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PEEF  A  C  E. 


The  following  work  wa8  nndertaken  from  a  conviction 
tint  a  practic&l  treatise,  iu  the  Englisli  language,  upon  tho 
nbjects  of  which  it  treats,  is  greatly  needed.  TVliile  sev- 
mi  writere  have  published  their  individual  experience,  more 
or  leas  extensive,  as  ovariotomists,  no  work  has  appeared  of 
hmidcr  scope,  which  proposes  to  cover  the  whole  ground, 
00  &r  as  is  practicable,  within  tho  limits  of  a  single  volume. 
TIm  only  apparent  exception  to  this  statement  is  Mr.  I.  B. 
Brown's  monograph  on  "Ovarian  Dropsy,"  of  which,  how- 
crer,  the  greater  part  is  devoted  to  his  own  cases. 

The  antbor  haa  also  thought  that  a  considerable  amount 
of  itody  of  this  subject  for  twenty-iive  years  past,  and  espe- 
daOy  atnce  his  first  experience  iu  ovariotomy  in  1S50,  miglit 
qufify  him  to  impart  some  information  of  value,  not  other- 
wm  obtainable,  without  more  labor  than  most  of  the  pro 
faikra  can  devote  to  this  subject 

The  defects  of  the  present  work  are  probahly  as  patent 
to  the  author  as  they  will  become  to  the  reader.  Incessant 
fvofeasionft]  labor  has  rendered  it  impo&siblo  for  him  to 
CDOplj  with  tlio  injunction  of  the  Liitin  poet  in  respect 
to  txme  employed  in  composition  and  revision ;  a  stato- 
MCBt  not  intended,  however,  to  avert  a  severe  criticism, 
bat  raerdy  to  explain  why  it  has  been  so  frct|ucntly  invited. 
Bot  be  baa  not  hesitated  to  give  explicit  expression   to  his 


yI  frefaob. 

own  conclneionB  upon  all  practical  points,  and  the  re 
upon  which  they  are  founded,  that  they  may  be  adopt 
rejected  upon  rational  grounds.  The  time  for  oracular 
ances  in  our  art  has  passed ;  and  every  magisterial  ass* 
should  be  challenged.  He  has  also  drawn  from  his 
experience  whenever  it  afforded  a  better  illustration 
special  point  than  he  could  obtain  from  another  source 

The  first  part  of  the  work  includes  the  normal  an; 
of  the  ovary,  and  the  pathological  anatomy,  the  path 
diagnosis,  and  treatment  of  ovarian  tumors,  exceptii 
ovariotomy.  The  second  part  is  devoted  to  ovarii 
alone — including  its  history,  statistics,  practical  detail 
after-treatment.  It  aims  to  decide  all  practical  questio 
the  aggregate  experience  of  all  ovariotomists  up  to  the 
ent  time. 

The  author  hero  records  his  gratefiil  acknowledgme 
all  the  gentlemen  experienced  in  ovariotomy,  both  at 
and  abroad,  who  have  so  courteously  and  kindly  resp 
to  his  inquiries  while  preparing  the  present  work. 

E.  B. 
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CHAPTER  L 

HOBICAL  JLNATOirr  07  THE  HTTKAN  OYAST  AND  OYIDUCrr. 
SECTION  I. 

AN ATOXT  or  THE  OTABT. 

The  ovaries  appear  to  the  unaided  eye  to  lie  between  the 

^^^o  folds  of  the  broad  ligament,  and  are   attached  to  the 

*teru3  by  the  ovarian  ligaments.    The  latter  are  flattened, 

(cylindrical  oorda,  two  or  three  lines  in  diameter,  and  half  an 

mch  to  even   two   inches  long;  and  are  composed  of  non- 

fttrviated  muscular  fibre  and  connective  tissue.    They  extend 

from  the  inner  extremity  of  the  ovary  to  the  uterus ;  becom- 

^^g  continuous  with  the  latter  on  its  sides  and  near  its  angles, 

•■t   a  point  just  below  and  behind  the  oviducts,  or  Fallopian 

tu'bes.    The  right  ligament  is  the  longer  in  about  three-quar- 

^*8  of  the  cases.     The  left  ovary  is  generally  found  in  close 

piX)ximity  to  the  rectum,  and  a  part  of  its  posterior  surface 

connected  with  it.  ■. 

The  ovaries  are,  therefore,  normaDy  situated  high  in  the 

P^vis ;  their  outer  extremities  almost  touching  the  lateral  walls 

^  the  pelvis,  one  inch  to  one  and  a  half  inch  below  the  linea 

tocnata.    During  pregnancy,  however,  they  are  elevated  into 

^e  abdomen  in  proportion  as  the  size  of  the  uterus  increases, 

^iid  at  the  close  of  gestation  are  below  the  centre  of  the  uterus 

Ud  in  contact  with  its  sides,  and  therefore  not  injured  during 

puturition.    Immediately  after  parturition  they  lie  in  the  iliac 

I 


07ABU5   TUl 


rARIOTOMT. 


region,  where,  indeed,  thej  are  Bomotimcs  retained  dm 
by  iuflammntorj'  ftdhesions.  They  are  prominent  on  the  ] 
rior,  but  not  on  the  anterior  surface  of  the  broad  ligai 
Hence,  when  eomewhat  enlarged  by  cystic  disease,  the  mail 
bnc'kward  buliind  the  utertu,  and  hangs  from  the  broad  ligi 
as  if  from  a  mesentery. 

The  average  size  of  the  ovary  in  the  adiilt  may  be  said 
tlial  r»f  an  almond.     But  it  difl'ers  much  at  ditfcrent  pori( 
lite,  being  largest  in  the  virgin  at  the  corameueement  of  pal 
wlien  it  is  one  and  a  third  to  one  and  a  half  inch  long, 
fourths  to  one  inch  deep  (or  vertically),  and  five  lines  thi 
antero-poateriorly),  and  its  average  weight  is  eighty-seven  I 
Kow,  also,  it  is  plump,  and  has  a  smooth  sui-facc ;  but  the 
from  it  of  one  or  more  ova  every  month  in  connection 
menstruation,  through  niptarea  of  the  ovisacs  within  it 
Btiince,  at  the  same  time  diminishes  its  size,  and  produce 
enrcd.  scjirry  appearance  of  the  exterior ;  so  that,  by  th 
menstruation  ceases,  or  after  thirty  years  or  more  of  so 
perience  (from  about  fifteen  to  forty-five  years  of  age),  tl 
of  the  organ  has  been  reduced  to  one-half  its  original  ■ 
sions.     In  old  age  it  often  weighs  not  more  than  fiileen  j 
and  sometimes  no  vestige  of  it  remains  except  the  vess 
merly  distributed  to  it. 

Tlie  ovary  somewhat  resembles  the  testis,  though  av< 
less  than  one-fourth  of  its  bulk.  Its  form  is  peculiar  Q 
Convex  on  lis  anterior,  and  much  more  so  on  its  poster! 
face,  the  upper  border  is  straight,  while  the  lower,  trace 
thi'  pointed  inner  extremity,  merging  in  the  ovarian  \\g 
to  the  outer  cxti-eniity  and  upper  border,  very  nearly  d( 
ft  semicircle.  It  is  at  the  upper  or  straight  border  t! 
reMels  and  nerves  enter  tlio  organ. 


Mlnul«  Structure  of  the  Ovary. — Supported  by  the 
ligaiuont,  and  projecting  through  its  posterior  layer  ( 
ovary  is  not  covered  by  the  j»t'rilonfleum\  the  ovary  t 
romarkublo  modilioations  of  structuro  at  ditVerent  ep< 
life.  The  following  de«mption  applies  to  tlie  thirty  to 
five  year*  of  nicnKtrual  lifo,  i.  o.,  (vom  ptibcrty  to  the 
pause. 


NORMAL  ANATOMY  OF  THE  OVARIES.  3 

The  strong  enveloije  of  the  ovary  (tunica  albnginea)  is  ro- 
•ohred  by  Waldeyer  into  three  layers,  to  be  specified  farther  on. 


ir 


t^ 


'!  '" 


FIOl  I^-Otasi;  FutOTjksnm,  asto  Fallopias  Turn,  •r  «■  Lcn  Smi. 

l^HllgiBAt:  Ifyioptea  tQb«.>iror1<]iurt:  A.  lU  eanul;  4.  Ita  (lnih(iat«d  rsinai^;  b,  nootll  < 
Wtkrl«kr.irpii1llnn:  S,  ihvoc>m  HttMbi:<J  to  tbe  o%w.  >;  StOWtaa  Mgutieot;  V.orlnwtNiml 
«lii*«B«nro  bHrwnUv  MMmtl;  lu,  a  dcAtriK ;  II,  prorulujii;  ll,f«mitniof  tludoetof  < 

It  is  ooTered  externally  merely  by  a  peculiar  epithelium,  not  a 
rMLtiDOAtion  of  that  of  the  peritonivum  ;  and  is 
fined  internally  by  the  vascular  zone. 

In  ft  rertic-il  section  there  api>ear8  beneath  the 
«ater  and  firmest  layer  ot'the  tunini  albnginca — 

L  A  groyifih-red.  tolerably  tirra,  fibrous  net- 
vorie  or  stromA,  of  embryonic  connective  ti^ 
at,  together  with  vessels  and  nerves  extending 
l^roo^  every  portion  of  the  organ. 

2.  *^'  ''-^d  round  sacs  or  vesicles — 

thefts  lu  follicles,  lying  everywhere 

Uleeeii  the  mesbes  of  the  stroma  just  men- 
tiflned (Fig.  2).  These  are  the  pctnihar  stnictw- 
ni  elflOMnt  of  the  ovar}',  and  will  be  particu- 
Wly  eoiMidorod. 

The  ovary  is  supplied  with  blood  mainly  by 
^owiflut  (spermatic)  arteries,  but  partly  also  by  the  uterine. 
Ib  Meaty  Ettpply  of  nerves  is  derived  from  the  renal  and  the 
■perior  eortic  ploxn*  (tlie  spermatic). 

Thm  important  feet  that  the  ovary  is  not  covered  by  the  peri- 
tioanm,  nor  by  ita  epithelium,  but  has  a  special  epithelium  of 


no.    2.  —  T»*w»TiaBi» 

SBTTtOX  09  Alt  i   TAUT, 
rtOM    A    CAH*    IX    Tim 

nmi  uoxTii  or  rxBa> 

IIAVCT. 

o.  h,  orlMn ;  c  onriiS' J 
nnramii :    <t.  flbnnaij 
(iMI  »f  tite  ovwt:  a 
■tnniLt.  Iti  Uh>  )i)i«r1<ir 
twa  <)ld    cnnxmi  hittt 
vo  rUlble.— <L«iidx.) 
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of  the  ovary  is  dull,  not  shiniug,  grayish  red,  and  slightly  trans- 

laoeut  in  quite  recent  epecimens,  like  a  mucous  membrane  with 

to  few  Tcseeb,  covered  by  a  thin  stratum  of  epithelium ;  while 

below  the  border-line  the  surface  is  smooth  and  shining,  like  all 

parts  covered  by  a  perfect  serous  membrane.     This  line  ia  not 

■0  distinct  after  the  ovary  assumes  a  cicatricial  appearance  in 

ton«eqaence  of  repeated  ovulations,  as  it  is  in  younger  indi\'idu- 

■k  (Figi.  3  and  4).     It,  however,  reappears  in  old  age,  with  the 

■enile  shrinking  of  the  ovary  (Fig.  5) ;  and  Waldeyer  has  seen 

it  m  the  smallest  mammnha  (the  Guinea-pig)  which  he  could 


/ 
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no.  ft.— Or  AIT  or  A  'W'>M*.:r  SKTBrrt-rm  Vkau  old. 

«, «  MHl^^  if  lh«  MHha»  fClO  corcrv^  wlih  rjiltbolluiii :  />,  rtcatrii'UI  and  witbered  portloa.    l«t- 
tM*  ladlcato  lb*  MUMi  (mtU  m  Iq  F\f.  H.— (WaMojrr.) 

«|itaifi  (p.  5).  It  is  also  found  to  be  impossible  to  dissect  off 
&•  peritonea]  covering  beyond  this  border-line.  Moreover, 
tfae  cvlU  which  are  obtained  by  scraping  the  free  surface  of 
(he  ovary,  are  easily  deta(he<l»  without  injury  to  the  subjacent 
kra",  aa  in  case  of  a  mucous  membrane.  On  the  other  hand, 
tbe  epttLcUal  cells  of  a  serous  membrane  arc  always  separated 
with  difflcnliy,  whether  in  case  of  the  peritoneal  epithelium  or 
sf  tho  endothelium  of  blood-vessels.  But,  with  a  power  of  three 
hBDdred  diameters,  the  distinction  between  the  two  sides  of  the 
ktffder-'Uno  beoomea  quite  marked  and  conclusive.    The  scaly 
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peritoneal  epithelium  has  large  round  nuclei  at  regular  and 
relatively  long  distances,  while  the  cylinder  epithelium  of  the 
ovary,  with  its  regular  mosaic,  resemhles  a  non-ciliated  mucous 
surface.  Still  more  striking  are  these  peculiarities  rendered  by 
the  use  of  a  solution  of  nitrate  of  silver  (25  per  cent.)  or  of  car- 
mine. The  former  gives  (1)  a  browner  color  on  the  ovarian 
side  of  the  border-line ;  and  (2)  shows  the  peculiar  flexuous 
lines  between  the  flat,  well-contoured  cells  of  the  peritoneal 
epithelium ;  while  (3)  on  the  other  side  of  the  line,  the  sharply- 
defined  angular  outlines  of  the  cylinder-cells  appear  (Fig.  6). 
At  regular  distances,  also,  on  the  ovarian  surface,  dark,  fhnnel- 


no.  «.— Fbom  the  Bir»FAC«  o»  tbi  OrimT  or  x  Fboo. 

&  nrniM  of  roundish,  epltheltal  cell*,  the  flnt  oommencement  of  the  »"  «>2,^S™«2S,'El?SS 
^  "S^  6.  Kn-Uer  eolIeiUons  of  Bimltor  cells  of  virioBB  Btoft.  ">«  P°f '  P^  ^S-TSSJS^ 

iHgorftdHelet;  «, «,  llaUt  of  the  perttoneia  epithedam.— (WiUeyw.) 

ahaped  depressions,  like  the  stomata  of  the  leaves  of  plants, 
appear;  and  which  are  actually  the  openings  of  the  follicles  de- 
scribed by  Pfliiger,  and  which  bear  his  name.  The  afiBnity  of 
this  epithelium  to  that  of  a  mucous  membrane  is  also  strikingly 
confirmed  by  "Waldeyer's  statement  that,  in  some  exceptional 
mstances,  the  human  ovarian  epithelium  is  found  to  be  directly 
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oontinuoos  with  the  ciliated  epithelium  of  the  fimbrise  of  the 
oviducts ;  though  there  is  usually  a  white,  Bhining  band,  covered 
by  peritonsBum,  and  only  ^  inch  (one  millimetre)  in  breadth, 
interposed  between  them.  In  the  rabbit  he  finds  this  continuity 
to  be  the  mle  and  not  the  exception ;  while  in  the  hog  it  is  not 
uncommon/  That  it  is  actually  the  epithelium  of  a  mucous 
membrane  will  be  shown  when  I  speak  of  the  development  of 
the  ovary. 

The  dimensions  of  the  cells  of  the  cylinder  ovarian  epithe- 
liom  Waldeyer  finds  to  be  as  follows  (Fig.  7) :  In  a  foetus  thirty- 
two  weeks  old,  -^^^  to  y^  *^ch  long,  jj^  to  -^^  inch  broad. 
In  a  woman  fifty  years  old,  ^^^j  inch  long,  x^Vr  ^^^  broad,  and 
with  nuclei  ^^  to  ^^  inch.* 


FIO.  7.— PiiCB  or  Tbstical  Sscnoir  or  Otabt  or  a  Cow. 
a,  eptthdtam ;  &,  ktoglttuUDal  U&m  of  tiu  tonka  ftlboglnM ;  c,  tmuTcne  brers.— (WaUtTcr.) 

Tlie  nuclei  are  large  and  well  defined,  while  nucleoli  are 
rarely  to  be  seen.  There  is  never  more  than  a  single  layer  of 
cells  in  the  ovarian  epithelium. 

Kouget  alone  has  also  described  a  bulb  of  the  ovary,  and 
discovered  a  muscular  apparatus  rendering  it,  he  believes,  an 
erectile  organ  (Boinet,*  p.  14). 

The  Orinci,  or  Graafian  Veridea— Both  Vesalius  and  Fallo- 
pins  observed  these  structures  before  De  Graaf.  De  Graaf 
accurately  described  them  two  hundred  years  ago  (1672),  and 
they  were  until  recently  called,  from  him,  Graafian  follicles. 
They  are  vesicles,  but  not  follicles  in  any  sense ;  and  I  there- 
fore apply  the  term  follicles  to  them,  when  at  all,  under  pro- 
test. In  1827,  however,  it  was  first  distinctly  pointed  out, 
by  Von   Baer,  that  each  mature  ovisac  contains  a  mature 

*  WakSeycr,  pp.  »,  7.  •  Waldeyer,  p.  10. 

•  "  Tniti  pratiqae  des  Maladies  des  OTtireg,"  etc.    Par  A  A.  Boinet    Faria,  1867 
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o\'um ;  and  recently,  therefore,  these  bodies  have  beencaC 
appropriately,  ovisacs.     They  are  meet  numerous  near  1 
perijihery,  at  all  ages;  and  found  only  there  in  infanta  a 
young  Buhjecte.     SometinieH,  after  puberty,  they  are,  howev 
found  as  deep  as  the  base  of  the  gland.     The  number  of  ovU 
in  a  single  ovary  is  immense,  they  being  of  all  sizes,  from  ' 
mature  sac,  wliich  is  from  one-quarter  to  one-third  of  an  iuel 
diaiiK'tor,  down  to  those  seen  only  by  the  aid  of  the  microsco 
Before  Dr.  Martin  Barry  ascertained  the  existence  of  these  n 
titudes  of  undeveloped  ovisacs,  it  -was  taken  for  granted  t 
only  those  sacs,  which  range  from  one-quarter  dow^l  to  perb 
one-sixteenth  of  an  inch  in  diameter,  are  ovisacs ;  and  therei 
that  there  are  only  from  twenty  to  thirty  in  each  ovary  in  yo 
women ;  while  in  old  women  there  are  only  from  two  to  3 
or  none  at  aU.    Kolliker  admits  from  tliirty  to  one  hundred 
even  sometimes  three  hundred  ovisacs,  in  each  ovary  in  yo 
women,  since  he  included  those  smaller,  or  down  to  one  ft 
eighth  of  an  inch  in  diameter.     The  largest  ovisacs  are  uel 
tlie  surface  of  the  ovary,  as  will  be  explained  farther  on. 

The  recent  investigations  of  M.  Sappey  respecting  the  i 
ber  of  ovisacs,  developed  and  undeveloped,  are  very  intcre0 
He  finds  that  a  young  woman  of  from  sixteen  to  eighteen  3 
has  over  three  hundred  thousand  ovisacs  iu  each  ovary,  or  m 
seven  hundred  thousand  in  both ;  a  number  suificicnt,  if ' 
contained  ova  wore  fecundated,  to  people  fuur  such  citii 
Lyons,  Marseilles,  Bordeaux,  and  Rouen !  Henle  estimate 
original  number  of  ova  at  not  less  than  tliirty-six  thousan 
each  ovary.   From  one  to  three  are  lost  at  each  menstrual  p* 

The  structure  of  an  ovisac — of  course  a  developed  ovisac 
not  the  microscopical — presents  for  consideration  : 

I.  The  wall  of  the  ovisac ; 
II.  Its  contents. 

I.  The  wall  of  the  ovisac  consists  of  three  layers  (Baer),  T 

a.  A  fibrous  coat,  an  offset  from  the  stroma  of  the  c 

and   connected  with   it  by  loose  connective  1 

This  contains  the  capillary  vessels,  which,  wit 

nerves,  penetrate  to  the 

h.  Proper  membrane  or  basement-membrane  (Kullike 
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a  An  internal  layer  of  polyhedral  cells  ^^  to  y^^  of  an 
inch  thick — a  proper  epitheUum,  called  tho  niembrana 
granulosa.  On  the  side  of  the  ovisac,  toward  the  Bur- 
£ace  of  the  ovary,  is  an  accumulation  of  these  cells, 
producing  an  eminence  on  the  epithelium  one  thirty- 
Bixth  of  an  inch  broad,  which  is  called  the  germinal 
eminence.  This  encloses  the  ovum ;  and  to  this  I  re- 
turn when  speaking  of  the  contents  of  tho  ovisac. 


FIG.  SL— Otoao  or  n*  &ow. 


mi;  K  Uanal  Iqrcr  «f  iba  fltiroM  BMnbniM  of  tbt  ovtiaa;  e;  mmntinM  gmntot;  d. 
i  «amadi«f  dworlne;  «,jtmninil  tnJMOML  •  protftkiB  at  the  mNnbnu  gnnvioM;/, 
m  vnk  •  MM  pdaddft,  TtteOo^  Md  gwmSati  fttUie.    UigaUbd  about  tat  dtanobM*.— 


n.  The  contents  of  the  ovisac  consist  of — 
a.  The  fluid  in  the  ovisac. 
h.  The  ovimi  itself. 

c  The  fluid  in  the  ovisac  is  a  light-yellowish,  serous  liquid ; 
■knoit  always  containing  iBoIrttcd  granules,  nuclei,  and  cells  de- 
flfhtd  from  the  lining  epithelium,  or  memhraua  granulosa. 

h.  Tlie  ovum  (egg  or  germ)  lies  among  tlie  cells  of  the 
ganmna]  eminence  on  the  side  of  the  ovisac  toward  the  surface 
of  the  ovary,  as  before  stated ;  and  was  first  distinctly  pointed 
oat  hy  Ton  Baer  in  1827  (Fig.  9). 

Tho  ovum  is  merely  a  cell  -^  to  ^hs  ^^®"  ^"^*  ^°  diameter — 
not  more  than  ^  of  the  diameter  of  a  mature  ovisac,  with — 

1.  An  elastic,  stnictureleas  wall,  ^^  to  ^^  o^  ^^  '^^^ 

thick — the  vitelline  membrane '  (Tig.  !>,  a). 

2.  A  contained  viscid  fluid,  of  a  pale-yellow  color,  contain- 

ing a  multitude  of  clear  and  fatty  granules — tho  yolk. 
X  And  in  the  tully-formed  yolk  a  large,  dear  nucleus,  ^^ 
of  an  incli  in  diameter — the  germinal  vesicle. 

IbM  mm^a  the  BlcroMOpe  u  »  (n&ipwent  ring  arouad  the  orum,  \hit  byer 
hri  iIm  cob*  pclluckU. 
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4.  And,  finally,  in  the  germinal  vesicle  a  nucleolus, 

an  inch  in  diameter — the  germinal  spot. 

Tlie  ovisacs,  thus  constituted,  are,  in  a  healthy,  non-pregn: 

woman,  from  the  age  of  fi^fteen  or  less,  in  this  climate,  to  forty-i 

years,  constantly  being  matured.     When  mature,  tliey  heco 


Uppor  ligate  ui  Immatarf.  um)  the  lover  ■  outure  iivoid;  o.  mam  peUoddA:  b.  yolk;  r,  § 
Tuld«:  </.  Avrmlnil  fi|>oL  lo  the  lo<rer  tignre  HtnaoA  padnelaa,  a,  to  rnptorod.  ud  1 
gruiulvB,  !>,  uicl  Liie  gvrmlnal  rMid*  b*ro  vMapwl  Uimcfa  tfa*  op*nlng.~(U»t4!.) 

prominent  upon  the  surface  of  the  ovary,  are  one-third  ot  an 
or  more  (even  one-half  an  inch)  in  diameter ;  and,  at  lengl 
connection  with  the  menstrual  flow,  they  burst  and  set  fre 
contained  ovum,  placed,  as  we  have  seen,  so  as  to  be  thm 
cliarged  with  certainty  from  the  ovisac  (Fig.  10).  The  ru 
produced  by  the  dehiscence  of  the  ovisac  extends  thronj 
own  walls,  the  fibrous  coat  of  the  ovary,  and  the  epithcli 
vestment  of  the  latter.  It  is  from  cue-sixth  to  one-fifth 
inch  long,  sometimes  less  (ICiwiecb,'  p.  12).  Thus  rcl< 
the  ovum  enters  the  open  extremity  of  the  oviduct  (or  Fall 
tube),  and  is  by  it  carried  onward  into  the  utenis.  The  < 
opment  and  detachment  of  the  ovum  in  this  manner  con? 

'  On  the  Discnscs  of  Uie  Ov&iica.    Translated  bj  Dr.  John  Clajr.  London, 
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discovery  of  a  muscular  apparatus  in  the  ovary  which  presi 
over  the  expulsion  of  the  ovum  from  the  latter,  aud  its  li^ 
mission  into  the  Fallopian  tube.  1 

Tlie  final  destiny  of  the  ovum  depends  on  its  being  M 
dated,  or  not,  by  the  spermatic  fluid ;  it  being  detained  inl 
uterine  cavity  during  the  period  of  gestation  in  the  former  ci 
and  being  lost  and  expelled  among  tlie  secretions  of  the  utc 
and  vagina  in  the  latter.  The  fecundated  ovum  increaset 
size  while  traversing  the  oviduct ;  but,  since  the  latter  ha 
diameter  at  its  narrowest  portion  (uterine  extremity)  at  1< 
three  times  as  groat  (^  of  an  inch)  as  that  of  the  origi 
ovimi,  the  latter  but  very  seldom  ^Is  to  enter  the  utei 
cavity.  ■ 

The  Parovarium  (Organ  of  EosenmiUler). — The  paroophoror 
parovarium  (Fig.  1),  is  a  relic  of  embryonic  life,  and  is 
analogue  of  the  epididymis  of  the  male.     Lying  alao  betw 
the  foldB  of  the  broad  ligaments,  it  consists  of  about  twc 


^«M. 
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no.  IS.— iNTmtALSKxPAt  Oaoiira  or*  nrnAii  FniLit  FntTTB  Tmuoi  uro  a  Hau 

(!«ixi  cT?m«irT«m>  lonh,  iiA«i»in«i>  Tw  Tniw. 

^'  °V^'\^  S^'^i  ^  "JM-  «M'«nli>*l  opralnn  of  ortlnrt ;  R  cpo(>horoij  fcpMldnnl*  of 
l^r).  F.  Womui  b<rfjr:  r;  pmepluraB  (prtoonUal  kldwy  o?  WoWlui  bodO;   Y. 

•whitigh   tortuous  tubes  diverginnj  from  the  upper  and 
portion  of  the  ovary  to  a  larger  truuk  near  to  and  pi 
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with  tlie  ovidnct.  It  is  narrow  toward  tlio  ovary  and  about 
one  inch  broad  toward  the  oviduct,  and  hcut-e  is  also  called  the 
corpus  conicum.  Dr.  A.  Farre  remarks  tliat  it  exhibits  par- 
allel gtages  of  development  and  retrogression,  with  its  corre- 
^Kinding  ovary  at  diU'creut  periods  of  life.  It  is  what  remains 
ia  woman  of  the  Wolffian  body. 

Another  relic  of  embryonic  life  is  a  email  sac,  scarcely  larger 
than  a  drop  of  water  (three  lines  in  diameter),  wlucb  is  usually 
found  attached  by  a  slender  pedicle,  one-half  inch  long  or  more, 
near  the  fimbriated  extremity  of  the  oviduct.  It  is  what  re- 
mains of  the  canals  of  Miiller ;  from  which  the  nterus,  oviduct, 
and  vagina,  are  originally  developed  (shown  at  12,  Fig.  1). 


SECTION  II. 


DKTBLOPaOUtT    Of  THK   OTAST. 


Having  studied  the  development  of  the  sexual  organs  of  the 
female  from  the  amphibia  up  to  man,  AValdcyer  tinde  that,  while 
Uie  urinary  apparatus  is  always  developed  from  the  epitheliimi 
of  the  Wolffian  canals,  the  ovary  and  the  oviduct  are  formed 
from  the  geniiinating  epithelium,  which  together  with  tho 
Wolffian  bodies  is  found  in  the  so-called  middle  lamina  of 
Hemok.  lie  iinds  tliat  this  epithelium  always  constitutes  a 
part,  greater  as  the  animal  is  lower  in  the  scale,  of  the  lining 
of  the  peritoneal  cavity ; '  and  divides  into  two  layers,  one  pro- 
ducing the  ova,  more  or  less  clustered  together  in  an  ovary 
(Fig.  6),  and  the  other  fonning  a  duct — Muller's  duct — which 
represent*  the  beginning  of  the  future  ovidnct.  In  the  lower 
animals  the  ovary  and  the  duct  are,  therefore,  continuous ;  while 
in  tho  mammalia  they  are  separated  by  the  development  of  a 
ToltiminouB  kidney,  so  tliat  a  band  of  peritonasum  intervenes,  as 
haa  been  stated.  Originally,  therefore,  the  epithelium  of  the 
Imman  ovary  and  the  Fallopian  tnbe  is  the  same,  and  is  that  of 

*  la  tbe  tng,  over  one-half  of  tho  peritoneal  carity  is  covered  hj  tbi»— the 

OTsnxa  efftUteliuiB,  vaA  herv  It  »  aho  cUlAted — and  tbu  rest  of  it  by  the  peritoDeal 

I  ipilliiiliiim  .  tbe  oriducta  opcaiog  just  below  the  pcricanlium.    Tbe  rcmainlog  por- 

tfOtt  of  tbe  porftoneal  carity  ia  a  great  l^ioph-aac,  as  first  announced  by  Von  Reclt- 

InfhanaeiL    Tbe  genslaal  curface  te,  howovor,  dif  idcd  up  into  i«lel«  by  IntirwcUng 

I  of  tbe  perilOMevm,    (Fig.  Q.) 
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a  niiictitia  menibrane.  The  ovary  and  tlie  pavilion  of  tLo  Fa 
j>ian  tube  arc,  as  it  were,  pushed  through  the  peritonaeum  i 
its  cavity,  the  jwritonaiuiu  clowiug  accurately  around  thcmj 

It  is  not  iinprobjible  that  the  human  ])oritoneal  cavity  ii 
first  lined  almost  entirely  by  the  germ-epithelium,  since 
fiomo  hermaphrodite  animala  it  contains  the  ova,  the  sen 
tiiameuts,  and  I.ymph,  at  the  same  time;  the  oviduct  extend 
directly  from  this  cavity  to  the  exterior  of  the  body.  In 
highest  animals  the  germinal  surface  is  reduced  to  a  minimut 
and  the  lymph-surface,  or  lymph-sac,  becomes  proportion 
immense.  The  lymph-corpusclo  (or  the  amopboid  body),  th 
fore,  becomes  a  diagnostic  clement  of  the  ]>eritoncal  fluid. 

In  the  human  fcetus  of  eleven  or  twelve  weeks,  at  whicli  f 
the  BOX  is  first  distinguishable,  Waldeyer  finds  tubular  passi 
extending  downward  from  the  epithelium  into  the  vase 
Btronia  beneath,   which   is  etill  but  elightly  developed, 
abounds  in  short,  roimdish,  spindle-shaped  cells,     Tlicse 
eagcfl  are  Pfliigers  sacs,  as  shown  in  Fig.  13.     The  ovariei 


■z^'-M 


no.  IS.— Pircn  or  TnnrAi,  SxCTroif  or  rm  Otabt:  UrnAH  Embbto  Twei-vi  Wsa 
iiAexincD  Tbsek  Uttiukkd  Timdi. 

a,  vpllLcDtuD !  &,  opening  of  a  lobo ;  o,  targor  prtnuwdlal  ot»  ;  d^  tpbortctl  touMS  of  otl— <Wil 

now  proportionally  large,  bnt  smaller  than  the  testes,  and, 
the  latter,  lie  in  the  lumbar  region,  though  more  horizon 
placed  ;  their  inner  extremities  not  being  completely  sepai 
by  the  rectum.' 

At  thirtv  to  thirty-two  weeks  the  ovaries  are  larger,  an 
readv  resemble  exteraally  the  ovaries  of  the  new-bom, 
e]>ithelial  surface  of  the  ovary  is  sharply  distinguished  nt 

'  Page  1B8.  '  Boinct,  page  8. 
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srder-line  from  the  peritom^um.     Tlie  ovnry  has  a  grayish-red 
[>lor,  exactly  like  that  of  the  iniicous  membrane  of  the  Fallo- 
[pUn  tnbeSf  excepting  thnt  it  has  fewer  blood-vesBels.    The  in- 


'  TKk  tV— VnnCAi.  fiBmos  imocGB   trb  Otact  or  a.  lltniAir   ForrrB  THisTT-Tiro  Weeks 

i.lHi<lhllli»i.  '>>^  hM  d<rr«k>pe(l  oTft^ell*  wbkfa  «aa  aln«<]>-borMm|nilz)!d  la  (lMopt(b«IUlhr«r; 
4  ■■•■  kabwn^  of  oottntftlr*  tteioe  snmllur  ti|>  lo  tbc  <-i>lthrUBl  hinr:  baknr,  prltnonlU  nrt- 

■Wiliiiiwiirtoitlijiniillrrlli  firniiinfrt*TF  tfar-ii  -  r  it  "f-  [frrlllirllil  rutin  (nfilinli  ill nuinrn 
«r  on)  tkt*dy  MDlwdded,  itith  aereral  larxcr  cclb  (primonllAJ  on)  beloir ;  g,  DU<:tc»UO-<«Ilt. 

dented  appearance  of  the  surface,  also  (Fig.  14),  contrasts  stnk- 
mgly  with  tlie  smooth  anJ  tense  surface  of  the  ovary  at  two  to 
fifteen  years  of  age.' 

The  long  tubes  above  mentioned  having  freely  anastomosed, 
It  birth  (Fig.  15),  they  enter  the  epithelium  (Fig.  16)  with  narrow 


Su 


?!0.  14— VBrnciL  9»rno!i  rwcm  na  Or  ait  or  a  Nbw-mu*  Cmto. 

^I^MMh;  i.ft.omiuiUib«ft  «0DiM>«tM3  vrttL  0f4Lk«nam  «t  i:;  e,  &    Magnlflal  ooe  lianflrwl  and 
twnity  timtM.—i'WtUtytt.) 

'  Page  21,  WJdcycr. 
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opeiungs,  and  pass  downward  into  groups  of  primary  follicles 
of  racemoBC  arrangement.  The  epithelimn  of  the  ovary  is  thufl 
to  be  regarded  as  the  source  of  the  ova,  since  the  walls  of  the 
ova  as  well  as  the  tubes  are  merely  extensions  of  the  epithe- 
lium ;  and  nil  the  epithelial  cells  might  become  ova  did  not  the 
outer  ones  actually  perish  in  the  peritoneal  cavity. 

At  birth  the  ovaries  contain  an  abundani-e  of  ova  from  tWt 
to  -^-jf  inch  in  diameter  (averaging  Tir).  The  ovisac  now  tits 
closely  upon  the  ovum,  as  it  contains  no  fluid,  and  the  germinal 
membrane  directly  upon  the  germinal  vesicle,  within  which  is 
the  germinal  spot.  The  vitellns  is  faintly  granular,  and  in 
Borne  ova  scarcely  distinguishable.* 


FIO.  18.->^Errnnn.nn(  nox  mi  Otabt  or  a  'Sxw-moK/i  Canik, 

with  seTon)  of  the  btesl  priiaurdJil  m-n.  a.  a,  a.  mipidfled  nboat  two  handled  nod  ftvtr  times, — 

(Wftldoror.J 

At  two  and  half  years  the  fibrous  tissue  is  so  developed  as 
to  cut  off  communication  between  the  epithelium  above  it,  and 
the  stroma  below ;  and  from  this  time  no  indentations  descend 
into  this  layer,  and  the  ova-tubes  and  ova  are  no  longer  formed, 
though  liere  and  there  a  primary  follitle  may  still  be  seen.' 

After  puberty  and  until  the  meuoj)au80,  Waldeyer  finds  the 
following  layers  in  a  section  through  the  ovary  : 

A.  The  ]>arcnchymatou8  zone  externally,  containing  (1)  the 
epithclinnj,  (2)  three  layers  of  the  fibrous  tunic,  (3)  the 
zone  of  younger  follicles,  and  (4)  zone  of  older  and  larger 
follicles. 

B.  The  vascular  zone.' 

"WalJeycr  found  no  follicular  indentations  upon  the  surface 
of  the  ovary  at  the  end  of  four  years  after  the  menopause ; 
though  the  cicatricial,  fissnre-like  indentations  produced  by  the 
cecftpe  of  ova  during  menstruation  may  be  mistaken  for  follicles, 
since  they  also  are  lined  by  epithelium.* 

■  Dbltofi,  "  nnman  FbjftLologr/'  rourth  cditioD,  pp.  6fil.  052. 
•  P«gc  28,  Waldeyer.  '  Page  29.  •  Page  30. 
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The  orarian  arteries  anastomose  freely  with  those  of  the 
ntems,  and  are  veiy  tortuous  in  the  substance  of  the  ovary. 

The  ovarian  veins  form  an  intimate  plexus  (plexus  pampini- 
formis)  in  the  broad  ligaments ;  &om  which  the  main  trunks 
porsae  the  course  of  the  ovarian  arteries,  merging  on  the  right 
side  into  the  inferior  vena  cava,  and  on  the  left  into  the  left 
renal  vein. 

The  numerous  lymphatics  of  the  ovary  terminate  in  the 
lumbar  glands,  surrounding  the  inlet  of  the  pelvis. 

The  final  distribution  of  the  nerves  of  the  ovary  has  not 
been  made  out.  They  are  probably  not  sent  beyond  the  ter- 
mination of  the  vessels  in  the  membrana  granulosa,  where  aa 
vaso-motor  nerves  they  would  modify  the  nutrition  of  the  ovisac 
and  indirectly  of  the  ovum.  Beyond  this  point,  ^d  even  in  the 
ovum,  they  could  avail  nothing  further  than  this ;  since  the 
ovum  is  to  be  entirely  isolated  and  removed  from  the  ovisac. 
Though  derived  directly  from  the  great  sympathetic,  the  nerves 
of  the  ovary  doubtless  also  contain  sensory  fibres  from  the 
spinal  cord,  but  in  its  normal  state  the  ovary  is  not  an  organ 
very  sensitive  to  pressure. 

SECTION  IIL 

THX  OTXDUOTB,    OB  FALLOPIAN  TDBBB. 

The  oviduct  in  the  adult  human  female  is  a  more  or  less 
fiexnous  tube,  from  four  to  five  and  three-fourths  inches  long, 
lying  in  front  of,  and  above,  the  ovary,  between  the  folds  of  the 
broad  ligament.  Having  a  diameter  within  of  only  about  one- 
fiftieth  of  an  inch  where  it  commences  at  the  upper  angle  of  the 
uterine  cavity,  it  extends  thence  outward  with  an  increasing 
calibre,  till  it  terminates  in  a  trumpet-shaped  opening,  the  pa- 
vilion, surrounded  by  the  fimbriae,  or  fringe.  This  opening  is 
in  such  relation  to  the  outer  extremity  of  the  ovary  as  to  be 
capable,  through  the  action  of  one  of  the  fimbria,  of  direct  ap- 
plication around  the  latter  (Fig.  1). 

The  oviduct  being,  developmentally,  a  mere  prolongation 

of  the  uterus  toward  the  ovary,  has  the  same  structure,  viz.,  a 

firm  wall  of  non-striated  muscular  fibre,  invested  externally  by 

peritonsenm,  and  lined  within  by  a  mucous  membrane.     The 
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latter  presents  loiig^tntlinal  folila  more  marked  in  it3  outer 
tion,  and  lias  a  columnar  ciliated  epithelium,  which  cover 
outer  as  well  as  the  inner  surface  of  the  fimbria;.'  4 

M.  Rougot,  in  185S,'  demonstrated  the  mnacnlar  clei 
in  the  round,  tlie  ovarian,  and  the  utoro-sacral  ligaments, 
iu  the  serous  li^^^ament  which  unites  one  of  the  timhriie  wit 
ovary.      He  also  discovered  delicate  muscular  fibres  bet' 
the  folds  of  the  broad  ligament,  and  especially  in  the  cour 
the  vessels  of  the  ovary,  and  which  he  calls  the  ovario-lu: 
ligament;  and  has  shown  that  there  is  a  double  radiatit 
muscular  fibres  across  tlie  ovary,  proceeding  from  the  r 
ligament,  and  the  ovarit>-lumbar  ligament  in  tlie  memi 
connecting  the  oviduct  with  the  ovary.     It  is  the  contra 
of  these  fibres,  he  maintains,  which  brings  the  pavilion 
contact  with  the  ovai'y.     The  vessels  of  the  bulb  of  the  ' 
and  the  pampinifonn  ])lexus  ai-e  also  everywhere  interlace 
enveloped  by  muscttlar  fil>res  proceeding  from  botli  the  oa 
and  the  ovju-io-lumbar   ligaments,    wluch,  contracting  ' 
excitation  originating  probably  in  the  ovum,  both  caiu 
application  of  the  pavilion    to    the  ovary,  and  prodm 
hiemorrhage  of  incnstniation,  | 

The  viewp  of  Rouget  need  confimiation. 

Tlie  oviducts  arc  develui)ed  iu  cuiitinuity  with  tlie  ' 
and  the  vagina,  and  like  them  also,  from  Mixllcr^s  canals, 
remains  of  these  ducts  are  showni  at  12  (Kig.  1).  The 
of  this  work  does  not  dcinnud  more  on  this  topic  thi 
statement  that  the  pavilion  opens  (the  tube  jirevious' 
miuatcd  in  a  cxtl^destic)  in  tlio  fourth  month,  and  the  fi 
Some  time  afterward ;  and  that  the  flexuosities  are  first  per 
in  the  fifth  month,  and  at  the  eighth,  and  for  some  yeai 
birth  are  more  decided  than  in  the  adult. 

Finally,  atteutiun  ie  callud  to  the  non-striated  muscula: 
between  the  folds  of  the  broad  ligament,  and  the  loose  c 
tivetisriue  whiuh  inaintaiiis  the  ditlercnt  parts,  and  organs  f 
described,  in  their  relations  to  each  other,  and  whii'h  son: 
becomes  the  scat  of  cystic  development,  as  will  be  seen. 

>  Qray's  AoAtomy. 

"  "  ReolifireUpA  sur  Im  Orpwns  fircctiles  dc  la  Fcmmc,"  etc.,  "  Brown-J 
Journui  dc  liL  rhjt«iulu£it;,"  toiuti  I,  m&& 


CHAPTER  n. 

OVASUS  TUMOBS — THEIB  CfLABSIFIOATION  AND  FATHOLOGIOAL 

ANATOMT. 

SECTION    I. 

SOLID  OT ASIAN   TUlfOBS. 

Thb  ovary  ia  liable  to  many  pathological  conditions;  of 

which  the  difEerent  varieties  of  tumors  alone  are  to  be  considered 

in  this  work. 

Claaifloatlon  of  Ovarian  Tninon.  —  Ovarian  tumors  may  be 

ttnmged  under  two  general  heads — the  solid  and  the  cystic. 

There  is,  of  course,  no  such  thing  as  a  fluid  tumor ;  the  tumors 
thus  named  being  cysts  with  fluid  contents.  By  mixed  or 
compound  tumors  are  meant  those  consisting  of  cysts,  together 
with  a  solid  portion.  These,  however,  present  no  peculiar 
wutomical  elements,  and  require  no  extended  notice  here. 
Their  cysts  are,  moreover,  a  secondary  development  from  ramot- 
iinemmi  of  the  solid  portion,  e.  g.,  a  cystic  sarcoma  is  merely 
»  development  of  cysts  in  a  fibroid  tumor,  and  will  be  again 
loentioned  under  that  head.  Cystic  carcinoma  is  another 
■iniilar  instance ;  and  colloid  degeneration,  sometimes  included 
*niong  the  mixed  tumors,  will  be  found  to  be  an  element  of 
w^eral  of  the  tumors  to  be  described. 

The  following  are  the  varieties  of  solid  ovarian  tumors  : 

I.  Enchondroma. 
II.  Osteoma  (Ossifioation). 
in.  Caroinoma. 
IV.  Papilloma. 

V.  Fibroma,  \  ^^^'^^  Corpora  Lutea. 
l  Of  the  Stroma. 

I.  Of  Snchondroma  and  Ossification  but  little  need  be  said, 
fint  two  cases  of  the  former  are  on  record,  both  reported  by 
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Kiwisch,  and  both  doubtful,  Scanzoni  saw  one  of  them,  and 
considered  it  an  ovarian  fibroid,  with  a  new  formation  of  car- 
tilage; and  Klob  was  not  satisfied  respecting  the  other,  but 
suggests  that  this  also  was  a  case  of  that  kind,  as  sometimes 
occurs  in  ovarian  cysts. 

II.  Ossification,  on  the  other  hand,  is  not  very  nncommon  in 
ovarian  fibroids  (Rokitansky).  Bone  is,  however,  like  cartilage, 
always  a  new  formation  in  a  preexisting  tumor. 

III.  Carcinoma  of  the  ovary  is  very  rare,  though  up  to  the 
present  time  there  has  been  too  strong  a  tendency  among  path- 
ological anatomists  to  admit  its  frequency.  Dr.  Bright  regarded 
most  of  his  reported  cases  of  ovarian  tumors  *  as  being  malig- 
nant. At  the  present  time,  also,  much  is  said  of  the  alveolar 
cancer  of  the  ovary ;  which,  for  me,  is  not  cancer  at  all.  The 
80-called  tumor  will  be  described  in  the  next  class.  The  colloid 
matter  it  contains  will  be  found  to  be  common  in  cysts  certainly 
not  malignant. 

Cancer  is  said  usually  to  afiect  both  ovaries  at  the  same 
time ;  and  it  is  added  that  the  encephaloid  variety  is  more  com- 
mon than  the  scirrhous.  It  is  my  opinion,  after  observations 
extending  over  twenty-five  years,  that  medullary  cancer  of  the 
ovary  is  more  rare  than  scirrhous ;  many  of  the  cases  thus  re- 
ported being  simply  the  benign  papillomatous  or  dendritic  form 
of  tumor,  hereafter  to  be  described.  I  also  think  a  single  ovary 
to  be  more  frequently  afiected  by  scirrhus  than  both. 

Scirrhus  of  the  ovary  at  first  presents  the  same  hard,  nod- 
ulated surface  as  elsewhere,  but  it  not  seldom  has  a  secondary 
development  of  encephaloid  on  its  surface.     It  rarely  attains  to 
a  size  larger  than  an  orange,  and  is  generally  associated  with 
ascites.     The  latter  is,  indeed,  always  to  be  considered  as  sug- 
gestive of  scirrhus  of  the  ovary,  if  an  ovarian  tumor  of  but  small 
<liinensions  is  known  to  coexist  with  the  ascitic  accumulation. 

Cancer  of  both  forms  not  very  seldom  commences  in  a  neigh- 
boring part,  and  extends  to  the  ovaries.  It  may  also  occur 
lecondarily,  in  a  larger  ovarian  tmnor,  I  have  met  with  two 
nstances  of  this  kind.    It  may  also  contain  pigment-cells.     But 

**On  Abdominal  TunMWS."    New  Sydenham  Society,  edition  1860. — Madame 
<wvin  al^o  coiuldered  all  large  tumors  of  the  ovary  to  be  malignant;  and  Dr.  Sey- 
'  veenu  to  bave  beeo  of  the  mim  opinion.— <T.  S.  Lee,  p.  227.) 
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the  rarity  of  tin's  dUeafie,  as  commencing  in  the  ovary,  may  be 
mfcrred  from  the  fact  that  T.  Spencer  Wells  mentions  but  three 
eates'  in  his  first  four  hundred  cases  of  ovariotomy,  and  Dr. 
Charles  Clay  has  found  bnt  six  instances  of  undoubted  carcinoma 
in  five  thousand  caees  diagnosticated  by  him.  I  liave  myself 
Ken  bat  two  cases  of  demonstrated  and  two  of  strongly-suspected 
cnecr  oommcncing  in  the  ovary,  in  over  two  Iiundred  cases  of 
atopoea  and  ovariotomies,  in  which  I  have  been  concerned  as 
prini-tjial  or  otherwise.  We  must,  therefore,  regard  the  follow- 
u^  stfttemcnt  of  KJwi^ch,  and  wliidi  has  doubtless  had  much 
iBflnence  upon  gynaecologists,  as  an  c\aggerate<l  one  : 

C*ac«r  of  th«  ov&ricB,  vttb  the  exception  of  childbood,  sparM  no 
fmimd  of  life,  Antl  it  is  out  rare  in  tlic  prime  of  life ;  but  uiedullarv  cancer 
•«e«ni  in  young  perAiiaa  exclusively,  particnlarly  with  alveolar  sofloning 
«f  thm  liMoe.  Tito  (ibrona  oimocT,  on  the  otiier  hand,  belong  chiefly  to 
Ikft  Mlrueed  periods  of  life.  Wc  have  hufiidea  to  ubsurve  that  ovarian 
OBOcr  farettb  cot  mnch  earlier  than  ntorine;  for,  while,  in  a  great  nomber 
«f  nlcrin«  cancers,  we  have  as  yet  eves  ouue  develuptn]  before  the  age  of 
hmtjr'lbor  jeara,  wc  have  observed  very  extensive  ovarian  cancer  in  a 
|Jri  9t  aeventoen.  However,  iJie  freqnency  of  ovarian  cancer,  compared 
vjlh  ibe  Dt«nne,  if  we  except  the  necoudary  forms  which  ]>rucee<l  (rom 
ftvbUcr  affctrtlua,  1^  not  »o  considerable;  and,  according  to  our  observa- 
Hmt^  vtt  nuy  aaamne  tliat^  for  every  five  cases  of  primitive  nterine  cancer, 
Ibm  ««oara  one  caae  of  primitive  ovarian  cancer,  lint,  among  the  solid 
lHH*%  otncer  and  ailipoM  oyets  arc  the  most  freqaently-oconrring  forma 
Wiihtmt. —  PUtatM  ofth9  (hariM,  p.  243. 

The  statement  of  T.  Safford  Lee,  also,  that  he  had  seen  a 
mirthoQS  ovary,  discovered  by  the  patient  soon  ailer  labor,  rise 
m  Mirvn  weeks  to  the  umbilicus,  from  the  size  of  a  fist,  must 
W  rpecircd  with  some  doubt  as  to  the  correctness  of  his  diag- 
BOoa  (p.  ^8).  I  believe,  with  Fehr,'  that  carcinoma  of  the  ovar^'- 
atbe  least  common  of  all  its  diseases.  It,  however,  sometimes 
itteins  to  a  lar^  size.    LelKsrt  mentions  a  carcinomatous  ovary 

.  iiin^  eleven  pounds ;  and  I  have  seen  a  case  in  consultation 
TUh  Dr.  J.  L.  Brown,  of  this  city,  in  which  the  tumor  weiglied 
■OMteeo  pounds. 

•  C^a  tl,  fis,  and  82— all  tn  hb  fint  114  oases.  Tbe  fint  would  not,  I  think, 
»«,  W  Mmad  oaacvrr  al  all  Tli«  other  two  pstieots  dioil  of  canoer  several  aootba 
1^  the  *p«mtlan,  but  then  is  no  pnxif  thut  the  ovsry  was  tbe  suniog-point  of 


*  ^Db  OrarioMBlv*  geaobichtUob  und  kriti»oh  beorb^et,"  Hoidelberg,  1864,  p.  44. 
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Rindfleiseli,'  who  maintaiuB  that  tlio  medullary  cancer  u 
most  common,  though  rare,  in  the  ovarj',  thinks  that  it  may  c 
nate  in  the  OTisacs  or  in  the  tissue  between  them,  thougl 
ther  proofs  are  wanting.  He  adduces  the  regularly  ar 
formation  of  the  round  nodes  of  which  the  tumor  consiets, 
proof  of  the  first-mentioned  origin.  The  marginal  porti< 
such  a  tumor,  of  the  size  of  a  henVegg,  is  represented  by 
17.  The  vessels  are  filled  by  a  blue  mass,  and  the  n« 
touches  the  tunica  albughiea,  which  is  covered  by  a  numb 


V~    ' 


no.  17. — GLJh!n)n.iLB  Cabctkaka  of  Tin  Or  ait. 

Tlte  peritoiiefti  cortrinff,  thlck«o«d  iiikI  unrmoantcd  hy  paplIliB.  Ao<n  tn  on*  &f  tboM  pqtti 
mwM-lHg" cmrdaotla.    MatcoiUod  thruo  bundrid  dkiaeCen.— (BlMttMloh.) 

papillary  excrescences.  Its  section  resembles  that  of  a  t 
gland,  e.g.,  the  cortical  substance  of  the  kidney.  A 
branchings  of  the  cancerous  stroma  are  vascnlar,  and  cai 
cancerous  cells,  like  a  luw  cylinder  epithelium,  leaving  b< 
their  transverse  sections  open  spaces  resembling  vascular 
The  tunica  alb\iginoa  is  not  itself  infiltrated  witli  carcinot 
deposit,  but  forms  a  very  firm  purtition  between  the  no 
one  side  and  the  papillse  on  the  other.  One  of  these  ] 
shows  in  its  somewhat  ewollen  body  a  plainly  visible  beg 
of  new  cancerous  formation.     Parallel  with,  but  not  ver 

1  "Lehrtiuch  der  patbolo^uben  aewebe)ebr&"    Vod  Dr.  £diuuil  Bli 
Leipzig,  1806. 


I  (U  vessels,  Ihenj  are  longitudinal  fissures  filled  with  tlie  same 
epithelial  cells  which  we  recognize  as  caiicer-^'cUs  in  the 
below.  Xlindficiscij  tltiuks  that  the  lyniphatiL-8  are  here, 
U  {a  ibe  formation  of  tubercle,  the  starting-point  in  the  devel- 
opment of  the  dide^iac,  their  endothelium  growiug  profusely  into 
flmccr-cwUs.  A  sprouting  4>ut  of  an  already-existing  ei)ithelium, 
poMibly  of  the  ovisacs,  in  out  of  the  question,  since  the  tunica 
Albogmea  fiepanites  the  papiUte  from  the  ovarina  node.  If, 
tbftrelbre,  Ihu  ovarian  carcinoma  belongs  to  the  glandular  form, 
it  is  at  least  able  also  to  extend  itself  into  the  connective  tissue 
umI  ita  cavities,  after  having  grown  beyond  the  glandular  organ 
fint  afibeted  (p.  452).  But  the  researches  of  Waldoycr,  rcspcct- 
iB|pUM  epithelium  of  the  ovary,  showing  tlmt  it  is  of  the  same 
nature  and  origin  as  that  of  the  ovisacs,  lead  us  to  conclude 
that  the  canccr-cuU  may  be  originally  or  secoudarily  developed 
in  it  a»  well  as  in  them. 

In  regard  to  colloid  cancer  of  the  ovary,  it  should  be  said 
tial  DO  amount  or  variety  of  consistency  of  colloid  contents  of  an 
ovarian  cyst  demonstrates  its  malignant  cJtaracter;  nud  the  ex- 
prottioa  should  be  dropped.  Colloid  throughout  this,  as  in 
necnt  Gorman  works,  merely  means  a  gulatiuous  substance. 

Trae  aceplialocysta  (liydatids)  of  the  ovary  have  not  yet 
bnn  anatomically  demonstrated  (Boinct,  p.  111). 

IV.  PapiUaiy  Tomors  (pa]>illoma)  of  the  ovary  are  also  ex- 
oaedlngly  rare.  They  rise  from  a  corpus  luteum  (]).  11),  and 
arroijMiad  to  its  mass,  being  of  about  the  size  of  a  pea,  and 
floactstSng  of  vascular,  villous,  reddish-yellow  proliferations. 

Bokitansky  also  describes  a  dendritic  form  of  papilloma  of 
tfctcoTpus  luteum,  consisting  of  various  lentil-shaped,  fiat,  white, 
Wbtow  little  Ijodies,  deiK-uding  from  a  r.imifying  pedicle.     In 
pw33,  Klob  found  a  similar  tumor  as  large  as  a  pea  in  the  upi>er 
'  tint  right  ovary  of  an  old  woman.     Doth  ovaries  were 
raUier  small,  and  the  uterus  showed  that  sbu  had 
ti.     But  there  was  no  trace  of  a  corpus  luteum  at 
't  I  lio  tiunor,  as  there  was  not  in  Rokitansky^s  case ; 
i  Kloh  donbte<l  if  cither  Imd  any  connccti<in  with  ovulation, 
y,  Tlbnuaa  of  the  ovary  ]>res»'!its  two  varieties: 
a.  Fibroma  of  a  corpiH  luteum. 
6.  Fibroma  of  the  stroma  of  the  ovary. 
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a,  Fihrom  tumors^  orienting  in  a  oorpm  lut^um^  poaaea 
good  deal  of  iuterest,  they  beiug,  uuliko  tlie  following  varie 
enclosed  iu  a  dense  capsule  correapouding  with  the  prevu 
limits  of  the  corpns  luteum.  The  .smallest  tumors  Lave  a  pu 
ered  envelope.  They  sometimea  have  a  central  cavity  til 
with  serum.  Only  three  cases  of  tliis  form  of  ovarian  tibr 
have  been  recordcJ  ;  two  by  Rokitunsky,  and  ono  by  K.lob : 

0a8R  I.  (Rokitimsty.) — Patient  uged  fortv-five;  ia  k'fl  ovary  a  n 
Iftrge  as  u  walnut,  tuburuiift,  elastic,  duD8C,  oblonj?,  and  in  a  dlstiuct  in 
branoas  onvelupe.  A  trana-sootion  abowed  a  puckered  rind  one  to 
aad  a  half  line  tbick,  and  of  a  reddiab-wbite  color.  Witbin  was  a  d 
wbitu,  libruiis^  radiated,  conneotivo  tisaue.  Tlicro  was  an  uuieomaf  of 
size  of  a  pe%  iu  a  portion  of  the  rind. 

Oabs  II.  (RokiUmsky.) — Patient  a^  forty-three;  in  the  right  o 
there  w;(S  a  tuheroiiit  mass  inuch  birjiter  tban  a  wulniit.  Trims-sec 
showed  a  tliifk  whitisb  stratum,  connected  exleniallr  witli  tie  remair 
the  ovary,  which  seemed  tranf>r<)riucd  iuin  a  nioiiibrane.  Within  tbia 
afibroQs,  wbite,  and.  in  some  parts^  ruae-colored  mass,  enclosing  twc 
tanot  caTitics,  containing  clear  semni. 

Cask  III.  (Klob.)— Patient  aged  fifty-eight ;  there  was  a  ttimor  o 
left  oviiry,  a.s  large  as  a  chi]d''ti  heid,  dtf{>endirig  fruui  the  posterior  Iu 
of  the  bnxid  ligntnont  by  a  pedicle  one  inrb  long,  and  twisted  ono  « 
half  time  round,  it  being  also  a^lberent  to  the  omentum  tniuns  anl 
pelvio  [H^ritonfciitn.  (I  sball  refer  to  it  on  a  subset^nvut  page,  as  b«| 
fibroid  of  thu  ovarian  stroma.)  Dut  tbia  mass,  on  t runs-section,  cont 
m  wbite  body  (cnrpue  albidum)  of  the  aire  of  a  pea,  sturouuded  by  a 
capsules,  being  also  itself  loofio  bnt  tonacioii:^  in  cuntilatency.  Its  pert] 
layers  only  present  a  ycUowisb  tissae,  nowhere  more  than  a  qmirter 
inch  tlili;k.  traversed  byre  and  there  by  wbitish  lines,  and  fontiing  ' 
distinct  limitation  a  sort  of  rind-snbst.'mce.  Tbia  layer  feels  fatty,  \ 
on  tbe  whole,  rather  tenacious.  The  microscope  reveals  fii-m  fibrillai 
nective  tiasue  and  an  abundance  of  it5  corpuscles  undergoing  fatty  d 
enition.  Tbe  inner  portion  of  tbe  tnmor  in  tibroas,  tenacious,  uniC 
pale  red,  and  consists  of  older  and  younger  connective  tisane.  Th 
Bo  trace  of  cancerous  elements. 

h.  A  Jthroma  of  the  stroma  of  the  ovary  ia  histologically 
ply  a  dift'use  proliferation  of  the  connective  tissue  of  that  o 
This  ensiles  most  frequently  fis  a  consequence  of  oophoritis 
botli  ovaries  are  generally  aiiected  by  it,  if  thus  producec 
remain  of  small  size. 

'  "  Pathological  Anatomy  of  tbe  Female  Sexual  Organs."  By  J.  M.  Klob, 
Tnasbiud  by  J.  Kunmerer,  M.  D.    >'ev  Tork,  1808. 
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Fibroids  of  the  ovarian  stroma  are  very  rare,  and  not  often 
exceed  the  size  of  a  gooBo's-cgg.  They  are  very  dense,  iimij 
•nd  lobubtr,  and  no  elements  of  tUo  ovisacs,  not  even  their 
CKStriccA,  appear  in  them.  Kindtieiach  alludes  to  the  ovarian 
ibnyma  as  a  variety  of  "histoid"  tumor,  but  does  not  give  any 
OtW  example.  They  dittcr  from  uterine  fibroids  in  the  pre- 
dominance of  firm  connective  tissue,  and  the  absence  of  muscu- 
kr  fibre ;  the  latter  having  been  but  once  met  with — by  Sangali 
(Vircliow,  vul.  iii.,  p.  227).  This  observation  of  Sangali  may 
be  explained  by  reference  to  Itonget^s  discovery  of  mnscuJar 
fibraa  croflaing  the  ovary,  which  has  already  been  specified. 
Virdkow  states  that  they  ooutaiu  no  muscular  lil>re^,  or  but 
Twy  few*.  Besides,  they  cannot,  like  uterine  fibroids,  be  cnu- 
doited.  Generally,  they  affect  but  one  ovary ;  or,  if  both,  not 
cqvally.  Foerster  records  a  ease  in  which  one  ovary  was  as 
krge  aa  a  swun's-egg,  and  the  other  three  or  four  times  that 
dtatncter.  It  has  been  stated  that,  if  both  ovaries  be  sx'mrnetri* 
cidly  alTcctcd  by  tumora,  the  disease  is  generally  carcinuma.  In 
one  <kf  Scanxoni*a  cases  the  fibroma  consisted  of  several  portions 
crowded  together,  T.  Safford  Lee,  however,  mentiitns  a  case 
flf  fibroma  of  both  ovaries  in  King's  College  Alusenui  (No.  4), 
ckH  ovary  being  aa  large  as  a  cocoa-nut  (p.  225).  Mr.  Spencer 
Wells'  presented  to  the  I-ondon  Pathological  Society  a  fibrous 
tanuM'  of  the  ovary  tlie  size  of  a  Lirge  cocoa-nut,  so  hard  that  it 
wM  be  di^^ded  only  by  the  saw.  Its  denser  parts  were  calci- 
fied by  a  deposit  of  carbonate  of  lime.  'VValdeyer'  desiribes  a 
fiffn»e  ovarian  fibroid  somewhat  similar  to  the  above.  It  was 
about  six  by  four  and  a  half  inches  in  size,  and  weighed  a  little 
«rrr  two  [lounds.  It  was  so  hard  that  it  whs  ditficult  to  make  a 
■DCtion,  and  resembled  oste4>id  tunior  of  the  upper  jaw. 

Tbe  rarity  of  fibroma  of  the  ovarian  stroma  is  shown  by  the 
Cms  tliat  Kiwiscli  notes  but  two  cases  (p.  253),  and  Scanzoni  but 
fimr.  Klob  n-porta  one  ease.  I  have  myself  seen  two  cases; 
mm  of  them  removed  by  Pruf.  Thuuuis,  at  tlxe  BeUe\'ue  IIos- 
pila!   '  t ember,  lSfi4.     Dr.  A'an  Burcn  also  removed  two 

md\  in   1^9  and  1850.*    Kiwiscb's  cases,  and  the  two 

*R«partcH  in  .V«w  >«r&  Juumat  of  JUefUcine^  March,  ISftO;  unl  Murcb,  18ft8, 
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last-mentioned,  varied  from  tho  bxzo  of  the  foetal  to  that  of  tt 
adult  licail. 

It  should  hero  be  stated  that  adenoma*  of  tho  ovary  hj 
more  recently  been  asserted.  But,  since  this  tenn  is  right 
applied  only  to  an  hypertrophic  devcIopmL'nt  of  the  epitlieli 
element  of  a  glaud,  the  subject  needs  further  iuvestij;^ati<»ii. 

The  question  has  arisen,  whether  the  ovarian  fibroid  ev 
attaius  to  a  size  so  great  as  to  produce  Bymptoms  demanding  : 
removal  by  the  operation  of  ovariotomy.  Virchow  thiulcH  tb 
all  the  M'ell-authcuticatcd  cases  vary  in  size  from  a  henVe^ 
a  child^s  head;  and  that  all  the  larger  solid  tumors  he  has  se 
were  fibro-cystoma,  hard  carcinoma,  or  a  mixture  of  myoma  a 
carcinoma. 

On  the  other  hand,  the  larger  ovary  in  Fucrster's  case,  ji 
alluded  to,  was  of  the  size  of  a  man's  head.     So  was  the  larg 
of  Scaiizoni's  four  cases;  its  tissue  being  loose,  vascular,  and 
Bomc  parts  presenting  a  "cavernous  disposition"  of  the  vei 
Dr.  Tlioiiias's  case  was  the  fac-simile  of  the  last-mentioned.   ' 
Dr.  Van  Bm-en*6  cases  the  tumor  was  as  large  as  the  adult  he 
Cruvcilhicr,  however,  claims  to  have  found  an  ovarian  fibr 
weighing  forty-six  pounds,  and  Simpson  one  of  fifty-six  pou) 
(T.  S.  Lee,  p.  224).    As  secondary  cjsts  are  not  seldom  del 
oped  in  this  form  of  fibroma,  we  may  believe  that  tlicsc  w 
instances  of  fibru-cy  stoma,  and  not  of  simple  fibroma  of  the  ovs 
Br.  A.  Clark,  of  this  city,  detected  the  conunenceraent  of  i 
on<iary  cysts  in  Dr.  Van  Bureu-s  first  case  ;  and  Virchow  sti 
that  cysts  may  be  funned  within  tlicm,  containing  a  clear  fli 
or  a  pulpy  or  a  bloody  coagulated  mass,  as  seen  ia  Fig. 
The  ovarian  fibroma  is  also  liable  to  ossification  as  a  second 
change. 

There  need,  therefore,  be  no  further  doubt  whether 
ovarian  fibroma  may  not  produce  symptoms  demanding 
operation  of  ovariotomy  from  its  size  merely;  and  wliet 
in  its  primary  condition,  or  after  assuming  tho  form  of  a  fi 
cystoma,'  And  in  this  view  it  becomes  relatively  of  very  1 
practical  importance,  since  no  other  solid  tumor  of  the  ovai 

'  See  description  of  such  &  tumor  ia  vol.  tI.  of  the  "  Obstetrioal  Transact 
pp.  181-8. 

*  The  term  cjstio  sarooma  U  not  a  aufSoioutly  distinotiTe  t«rm,  and  Bhov 
dropped. 
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of  snflScient  size  to  be  placed  in  this  catugory — a  very  few  cases 
of  carcinmua,  possibly,  excepted.  These  two  forms  ouly  of 
fioltd  tumor  of  the  ovary  will,  therefore,  be  recognized  in  tbe 
fiubseqaent  chaj>ters  of  this  work. 


L  li»— t«0rxi>  FnaoHTTntm*  or  rtn  Lsrr  Otabt  or  a  Maebimb  Womas,  TimTr'noiiT 

YkaBU  niJi,    A^D  TBIIT   TAT. 

Qnl  — thin. — Ttic  fU«n|f"  aff*>rt»  Ifc«  p«llr«  ov»ry;  ufily  lUu  n-irfon  nf  Ihn  hUti^  sni]  b  portion  of 
Uw  •Hvoia  ar"  •:l»  ^mrvn'M.  TliCMrv  tlw  fltiroiM  bvi-n  fBiw  iihiUdumiuJv  lato  U>«  ifrrlpbcTB, 
fortliaa  af  U)t  >iiiir  arviq-al  dimIhIim,  wlii'fi  •iriuliiitliKl  Iu(l('i>eod»DUy  of  cich  ul])i*H 

■MlwkM  eii'i  -'('  t*-nO'm-Hki<  tlMUr.     Uu<-i'iili)r  fihnt  an  not  pUlal^  |Mmxk(.tl : 

!-fii<Tit*  .irr  rt^ry  aptrMJ  anil  tine,  uti  dunffM)  wmoM  mm[tlt-li>ty 
I--III'  r<'«cnil)U-*  I'lui-ily  flut  of  ihc  wmUanar  canikna 
tt  thi'  uti-Htii'  tirminitton.  r^At*  wtth  iia>oatli  wmIi^ 
Ai'Vrr.  In  III--  Iriiliimliy]  [wirthvi*.     'Ilir  wbulv iwoUny 
^•vcti  rii)  I  ill  h'ttiTlh.  iini' Inrb  <lM-'i  to  tbriT  tin.)  Im 
'-ui.t  tn  l)rf!:iillh.     Spt-rliitrn  Sn.  t(>2  nt  tlif^  rrar  IMQL 
.   iif  thp   iilrruN   Mitli   ttM-  fnfiiuilltn  ft  tn;m'na  Id  the 
'      a.\\\m  In  thf  ri<-ck  ;  tn  (tie  fiintlu«  nf  th*<  vairioa 
'riikal  nilli<-A|tiDi.    Tin*  rijfhl  ovnr;  N>im>wb«t 
-Iniiu  but  tiljtbUy  iIt.'«i<lu|»M]. — ^VuibuM'.) 

TVliile,  howeYer,  tbe  greater  magnitude  of  tbe  ovarian 
fibroma,  and  fibro-cystoma,  is  adrnitte<l  as  actually  occiimng, 
ttnm»t  alijo  be  etatcd  tluit,  in  a  considerable  proportion  of  the 
ewesatore  rwently  reported,  of  the  removal  by  ovariotomy  of 
"'gBfibroiibi  and  ii!)ro-cyat6  of  the  ovaiy,  a  ntcrine  fibro-cy stoma, 
w^*!  not  an  ovarian,  has  actually  been  removed.  The  tumor 
n»/  luivo  exteiided  to  the  ovary,  and  perhu]>a  involved  it,  so  as 
to  niijilead  any  one  bnt  an  expert.  The  nnmber  of  gucb  r&- 
1*^0(1  oases  will  diminisli  in  proportion  as  such  mistakes  are 
'^'^PPtled,  by  a  proper  exaniination  of  the  mass  removed. 

Finally,  ovarian  fibroids  of  the  stroma  may  sometimes  pro- 
''ice  Ton-  seri<)«s  effects  iudejHMideiidy  of  their  size,  ami  thus 
'*'*> demand  the  oj)eration  of  ovariottuny.  In  one  <)f  Kiwi&ch'S 
**««  the  tnmor  became  partially  gan^rrenous  and  produced  the 
"**tli  of  the  patient.  They  sonietiinea  become  necrosed  by 
,rc  during  labor ;  and  may  then  lead  to  the  formation  of 
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li^ttiloua  |>ft8sajyc8  into  the  vagina,  or  rectum,  for  the  discharge 
of  lUo  ii'liorous  fluid  from  the  pelvis  (Rokitansky).  KJoVs  case 
of  lihnuua  of  the  corpus  hiteurn  (p.  24)  occurred  in  an  ovarian 
lihrind  of  iho  size  of  a  child's  head,  whose  pedicle  was  twisted 
oiux^  and  a  half  round ;  this  producing  extreme  congestion,  and 
iNmso^juout  ^>rtness  of  the  tumor.  In  Dr.  Van  Buren's  first 
oasi^  tlio  jHHliolo  was  twisted  Jo  precisely  the  same  extent,  and 
wj»s  aliiv^  livid  with  cimgestion.  Xecrosis  of  the  whole  mass 
nmst  vory  skxui  have  occurred.     I  shall  again  refer  to  his  two 
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(N'sss  *rc  moro  fro<|nont!y  develc-j-ed  in  the  ovarr  than  in 
*n\  oj^acr  OT^n,'  :ho  V^r.uy  '.vrhsjis  ex.^epied.  and  their  larger 
l'or.v->  \\0Ti^  fvT.iiorlv  -v.^V.-^Uv.  iu  ihe  ten^i  "ovarian  drop^,"  or 
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HTDBOPS  YESICtTLABUH  (FOLLICULOBITK).  2d 

seldom  attain  such  a  size  as  to  render  them  recognizable  during 
life,  and  do  not  require  any  surgical  interference.  They  are, 
however,  fiir  more  frequently  found  in  post-mortem  examina- 
tions than  any  other  form  of  ovarian  cyst. 

Often  not  larger  than  a  cherry,  they  are  sometimes  of  the 
Bize  of  the  fist,  or  even  of  a  child's  head.  They  occur  in  children, 
even  in  the  new-bom,  and  in  adults,  and  single  or  plural  in 
both.  They  have  smooth,  thin,  almost  non-vascular  walls,  and 
contain  a  clear,  serous  fluid,  resembling  blood-serum. 

The  preceding  facts  suggest  the  idea  that  this  form  of  cyst 
is  merely  an  ovisac  over-distended  by  its  normal  contents  ab- 
normally increased  in  quantity.  In  the  adult  female,  any  ovisac 
containing  a  ripe  ovum  would  thus  become  a  cyst,  if  its  rupture 
was  by  any  agency  prevented. 

Bokitansky  has  demonstrated  the  origin  of  the  cysts  under 
consideration,  by  finding  the  ova,  though  in  but  a  single  instance 
in  which  the  cysts  were  no  larger  than  a  cherry.  That  they 
occur  in  the  new-bom,  also,  is  not  surprising,  since  it  has  been 
seen  {p.  8)  that  imperfectly-developed  ovisacs  exist  in  immense 
numbers  at  birth,  though  the  ova  are  still  incomplete,  and  there- 
fore cannot  be  found  even  in  small  cysts.  But,  even  as  they 
occur  in  the  adult,  it  is  not  to  be  expected  that  so  delicate  a 
structure  as  the  ovum  would  long  be  preserved,  or,  if  so,  could 
be  found  in  a  large  amount  of  fluid.  Hence  ova  have  been 
found  in  the  adult  only  in  cases  of  very  small  cysts. 

A  distinction  has  been  attempted  between  hydrops  folliculi 
and  hydrops  ovarii,  which  is,  however,  of  no  practical  impor- 
tance. Kindfleisch  remarks  that  the  usual  hydrops  ovarii  be- 
longs to  another  category,  since  here  neoplasms  occur  belonging 
to  an  entirely  different  method  of  development;  for  it  results 
in  an  ovisac  containing  the  usual  cell-mass  of  the  membrana 
granulosa  and  the  ovum,  from  an  accumulation  of  a  larger 
quantity  of  albuminous  fluid,  and  which  is  here  from  the  begin- 
ning serous,  and  not  mucous.  The  ovum  afterward  perishes, 
and  its  disintegration  can  be  plainly  seen.  First  the  outer  por- 
tion, the  protoplasm-mass,  is  dissolved  into  a  softer  substance, 
which  is  easily  crushed,  and  finally  entirely  liquefies.  Then 
nothing  remains  but  a  simple  serous  sac  (p.  446). 

Thus  hydrops  ovarii,  if  the  distinction  be  retained,  is  pri- 
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marily  a  mere  hydrops  Tesictilarum,  and  only  eerves  to  distil 
gwisU  the  caso  where  the  cysts  arc  more  numcrotis  and  of 
larger  size,  and  the  ovary  is  thus,  to  a  greater  extent,  invaded  t 
the  disease.  The  largest  cj'sta  may,  however,  be  formed  by  tl 
fusion  oi'  smaller  ones,  as  sometimes  occurs  with  the  form  < 
cyst  next  to  be  described ;  and  in  such  cases  the  term  dropi 
of  the  ovary  is  even  more  appropriate,  though  still  objectio 
able,  since  other  cysts  e<]ual]y  deserve  this  designation.  It  w 
not  again  recur  in  this  work.  | 

Hydrops  veaiculse  ia  not  seldom  found  in  pregnant  ai 
puerperal  women ;  a  larger  number  of  ovisacs  becoming  drc 
ftical,  whence  the  ova  can  bo  obtained  on  opening  the  cysts  ai 
carefully  examiuing  their  fluid.  This  affection  usually  eoexL 
■with  intense  catarrh  of  the  sexual  organs,  or  metrorrhcea  j  ai 
it  might  justly  be  termed  a  catarrh  of  the  ovisacs.  ' 

II.  Cystoma  Ovarii — Under  this  head '  are  included  th< 
cysts  of  the  ovary  which  are  to  the  physician  and  the  surge 
of  the  highest  importjmce,  since  they  alone,  with  a  few  exoi 
tions  of  the  dermoid  cyst,  and  still  fewer  of  the  ov.Trian  fib 
ma  (p.  26),  demand  the  interference  of  the  latter.  Of  <: 
hundred  tumors  removed  by  ovariotomy,  at  least  ninety-sei 
will  be  found  to  belong  to  the  two  forms  of  cystoma  next  to 
considered.  They  also  surpass  in  magnitude  all  other  i>at' 
logical  formations.  To  tliese,  therefore,  and  the  dermoid  eg 
the  remainder  of  this  work  will  bo  almost  exclusively  devot« 

Kindfleifich  detiucs  cystoma  ovarii  to  be  a  cystic  degen* 
tion  of  the  ovary— one,  or  several,  or  many  cysta  substitut 
the  organ.  Whether,  however,  the  mass  consists  of  one  or 
several  cysts^  he  thinks  of  no  importance  to  the  pathologi 
anatomist,  since  it  is  proved  that  all  ovarian  cyatomata  cont 
several  or  many  cysts  at  the  beginning,  and,  of  these,  sevi 
cysts  become  melted  into  one. 

Practically,  however,  it  is  a  question  of  much  mtea 
■whether  a  single  cyst,  or  a  very  few,  or  very  many  cysts,  e: 
in  a  given  case;  and  wliether  there  are  different  varietiea 
ovarian  cystoma,  which  manifest  original  differences  in  the  t 
dency  to  become  monocyatic  or  to  remain  polycystic ;  and  i 
upon  such  an  original  difference  that  the  distinction  has  b 

I  From  cWrjfi  a  bladder  or  ejtt. 
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atade  of  tlie  monocyetically  incliiieil  and  the  polycvstJe,  or  the 
tE&ili>cuIar  and  the  niultilot:ular  cyntiMiia.  Thero  arc,  however, 
Oilier  not  lesa  important  characteristics  of  these  two  classes. 
The  monocyetically  iuolined  cystoma  has  an  entirely  different 
origin  from  the  polycyRtic,  and  is  lar  less  likely  to  booome  ad- 
hereat  to  parts  and  organs  in  contact  with  it  It  is  also  Blower 
in  itA  development,  and  less  rapidly  impairs  the  patient's  gcnend 
health.  Its  tluid  cuutents  arc  also  more  bland  and  unirritating, 
and  tta  walls  are  lees  liable  to  in^mmation  and  ulceration. 

There  is,  therefore,  sufficient  ground  for  separating  the  larger 
^itic  tumors  into  two  classes.  But  the  occurrence  of  a  tumor 
originally  monocystic  is  extremely  rare,  and  incapable  of  dem- 
OBCtration ;  and  certainly,  in  most  cases,  the  monoeyst  is  derived 
from  the  first  form  of  cystoma,  whose  other  characteristica  have 
JQst  been  specified,  and  which  also  consists  of  a  limited  num- 
ber of  cysts  tliroughout  its  existence — while  the  second  form 
ooatinoetf  to  develop  new  cy^ts  indefinitely.  I  have  therefore 
adopted  the  terra  oligocystic'  cystonui  aa  more  distinctive  than 
Bkonorystic,  and  considered  the  latter  as  on  accidental  modifica- 
tioQ  uf  the  former. 

The  m^acroscopic  cliaracter  of  these  two  forms  of  cystoma  de- 
pends on  the  number  and  size  of  their  constituont  cysts.  A 
un^  cyst  is  globular ;  two  or  four  cysts  give  an  ohlung  form 
■rith  Beiniglobtdar  projections. 

Th«  iliiid  in  the  cyst  shines  through  the  walls,  and  is  yel- 
lowish, or  of  various  shades  of  bro^'n  ;  and  an  opening  into  a 
■ia^  OQO  may  be  found  to  evacuate  several  others  communi- 
fliliii|^  with  it.  Thciie  contents  interest  the  chemist  and  the 
•oricoon  more  titan  the  anatomist ;  the  principal  element  being 
a  fetill  enigmatic  albuminous  substance,  which  has  of  late  been 
flcDcimllT — and  e*]»ecialK*  by  German  chemists— termed  CiMoid; 
and  which  presents  many  modifications.  Kichwald  has  bIiowu 
dut  twu  diatinct  forms  of  chemical  metamorphosis  occur  inde- 
pOidentJy  of  each  other  in  ovarian  cystoids ;  the  one  producing 
VDma-peptono,  whii.-h  is  formed  froTu  tbe  colloid  derived  trom 
a  neCamorphosU  of  th<^  tissues,  and  the  other  albumen-peptone, 
derired  from  the  albuminous  stibstances  transudefl  from  the 
MocimI     The  constant  action  of  the  temperature  of  the  body 

•  Ok,  paMfloeokr,  lo  oppoabioa  to  poljrcjrttic ;  i^/)DC,  few,  uid  Kbartc;  f^m-cjtit^ 
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produces  a  sort  of  slow  digestion  of  tlies©  crude  substances ;  i 
the  longer  the  ebango  has  gone  ou — i.  e.,  in  the  I:irj^t?Bt  t-yst 
the  fluitl  is  less  denne  and  viiicid,  ns  they  contain  the  solu 
albumen  ;  while  the  smaller  still  retain  the  mucus-peptone,  i 
have  dense  colloid  contents. 

The  s<tlid  eubstaiifes  frequently  found  floating  in  this  fl 
are  free  cells  and  nuclei,  crystals  of  cholestcrine,  fat-globi 
and  granulcfl,  blood-corpuscles,  and  pigment.    They  are  dcri 
mostly  from  stearosis  of  the  epithelial  lining  of  the  cyst, 
from  hiemorrhagc  from  ita  wall. 

Struma  Ovarii — There  is  another  form  of  cystoma  ovarii, 
mitted  by  Rindtieisch,  but  denied  by  Roldtansky,  which  sh* 
be  mentioned  here — struma  ovarii.    Riudflcisch  (lescribes 
only  specimen  he  had  at  his  disjKisal,  as  follows:   It  is  a 
rare  form  of  cysto-colloid '  degeneration,  atfecting  both  ovj 
equally.    They  surpass,  in  size,  a  man's  fist,  are  smooth  on  t 
surface,  and  through  the  envelope  may  be  scon  a  large  nni 
of  cysts,  from  the  size  of  a  millet-eeed  to  that  of  a  pea,  w 
lie  side  by  side,  like  mosjiic.     On  section,  this  mosaic  of  * 
is  seen  extending  through  the  entire  thickness  of  the  ox; 
the  largest  specimens,  perhaps  as  large  as  a  cherry,  being  f 
in  the  central  portions.     The  whole  presents  a  honey-com 
pearance.     The  contents  of  the  cysts  are  a  transj)arent  cc 
fiubstance  (gelatine) ;  so  that  this,  as  well  as  the  two  formi 
mentioned,  might  be  termed  colloid  tumor  of  the  ovary. 

The  extreme  rarity  of  tliis  form  of  cystoma  expkini 
nothing  certain  is  known  as  to  the  origin  of  the  cysts. 
Rindileisoh's  specimen  had  been  so  changed  by  the  acti< 
alcohol,  that  no  reliable  investigation  was  post»iblc.  Then 
Bcopio  a]>pearance8,  however,  suggest  an  origin  from  o^ 
The  smallest  cj'sts  were  no  smaller  than  the  average  of 
formed  ovisacs ;  each  cyst  had  its  own  firm  membrane ;  ax 
arrangement  of  the  larger  and  the  smaller  cysts  reminds  c 
the  similar  arrangement  of  the  ovisacs.  Rindlleisch,  thei 
considei*s  this  form  of  cystoma  to  be  struma  of  the  ova 
cording  to  Virchow's  deiinitiou  of  struma  (p.  453). 

Since  the  two  preceding  forms  of  cyst,  hydrops  follicn 
struma  ovarii,  are  of  no  special  importance,  they  are  diei 

'  Colloid  siniplj  meona  gelatinous ;  it  does  nol  tmpt;  maligniiocj. 


CTIirCTURE  OP  OVARIAN  CTSTS. 


33 


An«i  before  particnlarly  rleacribing  the  three  fonna  of 
'tjBtie  tumor  to  wliich  the  remaiiuler  of  this  work  will  be  de- 
TDtod — viz.,  the  oligocyst,  the  pol^-oyst,  aud  the  dermoid  cyst — 
•ome  acconot  will  be  giveu  of  the 

Ocmcral  Btmctuxe  and  Contents  of  Ovarian  Cysts. — In  size,  o^*^ 
rian  cysta  inay  vary  from  Uie  Binallest  dimeiisiuns  up  to  a  ca- 
paritj  of  eren  ten  gallons,  or  more.  Tliey  have  been  found 
with  B  drctxmfcrence  of  four  feet.  T.  S.  Lee  refers  to  a  single 
cyrt,  placed  by  John  Hunter  in  the  Museum  of  the  Koyal  Col- 
lege of  Sorgeons,  wliich  measures  four  feet  in  eircumfereuce 
iaooe  direction  and  three  feet. in  another.  Gcnenilly  liut  a 
^e^e  ovary  is  affected;  but,  if  both  nre  so,  they  will  not  be 
f<ii:id  at  the  same  stage.  It  is  doubtful  if  either  ovary  is  more 
fiible  to  cystic  disease  tlian  the  other.  Oltgocystic  tumors  (ftnd 
Voaoeysts)  have  rounded  or  oval  surfaces,  and  on  the  whole  a 
^berical  form,  sometimes  with  slight  indentations.  Folycysts 
are  lobnlfttcd,  not  sj)heric:il  gi'iicrally,  and  have  deep  depressions 
eoTTOtpooding  to  internal  liissepimcnts.  The  wiills  of  tho  for- 
mer are  amootli,  opaline,  and  transparent ;  of  tho  latter,  mgouBi 
■peqac,  »nd  often  strangulated.  But  we  tiave  here  especially 
to  eonsidar:  Ov  Tho  structure  of  the  walls  of  ovarian  cysts; 
k  Their  contents. 

0.  Ths  %e<UU  itforxtrian  cysta  present  three  distinct  layers : 

1.  Peritonaeum ; 

2.  The  Middle  or  Proper  Layer; 

3.  An  Epithelium. 

1.  Th€  Peritoneal  Layer  of  an  ovarian  cyst  is  of  greater  or 
I  itXBeni^  ftcconhng  to  the  precise  manner  in  which  the  cyst 

(defiela>ped«  There  being  naturally  no  peritoneal  covering  of 
ovary  itself,  but  an  epithelium  only,  beyond  the  marginal 
,  ai  has  been  described  (p.  5),  it  might  he  inferred  that  an 
Fbrains  cyst,  however  large,  would  also  be  destitute  of  this  cov- 
siiig  at  every  point.  D*,  however,  the  development  of  the  cyst 
1*  kt  first  ratlivr  between  the  layers  of  the  broad  ligaineut,  than 
terkvanl  in  tho  direction  of  the  free  surface  of  the  ovary,  it 
laBimea,  and  afterward  continues  to  be,  almost  completely  in- 
fwted  by  the  pcritomenm.  There  will  always,  however,  be  a 
^D  of  the  cyst,  and  generally  the  upper  aud  anterior  por^ 
a 
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tion,  which  has  no  peritoneal  covering ;  and,  in  the  case  of 
VL'lopnient  Uii^kward  at.  tirst,  thig  inTcstnient  may  cover  o 
the  lower  half  or  third  of  the  tumor.  This  condition  is 
more  common  in  oligocysts  than  in  polyoysts,  and  the  abse 
of  peritonitum  is  indicated  by  a  lesB  degree  of  vascularity  i 
greater  whiteness  of  the  external  surface  than  in  other  pa 
Somctiiucii,  however,  a  few  vessels  are  seen  cunvcr<^iMg  fi 
the  margin  of  the  aurroundiu;?  peritoneal  layer  aud  ana 
mosing  on  the  originally  merely  e])ithelial  stirfnce  of  the  ov 
A  point  in  this  less  vascular  surface  is  of  course  to  he  selo 
by  the  ovuriutuijust  for  the  operation  of  tapping  prelimuiar 
a  removal  of  tlie  cyst  through  the  abdominal  incision.        i 

T^be  more  or  less  extensive  peritoneal  layer  of  the  cy 
usually  quite  vascular  and  easily  separable  from  the  mi 
layer,  esj>ei-ially  toward  the  pedicle  of  the  cyst.     But  in  e 
oases  it  acriuires  a  surprising  thickness  and  vascularity,  ar 
very  loosely  attached   to    tlie  subjacent  layer.      1  have 
numerous  veins  in  it  not  less  than  ono-ijuarter  of  an  in( 
diameter ;  aud  if  these  are  seen  through  the  incision  mad 
the  ovariotOHiist,  aud  also  extend  above  it  l>oyond  his  v\e\ 
may  well  <loubt,  especially  if  this  layer  can  also  be  made  to 
easily  over  the  mass  of  the  cyst  beneath  it,  whether  he  ha 
fore  him  the  outer  covering  of  an  ovarian  cyst,  or  perhaps 
of  a  large  malignant  tumor  of  tlie  kidney.     In  a  case  ol 
kind,  which  occurred  to  myself  in  October,  1870,  I  couU 
decide  till  I  extended  the  incision  upward  and  traced  the  i 
ened  peritoneal  iuvestmcnt  to  its  termination  in  a  small  cli 
surface  near  the  upper  extremity  of  the  tumor.     I  also  i 
similar  enlargement  of  vessels  and  looseness  of  attachme 
the  pcM-itoneal  layer  in  a  case  operated  on  by  Prof.  Thorn 
January,  1871. 

The  peritoneal  layer  may  by  inflammation  become  very 
thickened,  even  to  one-half  an  inch  or  more;  and  the  pel 
tie,  extending  to  contiguous  orgsms,  may  produce  adhesions, 
not  all  adhesions  are  to  be  regarded  as  inHammatory. 
times,  also,  ascites,  coexisting  with  an  ovarian  cyst,  is  c 
peritonitis  extending  from  the  latter. 

The  cyst  is  covered  by  epithelium  only  at  its  upper  p< 
and  wherever  the  peritoneal  covering  is  wanting. 
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2.  The  IQddle  Layer  of  an  ovarian  cyst  is  the  expanded  and 
hypertropliied  original  tunica  albuginea  of  that  organ  (p.  3), 
Its  yascnlarity  and  thickness  vary  much  in  the  different  forms 
of  cyst,  it  being  less  vascular  and  thicker  in  oligocysta.  This 
layer  also  is  liable  to  great  changes  in  these  respects  &om  in- 
flammation, and  which  may  commence  either  in  this  or  the  peri- 
toneal layer  of  the  cyst.  Its  greatest  tliickness  and  density  are 
usually  at  the  site  of  the  vascular  supply,  i.  e.,  at  the  original 
site  of  the  ovary ;  and  it  is  there  in  some  cases  from  one  to  one 
and  a  half  inch  thick.  The  ulterior  effects  of  this  iuAammation 
will  be  specified  in  another  section. 

3.  The  Epithelial  Lining  (endothelium)  of  ovarian  cysts  con- 
sists of  a  single  layer  of  cells  in  the  smaller  cysts,  and  of  several 
in  the  larger  and  largest.*  By  them  the  normal  contents  of 
the  cysts  are  secreted,  in  the  case  of  oligocysts  and  poly  cysts ; 
in  the  case  of  dermoid  cysts,  the  more  common  contents  are 
produced  by  the  true  skin,  which  constitutes  a  part  or  the  whole 
of  their  internal  surface.  The  cystic  epithelium  is  liable  to  un- 
dergo &tty  degeneration.  Boinet  asserts  (p.  80)  that  it  does 
not  always  exist,  and  may  never  have  been  developed.  M. 
Ordoitez  asserts  that  the  epithelial  layer  does  exist  continu- 
ously over  the  whole  internal  surface,  and  is  usually  of  the 
pavement  form.  In  small  cysts  he  has  also  found  ciliated  cells, 
not  forming  a  layer,  but  grouped,  from  three  to  six  together, 
among  the  pavement  epithelial  cells.  The  epithelium  is  not 
easily  recognized  in  cysts  not  larger  than  a  filbert. 

The  internal  surface  of  oligocysts  much  resembles  the  peri- 
cardium. It  changes  much,  however,  according  to  the  charac- 
ter of  the  fluid  in  contact  with  it.  If  the  latter  be  punilent, 
it  becomes  fimgous,  tomentose,  reddish  ;  if  sanguineous,  adher- 
ent clots  of  fibrine,  or  false  membrane  of  varying  thickness,  and 
sometimes  forming  stratified  layers,  are  occasionally  met  with. 

The  vessels  distributed  to  ovarian  cysts  are  of  course  those 
originally  distributed  to  the  ovary.  The  veins,  placed  between 
the  two  outer  layers,  are  sometimes  of  great  volume,  even  as 
large  as  the  little  finger.*  The  arteries  are  less  important,  ex- 
cept as  forming  a  part  of  the  pedicle.  Large  lymphatics  are  also 
sometimes  found  in  the  latter. 

*  ThU,  in  the  otigocjst,  b  the  OTeMeTcloped  mcmbrana  grtnulosa  of  the  ovisac. 
>  T.  &  Lee,  p.  18. 
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Tho  Fallopiau  tube  of  the  affected  side  is  stretched  ovei 
diatcuded  cyst,  and  thus  becomes  very  consjiiciious ;  it  ah 
conducting  to  the  portion  of  the  ovary  which  (if  there  he 
such  porti4)n)  remains  uni^hanged.  (leuerally,  the  ovai-y 
apjicars  entirely ;  hut  it  sometimes  becomes  hji>ertroi)h]ed 
indurated.  The  broad  ligaments  of  the  uterus  are  lengthe 
and  the  titenis  is  sometimes  elevated,  hut  generally  the  revi 
The  minute  structure  of  the  walls  of  each  variety  of  ova 
cyst  will  he  8pecifie<l  nnder  the  appropriate  heads. 

h.  The  contents  of  ovanan  ct/sts  always  consist  of  a  f 
in  which  are  solids  of  various  kinds. 

1.  The  Fluid  presentfl  almost  every  shade  of  density  ftv 
specific  gravity  of  lOOT — though  seldom  below  1*)15 — to  a  d 
jelly,  which  will  not  flow  through  a  cAnula  of  the  largest 
It  is  denser  in  the  small  than  in  the  larger  cysts  of  the  i 
tumor ;  and,  as  ali*eady  explained,  richer  in  albumen  in  th 
ter,  and  in  gelatine  in  the  former.    The  fluid  of  a  raonocysl 
before  tapped,  is  less  dense  than  that  of  a  polycyst.     But 
tapping  it  usually  becomes  more  highly  albuminous  than  hi 
It  is  in  polycysts  alone  tliat  the  firm  jelly  ia  met  with. 

The  Color  of  the  fluid  presents  many  varieties.     The  i 
cyst,  before  tapping,  usually  contains  a  clear,  transparent 
not  unlike  ascitic  fluid,  but  not  so  straw-colored;  but, 
tajiping,  it  becomes  darker,  auvl  more  viscid,  sometimes  ei 
dark  as  cofi'ee-grounds,  from  the  admixture  of  blood,  proce 
trom  a  punctured  vessel,  or  as  a  result  of  congestion  or  i! 
matiou  of  tho  cyst-walls.     Sometimes,  however,  as  in  a 
saw  with  Prof.  Markoe,  tlie  fluid  is  quite  red,  resembling  1 
senim,  though  the  patient  had  not  been  before  tapped. 
ease  finally  proved  to  be  one  of  ciircinoma  of  the  right  ov 

Pus  may  also  abound  in  the  fluid  as  well  as  blood. 

The  darker  color  above  mentioned  is  very  common  v 
cysts  before  tapping;  and  the  same  tumor  may  presen 
many  varieties  of  color  in  its  diflcrent  cysts — the  straw 
the  green,  the  yellow,  and  dark  brown,  predominating 
I.  B.  Brown  remarks,  that  ho  has  evacuated  cysts  con* 
A  black,  ink-like  fluid,  a  gruel-  or  cnst^ird-liko  one,  and 
ture  of  fluid  with  a  solid,  brain-liko  mattei*.*      The  gr 

■  Loe,  fl'i.,  p.  14. 
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rtillior  a  floid  resombling  liquor  Amnii,  U  legitimate  in 
cysts.  The  entinj  fhaii^^e  of  color  occurring  after  tap- 
ping U  doubtless  sometimes  due  to  the  fact  that  fluid  has  en- 
tered fn»m  anotber  sac  which  had  aleo  been  punctured  at  the 
time  of  the  tapping. 

Hence  the  chemical  constituents  of  the  fluids  of  ovarian  cysts, 
It  the  gelatine  and  the  albumen,  are  very  variable  in 
^Vn  analysis  of  four  cases,  by  JJr.  Owen  Rees,  is  given 
m  Dr.  Drigbt'fi  work  on  "Abdominal  Tumors"  (p.  93);*  and 
Um  tullowing  (pp.  38,  39)  is  the  analysis  of  tlie  fluid  in  ten 
mm  of  ovarian  cysts,  by  Becquerel.' 

The  Qaantity  of  iluid  contaiued  in  some  monooysts  is  onor- 
Forty  and  fifty  jx^unds  arc  so  common  as  scarcely  to 
mention.  Douglass  reports  a  case  of  seventy-three 
{toand»;  Camj^er,  of  eighty  pounds;  and  I  have  had  a  similar 
L  n.  Browu '  had  a  case  of  ninety-three  pint*  (prob- 
>«t  one  hnudretl  jKtunds).  Dr.  W.  L.  Atlee's  case,  No. 
SIT,  hjul  one  hundred  and  twenty-five  pounds  of  fluid,  by  e^Li- 
Ip.*  W.  E.  L.  Mnllcr*8  patient,  agc<l  thirty-^ix,  had  one 
sdrrd  and  forty  pounds  of  fluid  iu  boiA  ovaries/  In  1S60  I 
obuhiod  one  hundred  and  forty-nine  pounds  aud  a  fraction  by 
ta|«ping  a  mouocyst,  the  patient  l>ci[ig  twenty-two  yoars  of  age. 
Bot  the  largest  amount  of  fluid  in  an  ovarian  tumor  which  lias 
Wa  rccttrded,  I  think,  occurred  to  Dr.  Kimball,  of  Lowell, 
who  writeit  mc  that,  during  an  operation  of  ovariotomy,  he 
<irBW  off  one  hundred  and  sixty  pounds  from  a  polycystic  tu- 
Aiv,  and  still  lel\  more  tlian  twenty  pounds,  as  he  could  not 
eeoiplcto  the  operation. 

The  amnant,  in<lee<l,  of  tlie  secretion  in  monocysts,  seems  to 
be  limited  only  by  the  pressure  to  which  the  sac  is  exposoil  as 
It  iBCTceMS  in  size.  Tleucc,  on  being  evacuated  by  tapping,  it 
j»j.;.n.  fHj  again.  I.  B.  Brown's  ytatient,  referred  to,  accumu- 
h'  ;  three  pints  at  first  iu  four  years ;  but,  after  tapping, 

fccreted  lortr-nine  pinU  in  two  months;  and,  after  another  tap- 
finj;,  fifty-two  pints  in  a  little  over  three  months  (p.  17).     It  is 

'  "Omf*  nmp'tUl  Rcporu,"  »ol.  iti,  p.  S04. 

•"'AaOrvUn  Draps;."     Bf  L  Btkcr  Brora.  F.  R.  C.  S.    Lonil..  IMS. 

•  .4M«Wr«fi  J'^itrmal  of  MnHeal  Seimef,  April,  1H71,  p.  40S. 

•  Ti-JJ  *tt*l  Bo«man*»  "  Cjclopjpilla  of  Analomy,"  SuppU-mont,  p.  P 
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not  uncommon  to  find  a  monocyat  secreting  an  avempfe 
pound  a  day  for  a  month  or  mure  atler  tapping.  ICiwiBcli  m 
tions  cases  of  twenty  to  forty  pounds  of  fluid  secreted  in  ten 
tliirty  days  (p.  153).  I  have  reported  a  CBse  in  wliich,  nfter  tb 
successive  tappings,  tlie  secretiuii  averaged  two  pounds  daily ; 
intervals  being  thirty,  forty,  and  fifly-thrcc  days,  and  the  arao 
of  fluid  obtained  being  sixty,  eighty,  and  one  hundred  and 
pounds. '  ICiwisch  asserts  tliat  instances  are  knowTi  in  wliid 
less  time  than  a  year,  one  hundred  tapjiings  liave  been  undergi 
and  in  wliifli  several  thousand  pounds  of  fluid  were  CTacuati 

Tbus  tlie  aggregate  amount  of  tt\ud  secreted  by  the  s; 
cyst  in  a  courso  of  years  may  be  immense.     Pagenatcflcci 
moved  eleven  hundred  and  thirty-two  ])ounds  by  thirty 
tappings  of  the  same  cyst,  besides  losing  much  by  allowing 
canula  to  remain.     I  reported  a  case  in  184:9,  witli  removs 
two  hundred^nd  forty-eight  and  a  half  pounds  of  fluid  at  t 
tappings ;  and  at  the  htst  about  twenty  pounds  were  also 
in  the  cyst.'    Dr.  J.  11.  Griflin  reports  a  case'  of  one  hua 
and  eighty-six  tappings,  and  seven  hundred  and  fifty-ona 
three-quarter  gallons  of  fluid  of  a  clear  strtiw-eolor,  rem" 
from  Kovember,  1830,  to  March,  184*X    The  patient  was  ts^ 
from  ten  to  twenty-six   times  yearly  after  1832.     There 
two  cysts  at  first,  but  both  had  disappeared  for  ten  years  4 
time  of  the  report. 

Dr.  ^[ead  obtained  nineteen  hundred  and  twenty  pin 
Bixty-six  tappings  in  five  and  a  liiilf  years  (fiixty-seven  mon' 
Foi*d  removed  twenty-seven  hundred  and  eighty-seven  pin 
forty-nine  tappings.     Heidrich  took  tlurty-two  hundred 

'  Amerifan  Journal  of  Mediad  SeitrutM,  January,  184P,  p.  49. 

I  lbid.,April,  1S49,  p.  S74.     See  also  other  reiDiirk&blc  cases  od  p.  378. 

*  Ibid,  April,  1850,  p.  401. 

*  The  name  of  Dr.  Mead's  pnttent  was  Mary  Ptge ;  and  ihe  fotlowlog  iost 
upon  tier  tombfitone,  in  Duiilull-Qo)iIct  burUU^n^uniU,  |ierpetuatc3  bur  memorj 

** Usxx  LUX  liAMx  MAItV   PAGE, 

Relict  of 

Bra  OKEGUKY    PACE.  Bart> 

Who  (ItpurteJ  tiila  life.  Mvcti  Slut,  1 '28,  lo  tba 

56U)  ywar  of  bar  igv." 

Od  the  opposite  side  of  the  tombstone  is  the  following: 

"  la  07  rao&tha  ili«  vtm  Ujipnl  M  IbnM :  hal  t«k«D  »wa,y  840  gaUona 
of  WBttPr,  withoni  «<v»r  nittalnjf  «t  ber  ouo^  or  OTor 


feuiof  the  operalioo." 


J 


m 


CONTENTS  OP  OVARIAN  CYSTS.  41 

eighty-nine  Berlin  quarts  (ninety-eiglit  hundred  and  sixty-seven 
pounds)  hy  two  hundred  and  ninety-nine  tappings  in  eight 
years,  the  patient  dying  at  forty-three.  Mr.  Martineau,  of  Nor- 
wicli,  Kng.,  removed  from  a  patient  (Sarah  Whippius) '  nearly 
^ye  hundred  pints  in  one  year,  and  in  twenty-live  years,  by 
eighty  tappings,  sixty-six  hundred  and  thirty-one  pints,  which 
equals  thirteen  hogsheads  of  fluid.  Bcrcnd  mentions  a  case 
tapped  six  hundred  and  sixty-five  times  in  thirteen  years — once 
in  seven  days  and  a  small  fraction  ;  and  Sir  Astley  Cooper  took 
twelve  and  a  half  gallons  of  fluid  from  a  single  cyst." 

These  were  doubtless  cases  (being  monocysts)  in  which  the 
fiecretion  contained  but  a  small  amount  of  the  organic  elements, 
or  exhaustion  must  have  earlier  occurred. 

2.  The  solid  content*  of  ovarian  cysts  include  epithelial  cells 
*  and  fat-granules,  and  plates  of  cholesterinc,  as  well  as,  some- 
times, blood-corpuscles  and  pus-corpuscles  and  fibrinous  flakes 
— iu  both  forms  of  cystoma  ovarii ;  and  dense  jelly  also  in  poly- 
cysts.    In  cases  of  dermoid  tumors,  all  these  perhaps  may  be 
found,  together  with  sebaceous  masses,  hairs,  bones,  and  teeth. 
But  these  substances  will  be  again  specified  in  connection  with 
I  description  of  the  particular  forms  of  cyst  in  which  they  ap- 
pear.   The  so-called  ovarian  corpuscle  will  also  be  considered 
in  the  chapter  on  diagnosis. 

I  next  proceed  to  describe  more  particularly  the  two  forma 
of  cystoma  which  constitute  most  of  the  ovarian  tumors  wc  have 
to  deal  with  practically,  and  which  have  been  firet  distinguished 
rationally  by  Rindfleisch,  on  an  histological  basis. 

TffE  OlTGOCrSTIC  CYSTOMA  OVARII. 
(PaacilooulAT,  non-Bdherent  oyfit;  multiple  07stS}  Farre.) 

This  includes  the  simple  or  monocystic  (unilocular)  cyst  of 
Prions  authors,  as  well  as  the  cystoma  of  a  limited  number 
of  cysts  (Fig.  19)  before  alluded  to ;  whether  we  maintain  or 
^ot,  with  Rindfleisch  (which  I  do  not),  that  no  monocyst  is 
Ofiginally  so,  but  is  always  derived  from  the  oligocyst.  Boinet 
divides  simple  cysts,  with  reference  to  their  contents,  into  the 

'  Dr.  Jeiiin«>on   girea  her  name  as  "  Tippus."      Sco  "  Philoaopliical  TnmBao- 
tWM.*'ToL  lixiT.,  p.  471. 
'  See  also  South's  edition  of  "  Chelius's  Surgery,"  toI.  iii.,  p.  210. 
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**  hydfltic,*' with  contents  clear  as  spring-water;  the  serous 
aflcitic ;  and  the  hematic  (sanguineous)  or  purulent,  but  v 
gelatinous,  lie  stated  tliat  the  unilocular  cyst  is  less  comin 
than  the  muUilotnilar,  since  it  becuuieii  uiultilocular  as  it  1 
comes  more  develoixid  (.p.  lOU).  I,  Baker  Brown  also  asset 
to  the  last  part  of  the   statement.     For  mc,  there  are  ve 


,   no.  M  — OuoofTirnci  Cvwrowi. 
td,  but  luiuvt^nvd;  o,  utenu.— <Aller  Uooper.) 

few  tumors  of  sufficient  size  to  demand  practical  inter 
which  are  originally  monocystic,  and  those  which  are  ap] 
eutly  so  before  a  tapping  often  show  themselves  to  be  evidei 
not  so  afterward ;  while,  on  the  other  hand,  the  fusion  in  si 
cases  of  Beveral  cysts  into  one  is  etjually  certain.     But  it  is 
first  form  of  cystoma — tlie  oligocyst — which  becomes  the  mi 
cyst,  and  vice  versa.     The  true  polycyst  has  other  distinc 
tendencies;  but  it  docs  not  become  a  raonocyat,  nor  is  it 
rived  from  the  latter.     The  acttial  monocyst,  therefore,  shi 
be,  as  Boinet  asserts,   the  least  common  of  all  the  formi 
cystoma  ovarii,  but  not  for  the  reason  he  assigns.    With  Be 
and  most  other  authors,  all  cysts  which  are  not  simple 
locular  ones  are  termed  jniiltilocular.     Dr.  W.  L.  Alice's 
No.  308,'  was  a  monocyst  apparently  till  the  patient  had  ' 
tapped  ebc  times.     It  then    became  oligocystic,   weak-wa 
and  evcrywliere  adherent ;   as  was  shown  by  the  fact  t! 
tumor  remained  at  the  upper  part  of  the  abdomen  aftei 
sixth,  seventh,  and  eighth  tappings. 

It  is,  therefore,  not  a  matter  of  much  anatomical  int 

'  Americau  Journal  of  Mediatl  Scieneet,  April,  1S70,  p.  378. 
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^betlifir  an  ovarian  tumor  is  found  to  bo  a  monocyet,  or  to  cou- 
of  aerenil  c'VBt£ ;  hIucu  mauy  (Riudfleisch  saj-s  all)  mono- 
cvstic  ttiniors  were  once  more  than  a  single  cyst.  But  wc  also 
find  a  form  of  tumor  iu  wliicli  the  number  of  cyetfl  is  always 
limiled  J  there  may  be  a  single  cyst  oven  two  feet  in  diameter, 
or  tliere  may  be  several  cysts — two  to  ]perlia])8  twenty  or  thirty, 
or  more — the  tumor  being  no  larger  tlian  n  man'B  liead.  On 
the  other  hand,  there  is  a  form  of  ovarian  tumor  of  which  the 
cyvt^levelopmeut  has  no  assignable  limits.  The  first  is  the 
o/*9ocy«/w,  and  tlie  second  the  jHdi/ct/ittiv  tumor.  I  derive  the 
foilowing  description  of  both  varieties  mainly  from  Eindtleisch  : 

Tb«  vctU  of  the  oliffofyitic  tumor  of  tbe  orary  are  smooth^  not  rery 
TMrnlJir,  com|iarattvelv  thick,  anti  scareclv  oUliereiit  to  the  orfinnei  in  con- 
tact with  tbeui.  Cnilcr  the  microscope  the/  pruscut  sevunil  wcll-devvIo|iGd 
luuellM  of  ooDnet-tive  tbtsue,  avonkj^at;  about  ^Jg^^  inuh  (.003  mm.)  thick, 
«xccp4  lh«  inuurrtiutit.  which,  at  haul  Id  cjrsta  not  larger  than  the  fist,  is 
of  MnbryoaU)  tiuncs  and  is  oovcreil  on  ita  surfuco  tuM  ard  the  cavity  with 
pApOlonr  refutations  of  rariouB  siecs.  Upon  thia  lajor  lies  a  doable  layer 
orcyItDdi*r  epithelial  cella,  which  iuvcsta  Uie  inner  lamina  jiiat  mentitmed 
■Dil  all  iti  pnpillic — being  most  exuberant  over  and  upon  thorn. 

Tlte  t»nUnt*  uf  oligocyiU  (termed  multiple  cysts  by  Br.  Fiure  and 
otHen)  are,  if  amoll,  a  couoentruted  colloid  aubstjuioe  of  amber-color;  if 
larjrr,  a  1«m  deaw  lluid,  to^rcther  with  fatty  and  cfillular  prudncta  of  tito 
tfpltbclla]  lining.  It  aomctimes,  to  tlie  naked  eye,  resembles  ascitic  fluid, 
•aJ  coDlaint  irmre  or  Icm  olltumen.  It,  however,  gfnendly  varies  some- 
«b«t  ill  the  ditTeruDt  oystfl,  if  tliere  bo  aevend,  but  not  so  strikingly  u  in 
Mx*  n«xt  cloaa. 

Tbtt  papiUjo  JtiaC  mentioned,  projecting  from  opposite  din*otioiu  into  a 
dfMMd  carity.  must  converge  as  they  elongate,  and  Anally  come  into  con- 
imBL  irttb  each  other,  and  coalesce  in  various  ways — often,  as  the  fingers  of 
tmm  liand  tiiay  be  iaflertiMl  between  those  of  the  other  (Fig.  20).  Canli- 
Bo««f-like  cxrr«o*ncc-fl  are  therefore  often  found  projecting  on  tho  inside 
ofthrM  tumor?;  und  Aomctiuies  pedunculated  cysts  as  targe  as  the  6st  are 
prMlncefl,  which,  thouirh  smooth  eiternally,  tdiow  on  tiection  that  they  are 
tnM  p«pill(>nia.  But  even  tlto  itmnUer  papilhc,  the  u^arcoly  prominent  onoa, 
oAco  coolocc  at  their  inner  extremities,  thus  inchiding  some  epithelial 
ib  ia  a  closed  cavity,  and,  which  continuing  to  seereK.%  a  new  cyst  ia 

■ed.  Thi^  indect],  is  the  only  way  in  which,  in  this  first  fonn  of 
~Ciynloiaa>  new  rys\%  can  he  formed.  It  is,  however,  an  exceptional  phe* 
BOWlWffinn ;  and  we  may  still  a.4sert  that,  tia  compared  with  tho  soc^md  fi>rm, 
tkia,  tile  first,  is  characterized  by  a  limittition  of  tbe  number  of  its  cyats. 
Tbe  reaeoa  of  this  is  ttiniply  that,  in  tliiet  I'urni  of  tumors,  a  certain  limited 
aoBbir  of  orlaacs  were  the  origin  of  the  taraor.    Tbe  proof  of  this  ponilun 
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woiilil  l»()  nfTonlcfl  by  tlio  actual  detection  of  the  ova  in  the  smaller  primary 
vyntM\  (Kill  thiH  huM  hcen  done,  though,  up  to  the  present  time,  only  in  a 
■liiKlti  ft|i<!(!iii)iin  in  cynts  abont  the  size  of  a  cherry  (Rindifleisch).  Indirect 
firoiitii  ur(<,  liuwuvur,  numurous: 


V\\\   "M      T»^>«VM«  Srx-TION   TMHOI-WH  Tn»    lXX«llllO«rT  LaTCK  of  as  OtABIAJI    Cm  or  TSI 
M*t;  or    I  t'l*T.  *  NU'H  OKIvilM  XTU*  FXOM  lVLU>tP  DKCCEKATIOif   OT  SbVXKAL  OtISACB. 

it,  |>'i|>IIUi->  oxt^ix-MkVitt'v.  •Vtitly  l*alttfntxt,  oirrml  t>T  ^Itsd^r  epiUtcfinm :  ft.  eabepltfat^fisl  brer  of 
n>»H.'*-lUx-  li«(h\  .lIxxM  i»t»»  M|>i:ia-ttki^  purtVini.  tb*  frrwTM  betwe«  whtcfa  an  Kned  by 

\.  No  ox-*.!*  srv  Rnind  sma'tor  than  averape-sized  ovisaca. 

V  K\c«  ;I*,os.mAUor  ovstsaroprxn-iUed.  :ike  ihe  ovisac*,  with  a  complete 
vi'itiu'.'.il  I'.iv.tt);  \»V.5oh  i>i  sulv«,vt  :o  a  p«>rii^;eal  rtnovation. 

J*  r''vri,'  U  h^-rv"  a  *:Hk';Vj:  anilvvy  w::h  certain  cystic  deTeloproents  in 
\V);An\  )£\ttu!v  <«!t:s,vt.v'>  tl^o  t«-»::s«cd  :h«  macicu:  acd.  a!>OT«  all,  vith 
i*wMu:t*  tuHOar  tsAiC^Mv-a  <•!' th*  Ii::er.  Tb*  prw«»  U.  however,  here 
wsMv  x*>MH-nl  iJaa  ia  !>,<■  s:*=i:vx  frvea  si*  vwl-s^^c  of  the  ovisacs,  of 
*-".vN  I'-v  i\-vt^vr«.'<\;  fU:^^..;Ur  v<viu.<liil   ssrscrcr*  is  ti*  frol<«hle  start- 

^vv^«^v,  ^>?'  !>\^A  J^-^r  ^'--c  :>jl;  o->  a  *-:--::iec  ibc^^iiii  otten  con- 


K"*"  >^s'  %•>  !S«V*. 


>,«i*!*?  .->-<csv  AML^s-'CT^  rr;ci  isv-rtv  <>f  their 


>fc-*  (X  ?A-**,'  ,'.-r>^  ,*>■<*  ^r.-^ic^r.-.'iif  1  T<CT  itrje  cc!#»  scu.-if  a»>  new 
vvmx  ,«*•*.  *tK'S<y;^''*  ■*  '>f  :-..Trm?d.  Secvcotrr  v'yscs  wax  be 
^i'-^'Nv,    A^'**  ::r»c  ■p.*v.'."ytr  fc>  i.>«fcrt  aiscrr:«ic;  tc3  Uiese  are 

v.N**-      VN"    Sv  f\^,'"     .'.V  .»•   u«  Ttf.ri.Tjc  3cnwc^«5  project 


''■v.;^4  ^rvoKk  ■u.uSl^  7^*trm£  iitt  "^^^y 
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nbrajie,  vh!cfa  they  raise  above  tliein,  and  arc  bo  closely  ut^  that  two  or 
biuiilrttd  may  sometimes  be  counted  ia  the  s{>ac«  of  a  square  inch. 
Wbca  tbese  elonpite,  luuttial  pri'ssnre  canses  them  to  asaanie  afilaiiientoas 
Mttjitioii;  but,  when  greater  freedom  of  gronrtli  is  enjojod,  tboir  cxtrcmi- 
fln  COuiiiionlr  dUat«  into  littlti  pouches,  or  buds  of  unuther  order  eprout 
from  the  sides  and  extreiuitieti  of  the  original  ^owth,  and  convert  then 
failo  ft  multitude  of  little  dendritic  processes,  which  roughen  the  inner  sur 
ten  of  Ihc  birtrer  cvsts,  or  tilt  more  or  lei^s  completely  the  CAvities  of  tho 
■BuDer  ones.  If  a  section  be  made  of  these  deodritio  processes,  thcj  are 
•MB  ojoally  to  be  solid  at  their  base,  tlio  Vrbite  fibroas  tissue-  of  the  parent 
rftU,  from  which  they  spring,  bcini;  easily  traced  into  tlicir  stems  and 
Bat  at  their  extremities  they  become  dtlat«d  into  tittle  pouchea 
tlUd  with  fluids  similar  to  the  little  podloulated  cystJt,  witli  which  they  ore 
•baBdft&Uy  tutermixod.  Those  little  oysto  and  processes  are  covered  by 
IfMMiiim,  and  it  is  probable  that  they  are  the  attire  agents  in  the  eliml- 
■iSMi  of  the  rarioas  flaids  by  which  the  ovarian  cystt,  of  whatever  order, 
«*  OMBioonly  filled.^ 


We  may  now  understand  Low  tLe  abnormal  development  of 
tbe  papilliB  witbin  one  of  the  cysts  of  a  tnmor  of  this  class  may 
be  mistaken  for  mcdiillarT  cancer  of  tlie  ovary,  ns  stated  on  p.  2l^ 
So  long  as  the  cyst  contiiining  the  c-auliHowcr-Iike  excreacencea 
mentioned  on  the  preceding  page,  as  fonned  from  an  hypertrophy 
«f  tbe  papilhe,  remains  closed,  no  such  appearance  is  presented. 
Bat,  if  the  rvst  burets,  its  fluid  escapes  into  the  peritoneal  cavity, 
csd  the  papUhe,  lett  tree  to  project  &om  the  collapsed  cyet,  and 
to  increase  m  length  and  size  generally,  asftume  the  cncephaloid 
Brdendriticapixyinmce'  above  mentioned.  We  may  also  under- 
MbimI  why,  \a  these  circumstances,  ascites  also  coexists  with  the 
CTttamA ;  atnce  the  secretion  from  the  remaining  portions  of  tha 
cyrt  is  now  poured  directly  into  the  peritoneal  cavity.  J^esides, 
ito  contAct  with  the  peritonffium  very  probably  produces  an  hy- 
yovocretion  by  the  latter.  Ascites,  therefore,  coexisting  with 
•  flitall  ovarium  tumor,  is  no  proof  that  the  tumor  is  malignant. 
Fif^  jl  shown  AH  ovariiin  oligocyst  of  the  kind  now  under  con- 
odcntioo.  It  was  remove<l  by  ovariotomy  by  Prof.  Tliomas, 
m  Jaly,  1871.  The  other  ovary  showed  a  largo  oligooyst,  pre- 
amting  nothinj?  peculiar;  and  there  was  also  ascites.  One  of 
tW  c^sto  u(  the  tumor  here  shown  had  burst,  and  thus  allowed 

I  •  C^r-krpv^Ha  of  Ajialomy  sad  PhrBloIofry,"  Snpplcmont,  p.  681. 
■  1 1^£^  ^i*-  ^'«U*'s  cue*,  42  Rod  62,  (oraied  adenoid  luroor,  to  thla  eat<^ory. 
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the  hypcrtropliieU  papillie  to  protrude,  and,  on  opening  anotl 
cyst,  it  also  was  found  to  present  the  eauic  condition  internal 
The  patient  recovered. 


no.  21. — SHAH.  OT*m»N  OuurKTiT  rfiKTADdMu  Lak^klt  nyrzmoriinin  Patillj 
One  rrst  hnd  bunt  nD<)  HlMwDt  (tio  lapltbr  to  prolnide  Into  tie  prritonnl  ai^Hiv:  tlirlr  rrai 
and  vneriilnrtly  eiviiuc  lUem  th^>  aiiimoniDrn,  In  Iho  uoolilvd  fvi*,  uf  oii  I'lMviilwluii]  luaM, 
doeed  cyst  wu  Hmna  oa  Uiclxion  U>  be  alao  itsdafgolaf  tbv  mum  duu^gv  wludn. 

T  liad  a  case  of  doiilde  ovariotomy  *  in  August,  18C2, 1 
ovaries  prcHcntiiig  masses  of  this  encfplialoid-lilve  gi'owtl 
large  respectively  bs  a  four-<[uart  and  a  qnart  measure.  ' 
case  was  also  complicated  with  ascites.  The  patient  i-ecovq 
and  is  still  in  peri'ect  health.  In  eix  otiier  cases  of  ovarit)to 
I. have  removed  tumors  of  this  kind^  and  all  the  patients 
one  recovered — that  one  dying  tif  scpticffiniia.  This  pa])3 
growth  is,  however,  we  may  helieve,  not  very  rapid.  My  ( 
first  mentioned  above,  had  been  developing  for  nearly  ^ 
years.  Ihit  the  fluid  had  been  rapidly  produced,  since  she 
been  tapped  twenty-six  times  in  the  last  two  years,  the  anu 
of  fluid  varying  from  twenty  to  thii-ty  pounds  at  each  tappi 

Finally,  it  may  be  added  that  calcification  of  the  wall 
oligocysts,  and  fatty  degeneration  of  their  epithelial  layer 
not  nncommon. 

"Whence  comt^s  the  colloirl  subfitanoe  filling  the  cysts  ?  F 
the  metamorphosis  of  old  epithelial  cells  'i  Or  is  it  a  secretio 
them  ?  Tliis  last  idea  alone  is  defensible.  I  have  had  a  pal 
whom  I  tapped  several  times,  and  who  filled  the  cyst  at  the 

'  Reported  in  ^mrt-i«wi  Journal  of  Medical  Scitnrtt,  April,  1868,  p.  885, 
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of  one  and  one-half  ponnd  per  diem,  dnring  the  hitervaU  be- 
tween the  tappings.  This  tiuid  could  not  have  been  produced 
by  the  mere  involution  of  epithelial  cells,  though  we  l're<picntly 
find  cMsi-off  and  unaltered  epithelial  cells  in  large  quantities  in 
cj5tic  contents.  We  have  seen  that  Prof.  RindHeisch  be- 
res  that  the  onsacs  normally  produce  a  certain  amount  of  tliis 
coUoid  bubstaDce,  and  that  this,  being  tumeseeut,  produces  their 
ttonnal  rupture  in  the  manner  before  described  (p.  11). 

THE  P0LYC7STIG  CYSTOMA  OYARIL 
(Uoltilocular  cryit.— Proli^rouB  cyst.— Coinpoand  cyit.) 
wnet  includes,  under  the  multilocular  or  compound  cyst, 
variety  except  the  simple  or  monocystic  cyst ;  though  he 
mentions  but  two  forms  of  it,  (1)  one  with  gelatinous  and  {'!)  the 
other — the  proligerona  cyst — with  every  variety  of  contents. 
this  work  the  polycystic  cystoma  includes  all  the  forms  of 
ovarian  cyst,  except  the  dermoid,  and  the  oligocystic  cya- 
aa  jnst  described.     I  adopt  Riudtieisch's  description  of  it. 


no  S— 1^  XnTf  (^^t^   MTTVivrii   mo  an   Lasoe  Orvr.  tnto   Uic  iM^riitr «r  whtdl  pro- 
k*4  ■■■■■»  iMUWr  cy«*  •(  ■  wnmlifj  order.    To  Uw  right  vt  ibut  flforw  U  Uur  ulcru». — 

Hiiii  form  of  cystoma  seldom  nffccts  Ixilh  ovaries.  It  is 
•*fli  of  a  very  large  sixe,  but  docs  not  afford  single  cysts  of 
•A  mkwBnl  rizo  as  are  sometimes  met  with  in  the  preceding 
HMtv,  being  pomposod  of  some  large,  many  sinaller,  and  still 
^fn  rtry  tmall  cy«t«  (Fig.  22).    It  occurs  more  frequently  than 
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the  preceding  fonn ;  and  in  maea  eoiuetiiiies  transeenaa  t 
largest  oligocysts,  since  its  development  is  limitud  only  by  t 
pressure  to  which  it  is  subjected.  Its  larger  cysts  arc  Iretiuei 
ly  constricted,  and  at  these  points  may  be  recognized  the  re 
nants  of  previous  dissepiments,  in  the  shape  of  ienestrat 
membranes,  or  vascular  cords  evidently  undergoing  a  grndi 
absorption.  Sometimes  bands  have  formed  from  a  spontanw 
rupture  of  some  of  the  cysts — an  accident  far  more  conim 
than  with  the  preceding  fonu  of  cystoma.  I 

If  tho  contents  be  removed  by  tapping,  they  arc  more  spe 
ily  reproduced,  and  the  maas  grows  more  rapidly  than  in  case 
the  oligocyst.  New  cystB  are  constantly  formed,  and  when  tl 
are  very  numerous,  it  has  been  cjilled  the  proliferous  cyst. 
Favrc  dos<'ribe6  this  form  of  tho  polycyst  as  follows,  his 
scriptiou  being  somewliat  colored  by  his  theory  of  their  ori 
from  ovisacs:  I 

la  these  cy«t.s,  a  second  or  it  mny  be  a  third  order  of  snmner  ore 
diivelope'l,  within  or  npon  tlio  walla  of  A  larger  or  parent  »80.  H 
tliose  walls,  the  sccoadnry  cTst8»  at  a  com pjiniti rely  early  period  of  t 
gr(>wtli,  nre  seen  projecting  inwnnlly  in  bemi9]tliericAl  fonu,  arrs" 
lUon^  the  pnHetea  of  the  sac,  from  which  they  oommonly  apritig  by  b 
bawH.  Ilivse  socontlary  cysts  are  inrariably  and  permanently  attache 
and  continrious  with,  the  walls  of  the  superior  cyst.  They  are  cover* 
a  contlnimtion  of  the  same  menibrano  which  lines  the  principal  boo 
which  Is  retleoted  over  thetn  in  tho  wiino  manner  that  the  heart  is  ioTi 
by  tlie  ruHccted  periciirdhim,  or  the  te^tttt  by  tlie  tunica  vaginalis.' 

The  growth  of  these  secondary  cysts  with  broad  bases,  of  which  a 
exain[>le  U  exhibited  in  Fig.  22,  is  (»flen  very  irregular,  bo  that  one  or. 
of  them,  enlarpinff  with  greater  rapidity  than  the  rest,  encroach  npoi 
covity  of  the  contalniiur  cyat,  and  fill  it  more  or  less  completely, 
rapid  enlargement  of  the  secondary  cysts  also  occasionally  canaes  ra 
of  their  walls  and  the  escape  of  their  contained  fluids  into  tlie  parent 
followed  by  the  unrepressed  growtli  of  the  seoondory  or  tertiary  cysts  i 
arise  from  ita  surface. 

After  the  appearance  of  a  tertiary  order  of  cyst  within  the  aecw 
ones,  their  growth  occasions  so  much  diaturbanco  of  tho  even  oatlii 
the  walls  iti  which  they  originate,  that  it  is  olTen  ditlicnit  to  trac 
order  and  manner  of  enlargement  of  the  different  seriea.  Nevertl 
with  care,  theae  may  be  often  made  out  even  in  the  complex  fon 
which  Fiff.  23  fornishcB  an  ciatnple.  Here  ia  nipresented  a  small  p 
of  an  enorniouflly-enlargcd  ovary,  consisting  of  a  primary  principal  se 

'  HodgkiD,  "  Lectures  on  Serous  and  Uacont  Herobranes."— H(Leci.  viU. 
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imur  port  of  vliicb  has  been  cot  airay,  bo  as  to  leave  a  port  of  iu  walls 
vUiU*  al  a,  a.  Of  and  of  a  more  solid  basis,  viuch  was  mado  up  of  ntinier- 
ooa  MooodATjr  and  Ccrtiarjr  cyaU.  Both  of  these  orders  uiuy  be  traced  in 
tUi«nilif>le.     At  a,  a,  a,  are  seeo  the  divided  wails  of  the  original  pareDt- 


^r;Ae. 


It 


'WtO.  Ct.— Ompocvo  om  Pimjvnor*  Otabzait  Cm.— {Ad.  X/tt.') 
M,%*t%lHM  «afl*  af  tiM  prioclpd  oUwIn  cjm;  A,  •hmO.  ihnpir  ry^t;  c.  r.  tiro  m 


I  of  eotD- 


CT^  vfiiH*  ffpringtDg  from  these  walla,  at  ft,  I«  n  single  secondary  cyst,  and 
•t  e,  e,  are  two  group*  of  similar  oysts  lurgre^^atcd  in  ma!«<k;s.  The  latter 
art,  buvvTBTt  ejtanplM  of  v<Miipotiud  souoadary  cystB,  for  in  the  lutcriur  of 
mA  1*  ooDbilaad  »  wriMof  a  tertiary  order^  which  are  sonaineroas  as  to 
fit  oomplelaljr  the  aeoondorr  uoonli.' 

The  following  form  of  polycyst  is  cnsily  nustakon,  on  a  casual 
cnininittioD,  for  an  oligorvBt. 

To  tbo  ovariotomist,  before  rernoral,  it  nppcnrs  to  be  n  mon- 

—  *  :".  nn  evacnating  the  Lirge  BUiglo  snc,  a  muss  nppjirontly 

im*l  havinj*  the  same  relation  to  the  lonner  us  has  tlie 

ntA  to  Uie  fcEtal  membrane.    On  section  of  this  portion^ 


I  ^CrelopwlU  of  Anatomy  and  Phyiiologjr,"  Supplement,  p.  661. 
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however,  it  presents  areolre  of  various  sizes,  Vike  tliose 
very  coarse  sponge,  sometimes  freely  communicating  with  ea 
other,  and  being  tilled  with  the  dense  colloid  substance  usun 
found  in  the  smallest  cysts  of  polycystic  tumors. 

The  »ujface  of  this  species  of  cystoma  is  generally  adher 
to  the  peritonseum,  where  it  touclies  it,  by  a  great  number 
inflammatory  adhesions,  and  in  which  large  veins  appear,  giv 
rise  to  luemorrhugo  wln^n  nipturc<l  by  the  ovariotomist. 

The  trafU  aro  comparatively  thin,  and  easily  torn,  and 
qtieiitly  ]tignicnted  on  their  interior.     ludeed,  a  large  cyst 
this  kind  is  not  seldom  spontaneously  ruptured,  while  the  ] 
ceding  variety  seldom  gives  way.     Sections  of  the  wall,  e 
under  the  microscope,  show  no  such  regular  formation  of  i 
ncctive  tissue  as  is  represented  by  the  laminae  in  the  wnll 
the  oligocTr'stic  form  of  cystoma.     This  is  also  true  of  the  bf 
and  dissepiments  of  the  interior,  as  well  as  of  the  firm  and  pr 
solid  external  envelupo.    All  these  parts  consist,  indeed,  of 
nective  tissue,  but  it  is  sprinkled  with  cysts  of  small,  and  oi 
very  smallest  dimeuBions,  and  which  may  be  traced  dowj 
tlieir  very  commencement.     T!»e  smaller  cysts  contain  hi  j 
colloid  contents  a  fibrous  something  which  stretches  across! 
interior  like  a  cobweb.    The  smallest  can  be  seen  only  if 
microscope. 

The  contents  of  this  variety  of  cysts  are  a  colloid  mat 
as  in  the  iivst  variety ;  but  it  is  more  habitually  of  a  broiN 
color,  from  the  fretpient  admixtm*e  of  blood  and  blood-pigi 
The  fluid  in  the  smaller  cysts  is  more  dense  than  tliat  it 
larger,  as  in  the  first  form  of  cystoma.    From  cysts  of  all  si 
is  more  irritating  to  the  pcritomeum  than  the  fluid  uf  the  fc 
kind  of  cystoma;  and  hence,  if  spontaneous  rupture  of  a 
cyst  occurs,  peritonitis  is  very  sure  to  result,  while  it  st 
follows  a  rui^ture  of  the  oligocystic  cystoma.    If  the  cyi 
small,  and  arranged  like  a  honey-comb,  we  have  what  is  i 
by  some  \vritcrs  tiic  vesicular  cyst,  and  by  others  the  ab 
cancer  of  the  ovary.   Cruveilhier  and  Air.  AVclls  regard  thit 
as  cancer  (P.oinet,  p.  104).    I  do  not,  and  have  remover 
such  cysts  by  ovariotomy,  the  patients  having  already 
more  than  twelve  years  since  the  operation.     I  find  in 
cases  only  the  condensed  colloid  secretion  cliaracteristic  o 
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eU,  with  other  elements.     Fig.  24,  from  Cruvoiniier, 
11*  the  so-called  areolar  cancer,  and  which  i^  described 
[b^  Dr.  A.  Farrc'  aa  lullowa: 

EiotwddeJ  in  the  jelly-like  imbstanco  of  the  alveolar  eontentfl  may  be 

foviid  opaque,  white  mnsM'S,  rescmbtittg  blnnc-innnge  or  tliiok  cri^ain.     Iii- 

t«rniixc«l  «riili  tbes«  cootcDtA,  in  varring  iiroportiuDS,  are  fuontl  nucleated 

I  «tiiLbelial  oolla,  oval  corpusiles^  oU  granules  and  molecules,  and  dolicato 

'  filamttntfl. 

B«stilea  these  contents,  he  odtla,  there  may  often  be  observed,  banp^ng 
ioto  the  Interior  uf  tliu  alvtiuli,  and  sfiroutiuj,;  from  their  widb,  clusters  of 


'••ttfti  davato  or  villous  prnce««e«,  anrh  as  are  olwcrved  in  that  variety 
•^iWi  lias  nu»re  fmrtirnlitrly  rereircd  the  name  of  villous  Mnoor.  Bat  it 
^•TOlly  happens  that  the  alveolar  type  of  tftructuro  in  not  generally 
'■fcwl  throngli  the  moss.  This  may  fonu  only  a  small  portion  of  the  dis- 
^•Jofify,  while  the  proater  port  is  corupieed  of  one  or  more  largo  oysls, 
*^  critteDta  aimilar  to  those  llrst  described. 

^e  rcropniKc  in  the  last  para^rrflph  a  description  of  the 
Hj'illar^'  development  ocenrrinp  in  olijL^u'ysts,  wliich  has  al- 
^r  hcen  explained  (p.  4.'i).'  The  charnoteristics  of  this  form 
p'ryrtoma  ovarii  which  hnvc  been  specified  would  seem  to 

'  *•  rydof»«lIa  of  Anatoroj'  and  rhyslology,"  Supphin«nt,  p.  5P8. 
'Slvlich  *l«o  dtiacribcfl  thou  vlUoos  axareacenoes  <pp.  164,  185)  as  belon^ng 
>^th«aUrcai)cvT. 
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refer  it  to  an  oriji^in  entirely  diQerent  from  tliat  of  the  ol 
cyet.  Still,  Paget  and  others  maintain  that  tiiia  form  ; 
originates  in  tiie  ovisacs.  The  reasons  in  oj^poBitiuu  to 
idea,  as  proving  that  they  originate  from  the  Btroma  of 
ovary,  are  so  well  stated  by  liuidtleiiich,  that  I  shall  repi-od 
them  at  length : 

Oa  making  fino  ssrtlons  of  the  firmBr  parta  of  the  tumor  for  micnw 
Cftl  cxaminAtions,  we  soon  Donvinco<l  ourstlvus  thai  unintorrupttij  noct 
lations  of  fibrous.  woll-orjtanizo<l  councctive  tiasuo  «ro  rare,  even  wh< 
white  and  tolomhly  firm  stiliBlnnce  forma  either  tlie  outer  co%criug  oi 
tumor  or  a  broadur  framework  of  I  ho  interior.  All  tbese  parts  coDsisl 
dewl,  of  connective  ti8-4ue,  but  here  it  is  infiltrated  with  very  small 
still  dinallcr  oysfs,  which  may  be  followed  to  their  Ter,y  first  beginr 
(Fig.  25).    The  drawing  repre-tuuts  the  interior  condition  of  a  trabcooJ 
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Fta.  ffii— OotLoro  D»)»naiATiftjr  nr  Ttn  Sntom  or  ait  OrARiAy  CntOMA. 
^o.  larper  cvsts  with  walto  llnM  by  nhrtrt  i>|»fUlPlDin.  the  oootfiiU  nf  wlilrli.  whvti  hurde 
in  «  radiutinn  iiioiiiht;  /».  a  cyst  of  eqon  rtcunt  da(«,  wtlhont  pjiitln'lttirii.  ond  tr»l 
•Oliii-  nTiiiiurila  of  fOMt..^Uvp.tis»ii<.  flbrrs;  c  iti*  SWiW  with  n  wrrath  of  iii>pnr»!f>(l  tji 
a.  r.i4lQl(l  liirtltriUon  -T  tlw  cmnocUvo  Ouiut  whWi  lui*  nrtl  r<^t  niulnwl  u>  (fulte  At>v4 
e,  Inflltralluu  of  tite  itrom^  with  uaitll  exOa.    Two  Uiuidrcd  diomotui*.— (Ktniltlvluh.) 

the  stroma,  separatinc;  two  somewhat  larper  cysts,  a,  a,  from  each 
We  ijiimedlutoly  perceive  that  Oie  hero  striated  connective  tissue,  ) 
the  basis  of  the  structure,  stibdivides  into  numerous  smaller  trobecu 
with  them  compriaes  and  perme:Ues  a  group  of  small  cysts.  Of  coi 
must  not  take  thcso  trabeoulrc  to  be  cylinilrioal,  ns  if  turned  off;  t 
fftCber  but  apparent  trabecolie,  and  Id  reality  the  transverse  seel 
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Bou  septa  of  dilfereot  thickness.  Here  nntl  there  the  connective 
freely  bfihratecl  wiili  yoong,  ronnd  cells,  a  proof  tlmt  it  is  in  a 
t  of  fomiative  irritjition.  The  iden  mifrlit  occnr  that  a  oert^  larger 
tioo  of  these  oelLs  (r)  reprewtiUt  the  tir»t  stage  of  cyi^t-lbmiation — 
-begiimiog;  for  dome  of  tlie  siiiallcst  cvstif  (c,  d)  appear  exactly  as 
i  oerlaiD  quantity  of  colloid  substiuice  Imd  found  its  wuy  between 
oeOaof  SQch  a  small  gronp,  crowding  it  asunder  in  every  direution. 
BtA  BA  expIanatioD  has,  indeed,  been  attempted  by  uterernl  aotliors.  The 
Yaatt  migbt  rery  easily  hav6  cut  the  extreme  point  of  a  Inrf^er  cyst,  and 
tint  have  prodneed  only  a  deceptive  representation  of  u  very  small  ey«t. 
I  ihftll,  iherefure,  not  deny  the  po.Hsibility  of  sucli  a  manner  of  origin ;  yet 
I  ihouU  make  the  definition  somewhat  broader,  and  spook  only  geuertdly 
of  a  dmnuscribed  colloid  softening  of  tlie  connect ive-lisiine  stroma,  as  tlie 
tttftKog  of  cysts;  for  it  seems  to  me  that  rertjiin  tumefied  and  translucent 
pettions  of  the  stroma  (d)^  which  are  not  exactly  round  imd  cU'iirlv  tlctinud, 
Bjglkt  flbo  be  considered  as  c^st-formutiuns.  The  coUuld  subrtlance  is  here 
ended  tnore  dlffui^ely  l>etween  the  fibrous  comimnenLs  uf  the  struma;  vet 
Oil  aAwon,  in  swelling  further,  moat  neeesaiirU.v  tend  to  iiH.Hunic  a  biill- 
t^Mfud  appearance;  and,  the  lunger  tlie  time,  the  more  would  it  shape 
toitlf  inlo  a  roundish  space  intersected  by  septa  of  ccnnective  tissue.  If 
we.  Iiowever,  compare  the  probable  future  of  the  portion  "d"  with  the 
ruU  *cat«  of  the  smallest  cy»t-H{>eeimens  b,  r,  etc.,  we  iiiUKt  confess  that 
tk»  ctlber  theory  frains  in  probability.  Moat  of  the  smaller  cysts  are  per* 
ma^ad  bj  a  qrstem  of  septa  of  connective  tissue,  nnd  1  ciin  assert — what 
eunwrt  iadeod  be  seen  in  the  drawing — that  sometimes  even  capillary  ve»- 
fc-.«  pass  directly  ihnmgh  the  cyst.  Saeh  obser^xtions  are  not  compatible 
«ltU  Use  b;potUv«U  that  the«e  cysts  also  proceed  from  ovisfus.  The  idea 
■f  aa  OTtMC  Is  Dot  nfcicetited  nntil  the  cyst  has  reached  a  circnuiferenoe 
fiite  MteoAve  In  proportion  to  these  primordial  formations;  for  in  the 
krger  cy»Ca  an  epithelial  stratum,  even  if  not  alvru>>  complete,  is  found, 
m4  thr  colloid  fubstonce,  witboot  further  fibrous  additions,  is,  in  hardened 
frepamiUiOft,  stratified  in  a  manner  pointing  to  a  secretion  from  the  walls. 
hbaUo  un'lriu)>t4r«Uy  apparent,  from  other  reaaona,  that  cysts  generally 
to  be  romtidered  socreting  cysts  after  having  attained  a  certain  size. 
conld  the  large  quantity  of  blood-albuinen,  present  in  all  large 
come  from,  nnlons  transuded  from  the  vessels,  and  conscqnenity 
^ftnviMl  &nm  the  walls!  In  oar  case,  however,  we  have  to  deal,  not  with 
Mliri  !i  that  transfuniitition  of  original  soflentng  cyst*  into  secret- 

in *7  ■  I  1  hnvv  explained  in  detail  on  puges  04,  (tS. 

ToreMime:  we  find  that  the  second  form  of  ovarian  cyst,  wliich  is  re- 
ttarkahie  for  the  unlimited  formation  of  new  cvsts,  depends  upon  a  cfilloid 
drgftasBtloo  of  the  stroma  ovarii.  Some  consider  it  directly  a  carcinoma 
saUeMee  cystienm  (pp.  450-^2). 

Kivrim-h  accepts  the  procedin|»  view  of  tlie  origin  of  tlie  poly- 
,  aini  xentiA  it  **  alveolar  degciieraliun  of  Uie  ovary  *'(  p.  181»), 
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I  have  already  discredited  the  malignant  character  of  all  t 
varieties  of  tkis  form  of  cystoma.  Kokitanftky,  however,  thin 
£ome  of  tlicm  to  be  decidedly  cancerous.  Loheit  holds  the  ( 
polite  opinion.  But  cancer  may  be  developed  in  a  polycyst 
a  secondary  deposit. 

In  cases  of  polycysta^  we  also  sometimes  find  small  cysts  fi 
in  the  peritoneal  cavity  with  the  most  delicate,  transparent  wa 
They  are  destroyed  by  the  most  careful  handluig. 


DERMOID    CYSTS  OF  THE  OVARY, 

The  dermoid  cyst  is  not.  like  the  two  forms  of  cystorai 
jieo])liism  peculiar  to  the  ovary;  hut  must  be  here  describ 
both  because  it  is  developed  in  the  ovarj'  more  frcfjuently  t] 
in  any  other  organ,  and  because  it  not  seldom  attains  to  b 
(linieu.siona  as  to  necessitate  its  removal  by  the  ovarloton 
The  tegumentary  character  of  a  part  or  the  whole  of  its  in 
nal  surface  has  been  shown  by  Cruveilhier,  Kohlrausch,  Leb 
and  Paget ;  and  it  is  from  the  fact  that  some  portion  of 
surface  presents  the  structural  elements  of  skin,  tlmt  such  c 
have  been  termed  dermoid  cysts.' 

Tliey  generally  affect  but  a  single  ovary,  but  someti 
both,  and  are  themselves  single  cysts,  though  a  large  nuu 
of  small  cysts  have  been  found  in  the  same  ovary.  The; 
not  grow  GO  rapidly,  nor  attain,  generally,  to  such  dimens 
as  the  cystomata  previously  described,  being  seldom  larger  1 
the  adult  head.  They  almost  always  present  a  secreting 
faro  within,  in  addition  to  the  dermoid  portion,  so  that  1 
contents  arc  always  to  a  greater  or  less  extent  fluid.  Thia 
excludes  them  from  the  category  of  the  solid  ovarian  tumo 

lu  some  exceptional  cases,  however,  demioid  ovarian  i 
have  become  very  largo,  Blnmcnbach  reports  a  case  in  "w 
a  cyst  of  the  left  ovary  weighed  fourteen  pounds,  and  huu; 
low  the  patient*a  knees.  ICa  contents  winghed  forty  po 
more,  and  made  her  circumference  four  ells'  (a  mistaki 

I  The  term  pilifcroas  ojit  is  rejected,  as  not  sufficient]/  broad,  developnn 
ooDiidcrcd. 

•  The  shortest  ell  (nemish)  !b  twent7*AeTen  inches;  the  lonfce«t  (French)  i 
four  Inclicfi  ;  am)  Tour  cUs  are  one  hundred  and  eight  to  two  hundred  and  i 
InoboB,  or  nine  to  eigbtoon  feet. 
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course).  It  commenced  at  the  age  of  seventeen,  and  she  died 
at  thirty-eight  years.  They  increase  partly  by  new  formation 
in  the  cyst-wnU,  and  partly  from  accumulation  of  the  secretion 
of  the  dennoid,  and  the  remaining  surface,  in  the  cyst.  AVe 
bare  to  consider : 

I.  The  wall  of  the  cyst. 
n.  Its  contents. 

L  The  ct/si-^todU  is  generally  thick,  and  has  at  least  two  layers: 

1.  The  external  layer  consists  of  diverging  connective-tissue 
fibres,  enclosing  fat-colls — a  true  panniculus  adiposus  (i.  e.,  a 
never-absent  hiyer,  like  the  loose,  subcutaneous  areolar  tissue, 
abounding  also  in  fat-ccUs).  Masses,  one-half  an  inch  in  diam- 
eter, of  yellow  fat,  in  this  layer,  are  sometimes  seen  protruding 
into  the  cavity  of  the  cyst. 

2.  The  inner  smooth  layer  is  a  skin  with  its  corium,  some- 
times but  not  always  presenting  papillae ;  a  stratum  Malpighia- 
nuni,  and  an  epithelium  of  thick  layers  of  cells,  usually  non- 
nucleated.  This  last  layer  is  one  line  thick.  Here  also  we  find 
hair-follicles,  and  sebaceous  glands  opening  into  them,  and,  ac- 
cording to  Kolrausch,  Heschl,  and  others,  sweat-glands  also. 

II.  The  conterUa  of  dermoid  cysts  are : 

1.  A  smeary  mass  resembling  vemix  caseosa,  consisting  of 

cast-off  epithelium-scales,  and  sebaceous  fluid,  a  yellow, 
fatty  grease  (Klob),  like  lard  or  butter,  more  or  less 
soluble  in  ether ;  and  in  this — 

2.  Hairs,  and  teeth,  and  sometimes  bone,  and  other  tissues. 

3.  Cholesterine-crystals,  sometimes  so  abundant  as  to  give 

the  contents  of  the  cyst  a  glistening  appearance. 
1.  Hain. — Of  the  accidental  contents  of  dermoid  cysts,  hairs 
are  the  most  frequent.  They  are  sometimes  found  attached  to 
the  dennoid  surface,  and  springing  from  follicles,  but  are  usually 
rolled  up  in  separate  balls,  or  masses  elongated  like  a  finger. 
Sometimes  they  are  enclosed  in  a  capsule,  entirely  isolating 
them  from  the  internal  surface  of  the  cyst.*  They  are  more 
frequently  reddish-blond  than  brown  or  black,  bearing  no  re- 
flemblance  in  color  to  the  hair  of  the  patient.  Andral  found 
hairs  in  an  ovarian  cyst  of  a  negress,  which  were  soft,  smooth, 

*  Kiwiscb,  p.  227. 
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red,  or  blond,  and  some  were  eilvery,  like  the  liair  of  wL 
cliildren.  They  are  very  ofteu  fine,  like  wool,  and  they  vary 
length  trom  four  to  six  inches,  or  more.  In  Blumenbach'a  et 
before  aUuded  to,  there  wore  hairs  two  feet  long;  and  Boi: 
reuiarks  that  they  are  fioinetinies  as  long  as  are  ever  fot 
elsewhere.  A  dcnnoid  cyst  removed  by  me  in  July,  18(i9, 
ovariotomy,  contained  re^ldish  hairs,  fimr  inches  to  one  an 
half  foot  long,  rullod  uii  in  live  distinct  balls  of  various  si: 
each  being,  however,  by  a  few  hairs  attached  to  another  « 


i-c 


FIO.  3&— Otaeux  Cm  rojn-Atyi'o  Hair.  Lomk  Fattt  Mattki.  AmroKi  Tngri,  Sa 
OLiLjtDe.  AJID  IlAJK-FoLLiCLfeA. — (Cm Ti-'llbler. ) 


It  contained  no  teeth  or  bones,  but  a  lar^e  amonnt  of 
matter,  rescmblin*^  very  soft  butter,  and  ejiithelial  cells, 
usually  the  case  where  only  hairs  abound  in  a  cyKt.  Indee 
mifjht  count  upon  this  relation  of  these  two  elements  o 
cyst-contents,  since  the  hair-follicles  and  the  sebaceous  fo 
are  associated  here,  as  everywhere  else,  in  the  skin.  Dr. 
French,  of  Portlatid,  Me.,  describes  a  dennoid  cyst  conta 
two  hard  balls,  of  fine  black  hair,  two  and  three  inches 
ameter,  embedded  in  yellow,  sebaceo^iB  mitfer,  which  filU 
cyst.     Thirty  or  forty  bau"s  were  still  attached  to  what  st 
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piece  of  Bcfllp.*  Mr.  G.  "W".  11.  Cownrd  reports,  in  the 
2Ui,  vol.  i.,  1850,  a  case,  in  tapping  which  a  mass  of 
h$aT  resembling  tow  in  appearance  was  withdrawn — as  much  as 
could  bo  grasped  in  the  band.     Some  haira  wore  two  feet  in 

2.  Teeth. — But  the  most  reraarkablo  of  the  contents  of  der- 
moid cTstfi  are  teeth.  Verj*  frtujuently  they  number  I'roni  a 
angle  one  to  ten.  I  Imvc  seen  nine  in  a  single  instance,  and  a 
sottllcr  number  in  several  other  caeee.  But  they  are  sometimes 
fcMmd  in  numbers  truly  surprising.  Cleghom  had  a  case,  oited 
by  Meckel,  in  which  there  were  forty-four  teeth.  In  a  case  re- 
ported l»y  Sobnabel,"  there  were  more  than  one  hundred  teeth 
of  all  varictiefl ;  and  Ploncquet's  case  had  three  hundred !  They 
tn  either  developed  upon  a  bony  foundation,  as  is  most  coni- 
Boa,  or  lie  on  the  internal  surface  of  the  cyst,  their  crowns  lying 
Tithin  its  connective  tissue,  or  projecting  into  its  cavity.  Soiue- 
timed,  however,  they  are  connected  with  cartilage^  and  are 
||«rfeet  inciaor,  canine,  or  molar  teeth.  SomctJines  they  are 
'  cootaihcd  in  capsules.  These  typical  forms,  however,  are  not 
gmerally  met  with.  Frequently,  only  the  crowns  and  bodies 
are  developed,  and  often  even  these  are  only  rudimentary. 
Bat  tiier  are  actnnl  teeth,  presenting  the  dentine,  the  enamel, 
a  bomogencoas  enamel  membrane,  and  the  ccmentAim.  But 
ninctimeR,  on  wellnleveloped  teeth,  the  enamel  is  absent.  The 
■Met  pCTftHrt  forms  have  also  a  body,  neck,  and  fang. 

Meckel  ai^t^ertained  that  these  teeth  arc  subject  to  the  same 
bwa,  a«  to  duration  and  development,  as  noiTnal  tectli — succes- 
•  -o  »ct*  being  produced-  Dr.  S.  J.  A.  Salter  found  nerves  dis- 
trihuted  lo  their  jiulps.'  And  there  is  a  specimen  in  Boki- 
taiuky's  museum,  in  which  a  milk-tooth,  as  it  may  be  called,  is 
atrophied  fn>m  the  fang  up  into  the  body  by  another  titotli  he- 
hmd  it,  whii'h  U  the  an.ilogno  of  a  persistent  tooth.  If  a  cyst 
««BtainB  teeth,  and  but  few  hairs,  its  Buid  contents  are  generally 
of  a  grlatinous  ibaracter. 

H.  Bime. — Osseous  tiMiuo  is  generally  found  in  dermoid 
in  tiic  f»nn  of  ttmall  scales  finnly  embedded  in  the  couueo- 

•  •Trawftrtfaw  firx«ine  VihIIcaI  AsMcinUoo,"  1871,  roL  It.,  part  I.,  p.  14S, 
•'*Qmf»  UMptul  Bvportt."  UOO,  p.  Ml. 
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.tivo  tissue  of  tlio   cutis.     Sometimes,  however,  it  nssmnes 
flliapes  of  certHin  bones,  and,  if  teeth  be  also  fonml  implanted  : 
them,  it  rcquirea  do  great  efi'ort  of  the  imagination  to  discov 
iu  them  poi'tions  of  the  maxillary  bouc^.     I  have  &een  bix  tee 
thus  imi)]rtuted  in  a  bone  iu  one  instance,  and  nine  in  anoth< 
In  Bluineubach*8  case  there  were  eight  irregular  pieces  • 
bone,  one  of  ihcra  eight  and  another  ten  inches  long,  and  o: 
of  them  having  implanted  into  it  six  molar  teeth  and  one  i 
cieor,  all  completely  formed*     In  ScbnabcPs  ease  *  there  w< 
several   fragnicMits   of  lx>ne,  besides  more  tlian   one   hundi 
teeth,  of  all  varieties,  with  fangs  impcrlbct  or  [jartly  absorb' 
This  cyst   occurred   in   a  girl,  thirteen  years  old,  who  h 
never  menstruated,  and  it  was  three  times  the  size  of  an  ad 
head. 

These  are  all  true  bony  tissue,  presenting  concentric  Ian 
Iffi,  lacunte,  jxircs  (eaualiculi),  and  blood-vessels;  but  the  lacu 
are  larger  and  fewer  than  in  bone,  and  the  caiialicuii  are  ] 
numerous.     In  some  cases  these  bones  present  a  mcdull 
canal  containing  marrow.     Ileschl  reports  a  case  in  whic' 
bone,  one  inch  long  and  three  lines  thick,  and  shaped  lik 
horseshoe,  was  connected  with  the  loose  connective  tissue 
normal  penostcmn.     It   also  had  several  processes  to  wl 
small  cartilages  were  distinctly  articulated  by  loose  capai 
ligaments.     Vanderwich  saw  a  small,  hollow  bone,  with  an 
tcrnal  covering  liko  a  periosteum,  and  lined  within  by  a  m 
branc  analogous  to  the  dui*a  mater.     And  Boinet  reports  a  ■ 
p,  116)  in  which  a  bone  as  broad  as  the  palm  of  the  hand, 
resembling  the  sca])ulji  at  one  extremity,  divided  at  the  o' 
into  three  acntc-anglud  processes  resembling  the  inferior  mi 
lary  bone.    Is  was  apparently  covered  by  caiiilage. 

MuseuLir  tissue  and  nerves  have  also  been  repeatedly  del 
Btrated  in  dermoid  cysts ;  the  latter,  first  by  Mr.  Gray.*  Be 
cites  a  case  of  the  former  kind,  and  he  alone  states  that  i 
have  been  found  in  them.  The  following  interesting  cai 
described  in  one  of  Hokitansky's  lectures:' 


»  Kiwboh,  p.  280;  from  WurtemburghUobca  "  Correspond eiuhlatt,"  1844, 
No.  10. 

*  "  Motiieo-Chlriirgicol  TraM.nct ion b,"  voL  xxiv'l  {18.18). 

*  f  ublUbc-d  iu  Zvitsrtirin  tier  Wi«Der  Aerizte,  3  Jobruug,  ztt  HcClf  p.  04. 
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Tb«  prcfuntion  U  a  erst  the  size  of  a  cliilJ'^  Leud,  developed  in  the 
ncbt  orarr,  oonsi&ting  of  three  coiupartmcut^  and  eoutuiDiug  fat  and  hair; 
opcB  its  iDternal  surface  were  situat^Kl  exti^iisive  islands  furoi^hed  with  a 
iermnd  nembraDQ  set  with  hairs,  with  a  pariDiculiis  adipoauA,  and  with 
numerous  glands,  which  secreted  a  large  qiiantitjr  of  lardaoeooti  matter, 
7nm  one  of  tbeee  islands  a  cylindrical  bony  growth  projected,  two  and  a 
half  inchfla  long,  and  the  same  in  thickness,  ttomewlmt  curved  at  ita  ex* 
tronltT.  pointed,  and  enclosed  in  a  general  bairr  integument,  wliich  con* 
riMd  iDt*n)allrof  a  thin,  compact  himellft»  of  targe-celled  medullury  diplo^, 
mi  ia  its  form  might  he  compared  to  a  6nger.  Its  base  was  rounded  olf, 
mA  was  fixed^  by  meaxiR  of  socae  tihrous  tissue,  to  a  flatttfned  piece  uf  bone, 
tmA  puaasied  a  Mrtain  degroa  of  motion.  This  growth  was  fiujtjilied  by  a 
weahr  and  nervoua  twig,  which  proreedeil  \ruui  the  wait  of  the  erst  in 
tba Ml^borbood  of  ita  base;  the  former  citnu  from  a  cunsideruble  plexus, 
sffTcntJy  rcDoos;  the  Uttor,  a  gray,  reddish  triinic,  about  half  a  line  in 
AaBiet«r,  frura  a  colleetion  of  rod-colored  gangliunic  masses,  wlilcli  were 
SKcloaed  in  a  capsule  formed  by  tlic  Sfparatiun  of  the  two  himotla'  of  iha 
CTK-waU.  Each  trunk  entored  tlio  bony  growth  and  was  didtribatcd  as 
te  as  its  point,  similar  to  the  nerves  of  the  finger,  giving  off  in  ita  coarse 
asfftfal  twigs  to  the  general  int^^ment;  no  tnnscular  fibres  were  discor- 
m^A  in  iL 

Dermoid  cysts  are  very  frequently  developed  before  puberty. 
Of  eighteen  initanccs  of  this  kind,  M.  Pjgn6  found  that — 

three  occurred  in  faetufies  at  ei;;lit  monthd ; 

four  "  fcetuses  at  full  term  ; 

six  "  children  from  six  months  to  two  years  ; 

five  "  virgLna  under  twelve  years  of  age. 

1  have  had  a  case  of  dermoid  cyst  iu  a  girl  of  nine  years,  and 
nrmriHpr  thiA  form  of  cyst  uhvays  eonf;cnital.  It  occurs  in  the 
malt  also,  and  most  frequently  in  the  testis,  though,  in  either 
icx.  It  may  occur  elsewhere  than  in  the  sexual  organs,  c,  g.,  in 
llie  htngs^  Alleged  dcnaoid  cysts  of  the  utenis  must,  however, 
}m  explained  oa  a  ditrereni  ^ouml.  I  rcporte<l  a  case  to  tlie 
Xcw  York  Pathological  Society  in  1865,  in  which  a  mass  of  red- 
diaJi  hair  had  been  expelled  aj^pnruiitly  from  the  uterus  after 
kbor.  The  cyst,  being  ovarian,  had  been  ruptured  during  la- 
bor. Hub  rupture  extending  through  the  wall  of  the  cervix  uteri 
ktSo  ita  canal,  just  below  its  junctiou  with  the  body  of  the 
atvnu,  and  through  which  the  m.iBs  of  hnir  passed. 

Dermoid  cytts  arc  more  lliblc  to  become  inflamed  and  to 
Kpjiurarr  th-in  the  two  forms  of  cystoma,  ami  thus  to  discharge 
licir  cviitcijtfi  by  the  rectum  or  the  vagina.    This  probably  de- 
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pends  on  the  more  irritating  nature  of  those  contents.  Th 
origin  uf  tliits  class  of  ejets  still  remains  unesplaiuudj  but  wi 
be  (iiseuBsed  in  a  eubsefjiient  section.  H 

Helativ^  Freq^uency  of  Uie  Tliree  Varieties  of  Ovarian  Cysts, 

Of  sixty  cases  of  ovarian  cysts  examined  post  mortem  (fort^ 
one  reported  by  Seanzoni,  and  nineteen  by  Dr.  Weat),'  tliei 

were: 

Simple  cvBts 15 

J'olycystfl  (two  t^ruietl  cjsto-carcinoma) 44 

DtiriQoid  cyst 1 

Of  all  the  forms  of  ovarian  tumors  the  fibroma  constitut 
decidedly  lees  tlian  one  per  cent.,  and  may  be  stated  at  one-lia 
per  cent. ;  the  true  monocyst  constituted  three  per  cent,  in  3j 
Kc]th*8  cases;  the  dei'nioid  cyst  may  be  estimated  at  one  ai 
one-half  to  two  per  cent.,  the  oligocyst  at  tliirty-ciglit  per  cen 
and  the  polycyst  at  fiily-seven  per  cent.  Carcinoma  is  about 
Sequent  as  the  fibroma. 

But  dermoid  cysts  doubtless  occur  more  frequently  th 
tlicy  are  rectignized,  even  by  ovariotomists.     I  recently  show 
an  oligocyst,  as  it  was  believed  to  be,  to  the  class  of  the  C 
lege  of  Pliysicians  and  Silicons,  consisting  of  a  single  s 
and   nn  a|»pnrently  solid  portion,  like  the  form  described 
piigc  49.     On  inverting  the  large  cyst  to  examine  the  sn 
ones  making  up  the  more  solid  portion,  I  found  one  of  the  e 
of  a  pullet's-egg,  containing  a  elcar,  gelatinous  fluid;  and  a  c 
R8  large  as  a  hen's-cgg,  containing  h;nr  and  sebaeeoiis  fluid- 
being,  in  fact,  a  dermoid  cyst.     The  remainder  of  the  mass  c 
sisted  of  a  piece  of  bone,  throe  and  one-half  int-bes  long,  cur 
like  the  inferior  maxilhiry  bone,  with  one   incisor  tooth 
serted  in  it.     The  large  cyst  contained  the  usual  ovarian  fli 
and  from  tluH  the  dermoid  cyst  was  entirely  isolated,  tliough  ] 
jecting  into  its  interior. 

Considering,  as  I  do,  that  the  dermoid  cyst  is  congenita 
may  be  suggested  that  its  presence  in  the  substance  of  the  o\ 
is  the  exciting  cause  of  the  cystoma  which  accompunies 
encloses  it. 

*  dwUoh,  p.  -12,  note. 
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SECTION  I, 


OBOimX   A^O  DtTRATIOX   OF  OTABUS  TUMOBS. 

1.  OrowtK — Since  the  ovary  normally  project*  baclcward 
\froQi  the  level  of  tho  posterior  surthee  of  tlie  brond  ligament 
.2),  it  ffilU  still  farther  back  into  the  pelvis  when  inereaficd 
tight  and  feizo  by  cystic  or  iibroid  degeneration  ;  and  fro- 
qoetitlr  the  uterus,  being  also  carried  backward  by  the  traction 
of  the  ovary,  is  for  the  time  retroflcxed.  Tins  I  term  tho 
first  6tA|^  of  it8  growih. 

Aft  tlie  tumor  increases,  however,  it  rlsca  from  the  pelvis, 
[ftnd  \a  then  tirst  rccoguizcd  by  the  patient  iu  one  of  the  ilio- 
brpogxstrio  spaces.  It  i^  in  a  majority  of  cases  easily  niova!>le 
across  the  median  line  to  the  side  oppotsite  its  habitual  lucation. 
If,  however,  it  has  become  adherent  iu  the  pelvis,  it  is  not  thus 
Bkurable  at  its  upper  part ;  and  this  form  of  atllicsiun  is  far  more 
floniDon  in  cases  of  polycysts  than  of  oligoevBts. 

Having  risen  above  the  pelvis,  it  expands  for  a  time  pretty 

•qoftUy  ill  all  directions, and  until  it  has  risen  to  the  umbilicus; 

iand  DOW  ita  second  stage  is  complete.     By  this  time  it  lias  gen- 

'•nflr  become  so  broad  as  to  admit  of  but  little,  if  any,  lateral 

&|iiaci*ment  by  manipulation ;  its  growth  continues  in  the  di- 

[netion  of  tho  least  resistance,  i.  e.,  upward,  till  it  reaches  tho 

'  Monoch  and  other  orgjuis  in  the  epigastrium,  wlien  the  third 

rt^ie  is  completed  ;  and  tlien  forward  and  laterally  so  as  to  givo 

|»  htgc  circnmfcrcnco  above  the  umbilicus.     This  is  tho  fourth 

I  bet  stage.     If  the  tumor  be  a  polycyst,  tho  largest  cyst  or 

will  tUeroforo  be  foand  at  its  upper  and  anterior  a6|>ect, 
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86  was  first  noticed  by  Dr.  Simpson.*  As  tlie  tumor  rises  <ni 
of  the  pelvis,  the  uterus  is  again  brought  nearly  into  its  noi 
inal  position,  but  only  to  be  soon  crowded  by  the  tumor  to  th 
opposite  Bide,  or  into  a  state  of  latero-flexion,  and  finally,  8 
the  tumor  increases  in  breadth  below,  the  uterus  is  forced  oi 
tirely  behind  it,  and  thus  Bubsequently  remains.  I  have,  i 
several  instances,  traced  the  changes  I  hflve  just  mentioned,  i 
the  fourse  of  an  ovarian  tumor. 

The  Fallopian  tube  of  the  affected  side  is  seen  rising  upc 
the  antero-laternl  surt'ace  of  the  tumor  often  even  to  its  smnmi 

The  size  awpiirod  by  ovarian  cysts,  before  they  demand  su 
gical  interference,  varies  much  in  different  cases.  A  circui 
feronce  of  forty  to  forty-five  inchee  is  quite  common.  In  tl 
case  of  the  patient  from  whom  1  removed  one  hundred  ai 
six  pounds  by  tapping,  the  girth  of  the  abdomen  was  six  fe 
(seventy-two  inches);  and  of  the  patient  who  yielded  one  Lii 
dred  and  furty-uiue  pounds  and  a  fraction,  it  was  six  and  ahu 
feet  (seventy-eight  inches).  Some  patients,  however,  do  n 
bear  a  distention  of  the  abdominal  walls  beyond  twenty-eig 
or  thirty  inches  even,  before  a  removal  of  the  pressure  becon: 
necessary. 

The  time  elapsing  from  the  discovery  of  the  tumor  by  t 
jmtient,  when  it  is  usually  three  inches  at  le:ist  above  the  pub 
till  surgical   interference   becomes  necessary,  therefore  var 
much  in  different  cases.     Polycysts  are  developed  more  rapi< 
than  oligocysta  ;  though  polycysts  ascending  merely  to  t!ie  u 
bilicus  sometimes  produce  more  constitutional  disturbance  tl 
much  larger  oligocysts,  and   for  this  reason  necessitjite  earl 
interference.      And   very  sensitive  patients  can  bear  neitf 
variety  well.     On  an  average,  I  should  say  that  polycysts 
mand  surgical  treatment  within  a  year,  and  oligocyRt,i  wifhi 
year  and  a  half  to  two  years,  at^er  being  fii*st  detected  by 
patient.     Cysts,  however,  with  flaccid  wails  (and  these  are 
ways  oligocysts,  I  think),  may  be  several  years  in  filling — e' 
ten  or  twelve  years — to  the  extent  denianding  surgical  aid. 
shall  have  occasion  to  mention  a  cyst  which  existed  oversea 
ty-fivc  years  without  being  tai)ped,  probably  a  dermoid  cyst 

It  is  impossible  to  state,  except  in  a  very  general  way,  1 

I  Ediuhuryh  ifonMy  Journal  of  .Vedical  Seiences,  1652,  Tol.  xT.,  p.  86a. 
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;a  time  is  required  for  the  diseased  ovary  to  att«m  a  size 
recognizable  hy  the  patient,  or  alitmt  the  eizc  of  the  titcrug  at 
tbe  end  of  four  and  a  bulf  to  five  months  of  gestation.  From 
dbfittmtions  of  several  ovarian  cysts  discovered  at  a  very  early 
stage,  daring  the  treatment  of  uterine  nlfei-tions,  I  tiiiuk  tlio 
srenge  time  ia  alrant  two  years  for  polycysts,  and  two  and  a 
half  or  more  for  oligocystfl.  They  are  developed  most  rapidly 
at  the  ttme  of  the  menopause.  Dermoid  cysts,  heing  congenitjd, 
voaDt  require  many  years  for  their  growth  to  a  size  to  require 
Opeimtivc  interference,  and  are  suliject  to  no  limit  as  to  time. 

Of  course,  since  the  ovary  in  its  normal  condition  is  not 
pediculated^  an  ovarian  cyst  at  fii*st  lias  no  pedicle.     If  it  does 

rise  from  the  ])clvis  at  all  on  account  of  early  adliei^ious, 
Irrpt  so  far  as  tlie  growth  continues  in  its  upper  cysts,  or  in 
ita  Dpper  portion  if  a  monocyst,  only  a  very  sliort  pedicle  will 
be  found.  But,  if  it  rises  well  out  of  the  pelvis,  a  longer  pedicle 
»iU  be  the  result.  Oligocysts,  therefore,  being  less  liable  to 
icmAin  in  llie  pelvis  from  adhesions,  present  the  best-developed 
pedicles.  Such  are  from  two  to  four  inches  long,  and  one  to  four 
aebes  broad ;  thicker  at  the  two  bonlers,  containing  the  blood- 
▼OKcliiy  and  one  of  them  the  Fallopian  tube  also ;  and  very 
thin  in  tlio  central  portion.  Tlie  pedicle  of  a  polycyst  is  general- 
ly abort,  thick  (us  the  hand  sometimes),  and  wide — sometimes 
c»CB  icven  inches.  A  free  mobility  of  the  tumor  after  it  rises 
fttxn  the  pelvis  indicates  a  long  pedicle. 

In  case  of  large  cysts  of  either  kind,  adhesions  of  limited 
extent  may  be  expected  of  its  anterior  8urt*acc,  at  its  upper  por- 
tioQ  at  least,  either  to  the  parietal  peritomettm,  or  the  omentimi, 
or  bodi.  But  adlie.ston8  of  the  posterior  surface  of  the  tumor  to 
the  Of^ana  in  the  abdomen  are  due  to  abnonnal  conditions,  and 
c^Moally  to  inilammntion  of  the  cyst-walls.  But  adhesions  are 
lim%j%  more  common,  more  extensive,  and  more  vascular,  in 
polir<ryvt«  tlian  in  oligoi-ysts,  the  other  conditions  being  the  same. 

In  excqjtional  cases  the  growth  of  ovarian  cysts  takes  place 
•ft  inlervala ;  the  pauses  being  of  various  Icngtli,  and  soinetirocs 
Mntinaing  for  years.  In  rare  instances,  also,  the  fluid  within 
^  ryst  undergoes  a  periodical  increase  and  decrease.  A  ro- 
ttirlrabfc  instance  of  the  tiilal  growth  of  an  ovarian  cyst,  report- 
ed by  Dr.  liilcliie,  will  be  quoted  at  length  further  ou.     Many 
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patients,  indeed,  will  aescrt  tliat  the  tumor  is  regularly  largt 
licture  eacli  cataineiital  period,  and  undergoes  a  diminutltj 
after  it  So  tar  ns  tbi^  increase  is  actual,  it  u  doubtless  due  I 
the  greater  fulness  of  the  ovarian  veaflols  during  the  nieustru 
molimeu. 

2.  Natural  Duration. — It  becomes  an  interastiug  questio 
Howl(>n«^a  time  i.s  usually  reiiuired  for  an  ovarian  tumor 
pftsd  through  the  stages  1  have  8]>ccitied,  to  its  fatal  tcmiinatio 
if  not  interfered  with?  I  here  speak  only  of  tlie  two  fonns 
cystoma  ovarii.  The  fibroma  seldom,  if  ever,  goes  beyond  t 
second  stage,  and,  like  the  derraoi{l  cyat,  lias  a  very  b1< 
growth. 

As  our  attention  is  usually  first  called  to  the  cyst  by  t 
patient  herself,  it  has  already  attiiiued  to  the  coniraencemcnt 
the  second  st-age ;  and  this  (jnestion  is  therefoije  pmctically 
strictcd  to  the  second  and  third  stages,  and  atterward.     Fr 
the  co!npletion  of  the  third  stage,  the  faUil  terminati^m,  in  e 
of  8  polycyst,  would  not  be  postponed  generally  more  tl 
twelve  months,  and  often  not  more  than  half  that  time;  wl 
the  average  with  oligocysts  is  at  leaat  a  year  uioro.     With 
distinguishing  tliese  two  forms  of  ovarian  cyst,  Dr.  F.  E 
found,  of  fifty  cases,  tho  following  results:  four  died  wit 
one  year ;  twelve  died  within  lliree  years  ;  twelve  died  wit 
two  years  ;  ten  died  within  four  years ;  twelve  died  withia 
years.     But  these  results  I  have  not  seen  even  approximal 
verified,  unless  ta}>ping  had  been  suoccssfuJly  resorted  to.   O 
the  flaccid  cyst  haa,  in  my  observation,  gone  beyond  five  yi 
without  tapping. 

Cases,  however,  occnr  of  great  interest,  of  oligocyst^ 
which,  by  tapping,  life  haa  1)een  greatly  prolonged.  I  1 
lind  a  case  of  thirteen  years*  continuance,  of  an  ovarian  ( 
with  three  tappings  during  the  last  one  and  a  half  year, 
Martineau's  case  continued  twenty-five  ycnrs,  aa  before  st 
(p.  41),  with  eighty  tai>pings.  Dr.  Druitt '  Iwd  a  case  of 
Tuense  ovarian  tumor,  existing  over  thirty  years;  and  J 
Frank  reports  a  case*  of  ovarian  cyst  existing  from  tho  ag 
thirteen  to  eighty-eight,  or  seventy-five  years  in  nil.  It 
probably  a  dermoid  cyst-     Dr.  R.  P.  Harris  has  reported  a 

>  "  Tttde  Uecom,'*  p.  4&S.  *  **  MMcc'uu  Fntiqae  do  Fiom  FrauUc,*'  p. 


DURATION  OF  OTABUK  T17U0BS. 


65 


6  to  12  months 

in 

82  cases. 

1  to 

2 

years 

in 

42      " 

2  to 

3 

years 

in 

28     " 

8to 

4 

years 

in 

19      " 

4  to 

5 

years 

in 

11      " 

6  to 

6 

years 

in 

16      " 

of  fifty  years'  standing,  ip  the  American  Journal  of  Ohtetrica 
for  Angn&t,  1871.*  Dr.  John  Clay  gives  the  duration  of  the 
disease,  before  the  operation  of  ovariotomy  was  performed,  in 
one  hundred  and  seventy-five  cases.*  In  many  of  these,  how- 
ever, tapping  had  been  resorted  to ;  so  that  the  results  are  not 
accurately  available  for  the  present  purpose.  The  disease  had 
existed — 

6  to  7  years  in  6  oases. 

7  to  8  years  in  4  " 

8  to    9  years  in    1  case. 

9  to  10  years  in    8  cases. 
More  than  10  years  16     " 

176  cases. 

T.  Safford  Lee  says  that  the  usual  duration  of  the  disease 
is  one  to  two  years,  the  great  majority  terminating  fatally  with- 
in two  years  ^p.  119,  129). 

On  the  other  hand,  the  rapidity  of  development  of  ovarian 
cysts  has,  in  exceptional  cases,  been  said  to  be  astonishing.  Mr. 
T.  Safford  Lee "  states  that  he  has  seen  "  a  small  ovarian  cyst  pro- 
gwas  80  rapidly  in  h  fortnight  as  to  acquire  a  large  size,  obstruct 
the  breathing,  and  severely  impede  the  vital  functions.^'  And 
Kiwisch  has  seen  a  "cyst,  from  the  size  of  a  fist  to  that  of  a 
child's  head,  appear  in  the  course  of  from  ten  to  twenty-four 
^ys,  accompanied  by  severe  local  and  general  symptoms.  Its 
^ly  enlargement  was  easily  demonstrated  by  examination."  * 
I  suspect  that  the  results  of  perimetritis,  not  then  recognized, 
'ere  in  both  these  instances  mistaken  for  ovarian  cysts. 

The  period  of  life  during  which  ovarian  cysts  are  liable  to 
be  developed  extends  over  more  than  sixty  years.  Dermoid 
*78t8,  being  congenital,  may  become  apparent  at  any  age ;  oligo- 
tT^tfl  may  appear  from  puberty  till  some  time  after  the  meno- 
P*58e ;  and  polycysts  at  any  time,'  but  very  seldom  before  pu- 
wrty.  But  Kiwisch  found  cysts  in  both  the  ovaries  of  a  foetus 
(P*  109).    The  youngest  patient  hitherto,  from  whom  an  ovarian 

'  Pige  800.  '  Kiwisch  on  "Diseases  of  the  Ovkries,"  Appendix. 

I  Od  TiuDon  of  the  Uterus. 
*  Op;  at,  p.  112. 

'  Mayer,  of  Bono,  foand  a  polycyst  In  each  ovary  of  a  child  dead  at  foarteen 
^%   Thej  occur  la  the  new-born,  and  in  the  Ibetus,  as  above  stated. 
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cyst  hfls  been  removed  by  ovariotomy,  was  six  years  and  eig 
months  old  ; '  and  the  oldest,  seventy-eight  years."  Both  tin 
operations  were  Buccessful.  That  these  cysts  are,  however,  ] 
more  common  during  the  most  active  epoch  of  ovarinn  life, 
precisely  what  we  should  anticipate.  Dr.  J.  Clay  Ibnnd  tl 
two  hundred  and  eighty-one  operations  of  ovariotomy  had  b€ 
performed  at  the  following  ages ;  and  the  commencement  of  I 
cysts  probably  averaged  about  two  years  earlier : 


From  17  years  to  SO  years,  11  oa?es. 
Krom  20  years  to  35  yeare,  4fi  cases. 
From  25  years  to  80  years,  Dl  oases. 
From  SO  years  to  86  years,  48  coses. 
From  35  years  to  40  years,  41  cases. 
From  40  years  to  45  years,  14  cases. 


From  45  years  to  60  years,  80  ca 
From  50  years  to  65  (none  in  C3 

54),  14  cases. 
From  55  years  to  60  years,  13  ca 
From  60  years  and  above,  4  case 


The  greatest  nmnber  of  cases  for  any  one  year  was  fourt* 
and  the  same  at  twenty-eight,  at  thirty,  and  at  forty-five  yc 
The  ten  years  including  the  greatest  number  of  cases  was  fi 
twenty-four  to  thirty-four  years — one  hundred  and  eleven  ca 


SEOnON  n. 

POBITIOS   ATTD  RELATTON6  OF  OTABIAN   CT8T8. 

As  the  position  and  relations  of  an  ovarian  cyst  vary  aci 
ing  to  its  stage  of  growth,  I  recapitulate  the  four  stages  b' 
mentioned  (p.  61) :  i 

First  stage.    The  cyst  ia  still  within  the  pelvis.  i 

Second  stage.     The  upper  extremity  of  the  tumor  has 

out  of  the  pelvis,  and  is  extending  to  the  level  o 

mubiliciiB. 
Third  stngo,  includes  the  growth  upward  from  the  nmb 

to  the  epigastrium. 
Pouilb  and  last  stage,  is  that  in  which  the  growth  c 

tnmor  is  such  as  to  increase  its  prominence  and  ci 

ference  alone,  it  having  risen  in  the  preceding  eta 
^    its  highest  point. 


>  By  Dr.  W.  B.  Barker. 


>  By  Dr.  W.  L.  AUee, 
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It  is  also  conveDient  to  spc&k  of  the  Tniddle  of  tlic  second 
stage,  the  tumor  readiiiig  linlf-wav  from  the  Bymphysis 
pabis  to  the  umbilicus ;  and  the  middle  of  the  third  fita^, 
when  it  has  attained  to  the  point  midway  from  the  um- 
bOieus  to  the  enaiform  cartilage. 

First  Sta^ — Wliile  the  cyst  etill  remains  in  the  pelvis,  it  lies 
behind  the  uterus  and  in  front  of  the  rectnm.  The  uteras  will 
ttot,  however,  long  remain  precisely  in  its  normal  poaition,  its 
fudofl  being  crowded  from  the  side  on  which  the  tumor  rises, 
while  the  cervix  is  inclined  toward  the  affected  side,  Somc- 
Hiaea  the  uterus  is  next  crowded  aUjo  forward,  and  thus  directly 
|>tMHMi  Upon  the  bladder.  If  the  uterus  were  retroflexed  before 
the  disease  of  the  ovary  commenced,  the  latter  may  not  get 
between  the  rectnm  and  the  ntcrue  at  all  during  the  tirst  stage ; 
ID  which  case  the  uterus  remains,  however,  rather  underneath 
&UI  behind  the  tumor.  Now  iilcio  the  rectum  will  receive  the 
OBBihincd  pressure  of  the  tumor  und  the  uterus. 

In  the  normal  condition  the  uterus  is  never  behind  the  cyst 
ianng  the  first  stige  of  its  growth.  The  broad  ligament  of  the 
'ected  side  becomes  more  and  more  stretched  as  the  size  of  the 
tatoor  increafiea ;  while,  on  the  other  side,  the  latter  rises  up 
bdiind,  tnd  comes  into  contact  with  it.  The  round  ligament, 
ibo,  in  moit  caaes,  subsequently  becomes  elongated. 

Boinot  states,  in  a  general  way,  that  the  bladder  is  almost 
always  behind  the  cyst,  ami  the  uterus  is  habitually  in  front. 
The  first  statement  applies,  liowever,  as  will  be  seen,  especially 
la  the  third  stage.  He  also  states  tliat  the  fundus  uteri  is  in- 
dfaied  Unoard  the  Affected  8i<Ie  (p.  9f>),  which  applies  only,  with 
•  few  exceptions,  to  the  second  stage.  Thus  far,  no  portion  of 
Ibe  alimentary  canal,  except  the  rectum,  is  implicated. 

In  sonic  nre  instances  tlie  cyst  does  not  descend  into  the 
pdni  at  all,  but  gooe  through  its  first  and  second  stages  from 
the  mirmal  position  of  the  os^ary  upward.  In  such  instances 
Afl  foodns  uteri  is  at  iirst  drawn  to  the  affected  side,  and  tlie 
la^oni  eerapes  pressure. 

Steond  Stage. — The  tumor  comes  above  the  brim  of  the  pel- 
tii(Fig.  27),  and,  unless  adhesions  have  been  contracted  below, 

Almost  wholly  out  of  it.     The  tumor  has  also  acquired  a 
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pedicle,  and,  being  quite  movable,  the  patient  first  discovers  it, 
as  a  ball  perhaps  four  inches  in  diameter,  not  tender  on  pressure. 
It  now  begins  to  displace  the  small  intestines  to  the  opposite 
side.  The  uterus  also  yields  to  the  pressure  from  above,  and 
is  gradually  carried  backward  from  its  previous  ktero-versioa; 


FIO.  ST.— Showimo  Staaks  of  GitOTrrH  of  OTSrbui  cntt,  kfter  the  lint  la  complcttd. — X,  ndUfenf 
the  wcoDd  itage,  which  ia  showD  completed  bv  nrcl«  reachiafr  to  level  of  the  omUficoB ;  A  wUr- 
dleofthlrdetatfe,  thektterBbowaoomplet«d  V  the  dsi^  drak  ext«Ddliiff  to  the  episuiitaii. 

and  by  the  time  this  stage  is  completed,  and  the  tumor  has 
reached  the  level  of  the  umbilicus,  or  a  little  below,  tlie  uterus 
is  usually  placed  fairly  behind  the  cyst.  The  bladder  is  also 
carried  witli  the  uterus,  first  to  the  opposite  side  (but  only  after 
the  tumor  rises  from  the  pelvis),  and  then  backward ;  so  that 
when  the  tumor  extends  completely  across  the  lower  part  of  the 
abdomen,  and  falls  downward,  being  no  longer  movable  later- 
ally, the  uterus  and  the  bladder  are  both  behind  it,  the  former 
being  more  or  less  retroverted  or  retroflexed. 

If,  however,  the  cyst  had  become  adherent  in  the  pelvis 
during  the  first  stage — which  is  not  very  rare  in  case  of  poly- 
cysts — its  relations  to  the  bladder  and  uteros  below  remain 
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1 ;  i.  e.,  tber  still  remain  in  front  of  it,  or  ratTicr  the 
ar  is  poshed  to  one  eiUe,  while  the  uterwe  may  or  may  not 
naintAtn  a  more  central  position.  This  relation  of  the  ut«rus, 
at  Um  end  of  the  second  and  in  the  third  stiige,  is  not  very  nn- 
cnmtDon  in  case  of  polycysts,  bnt  is  very  rare  with  oligocysts. 
I  hftve,  however,  met  with  it  in  a  single  instance  of  monocyst 
without  adhesions. 

Boinet  meutioue  the  fact  as  a  remarkable  one  that  Cruvcil- 
Ider  foond  the  ntems  behind  an  ovarian  cyst  in  three  instances 
(|k  95).  Ilugiiier  has  remarked  that  cysts  of  the  left  ovary 
•onictimcs  place  themselves  on  the  right  side  in  the  second 
rtage>  and  thus  mask  their  point  of  origin  ;  a  fact  attributable, 
I  think,  to  the  normal  proximity  of  the  left  ovary  to  the  reo- 
^tmn  (p,  1). 

Third  Stage. — The  tnmor  having  now  risen  to  tlie  level  of 
liens  (Ti;;.  27),  pnfihes  the  small  intestines  above  it, 
into  the  left  than  the  right  hvpochondrium,  as  Boinet 
■■efts  (p.  £^),  the  omentum  majus  alone  being  interposed  be- 
tween it  and  tlie  anterior  walls  of  tlie  abdomen,  and  us  far 
dirwn  o>n  ita  anterior  snrfacc  as  its  lun>>;th  will  allow.  Incase 
flf  a  large  tnmor,  the  omentum  scarcely  extends  below  the 
Mrrri.  The  eigmoid  flexure  is  also  pushed  behind  the  cyst ; 
hat  tbe  ascending  and  descending  colon  maintain  their  normal 
footiotDa ;  a  fact  of  very  great  importance  in  a  diagnostic  point 
flf  viev.  The  ntenis  and  bladder  remain  as  at  the  end  of  the 
•ecoad  stAge;  but  tlie  tumor,  still  expanding  upward,  at  length 
icadica  the  stomach,  the  6])leen,  and  the  liver,  elevating  the 
ribaand  the  diaphra<27n  as  shown  in  Fig.  28. 

Vmtk  Stage. — Finally,  the  tumor  increases  in  the  direction 
ti  the  least  rcRi»tan(*e,  expanding  forward  and  laterally,  as  be- 
ftfr  stated  (p.  61),  but  without  iiirther  change  of  its  relations 
,ta  the  abdominal  contents. 

J£f  hi)wevcr,  the  omentmn  were  adlicrent  at  its  lower  ex- 
ittke  growth  of  tlie  ovarian  cyst  Cftnuncncetl,  it  will, 
tarer  the  whole  anterior  eurfaee  of  the  tumor,  how- 
rver  large,  and  might  therefore  be  wonnded  in  case  of  tapping. 
laooe  of  my  case*  of  ovariotomy,  I  found  the  omentum  thus 
st  to  the  right  iliac  fossa.'     It  was  of  sufficieut  length  to 

■  Amfricn  J<ntmai  «/  JltJtMt  Stignte$,  July,  18M. 
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reach,  after  the  removal  of  tbe  tumor,  nearly  to  the  patieni 
knees. 

Moreover,  if  a  portion  of  small  intestine  should  become  in 
einiUnr  manner  adherent  to  tliK  anterior  wall  of  tho  abdume 
it  would  i*emaiu  between  the  wall  and  tbe  tumor.  I.  E.  Brov 
met  with  such  a  ease,  and  narrowly  avoided  wounding  the  i 


FIO.  as.— niBTT-AnnntirT  nr  rtn  Vdutbia  hv  «  bincw  omrltn  ctbU  The  llvt-r  nrrin  Ih*-  dljiplc 
to  tli«  lev(?l  of  the  Utlri)  rib.  The  stomadi  nnd  l»lMUn«tv'Kn-nt1y  mlnnxrl  hi  hixu,  uoraB) 
posterior  Rod  uiiixr  ]i»rt  uf  Ih^'  ubd<Kiirri.  mi-ru  iAout>  IIh>  Uitodiutl  iuovkiiiodU  vr««  li 
the  iMtleoL  Tbe  lungs  mucti  cotnprt4a<Hl.  ruKi  nill  Lhs|ilntlti'ii)  lm|Hii<4)t>lc.  Ulh«  modi  atlt 
uid  vcrUctI  dlmeosluDB  ottha  Uirnx  pruportloiiaU./  dlcilnlsliML— ^Url^bt.) 

testine  in  making  the  abdominal  incision  for  ovariotomy. 
Keith  had  seen  two,  and  S.  Wells  six  such  cases,  in  1809.^  In 
of  tlie  Latter,  Dr.  Kouth,  Dr.  Hewitt,  and  others,  verified  the 
of  dulness  on  percussion  over  tliat  portion  of  the  abdomen.* 
If  the  cyst  become  adherent  to  the  posterior  wall  of 
bladder,  in  the  first  or  the  second  stage,  the  Ifttter  remain 
front  of  tlie  tumor,  and  may  be  punctured  in  tapping. 
Kitouret  reports  such  an  inetance.' 


SECTION  m.  ' 

0IUV0B6  SPONTAITKOIISLT   OCCURRmo   VS  0TASIA3V  0TBT8. 

M.  Ordonez  has  found  that  a  process  of  production  anc 
generation  is  constantly  going  on  among  the  histological 
mcnts  of  ovarian  cysts,  and  especially  in  the  tufts  of  capi' 

'  K  r.  Jour.  o/Afed.,  1869,  toI.  Ii.,  p.  194.     •  3ftd.  Timmand  OazttU,  Jan.  2, 
s  >'  Archives  G^n^nilce  de  M^decioe,"  1865,  tome  L,  p.  tOS. 
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▼eesels  on  their  inner  surface  (Boinet,  p.  84).  The  lining 
epithelium  is  also  liable  to  fatty  degeneration.  Bnt  there  are 
alao  other  changes  to  be  considered,  some  resulting,  in  £avor- 
ftble  circumstances,  even  in  a  spontaneous  recovery,  while  others 
ife  always  attended  with  danger : 

1.  Cases  are  recorded  of  the  spontaneous  evacuation  of  ova- 
rian cysts  by  absorption.    Dr.  Baillie  mentions  an  instance  of 
absorption  of  the  contents  of  a  cyst  which  had  existed  thirty 
years.*    Kr.  Norman,  of  Bath,  also  had  a  case  of  progressive 
casting  of  an  ovarian  cyst.'    The  fluid  did  not  reaccumulate  in 
tither  of  these  instances. 

I  do  not  admit,  with  some  writers,  the  spontaneous  absorp- 
tion of  an  ovarian  cyst,  together  with  its  contents.  But  some-^ 
times  a  progressive  atrophy  does  occur.  Such  a  ease  occurred 
Tmder  my  observation  several  years  since,  during  the  adminis- 
tntioo,  three  times  a  day,  for  four  or  five  months,  of  £1.  J  ss.  of  a 
fiatorated  solution  of  chlorate  of  potassa.  I  am  by  no  means 
positive  that  the  disappearance  of  tlie  cyst  was  due  to  the  rem- 
^y  tised.  Prof.  White,  of  Buffalo,  has  had  a  case  of  spontane- 
0B8  absorption  of  the  fluid.' 

2.  Very  rarely,  after  a  period  of  active  increase  in  an  ova- 
riwi  cyst,  the  secreting  process  suddenly,  and  without  any  ap- 
parent cause,  ceases,  and  sometimes  finally.    In  other  instances 
the  disease  resumes  its  former  activity.    In  a  case  continuing 
fifty  years — ^from  1809  to  1860 — the  patient  was  tapped  at  long 
intervals  prior  to  1825,  the  first  tapping  being  in  1811,  when 
fonr  gallons  of  fluid  were  removed.    She  was  then  twenty-seven 
years  old.     She  gave  birth  to  three  living  children  in  the  years 
1812, 1815,  and  1818.    From  the  year  1825  to  1848,  she  was 
not  tapped  at  all ;  i.  e.,  from  the  age  of  forty-one  to  sixty-four. 
From  1848  to  1860,  she  was  tapped  seventeen  times,  and  she 
died  from  exhaustion  in  August,  1860,  at  the  ago  of  seventy-six 
years. 

The  following  case,  reported  by  Dr.  Ritchie,*  is  very  remark- 
able for  the  tidal  growth  of  the  cyst.    The  patient,  thirty-eight 

>  Qnoted  by  Dr.  Copland. 

*  Prorindal  Miedioal  and  Surgical  Journal^  1861,  p.  7. 

*  Buffaio  Medical  and  Surgical  Journal^  October,  1870,  p.  90. 

*  Sdiitburgh  Medical  Journal^  March,  1870,  p.  849. 
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years  of  age,  was  in  a  private  lunatic  asylum,  under  the 
Dr.  Millar,  until  site  died ;  and  Dr.  MUlar'a  ineasuremc 
shown  in  tbo  following  table : 

In  Circurnferenee. 

1867.  April,  —  M  inches,  mAxJmtim. 

1887.  IlHh  May,  =  fll      "        —9) 

18tl7.  lOlh  September,  =  41      •'        —  lU  }-—  10, 

18fi7.   IlHh  OiTtober,       i=  88      "         —    * ) 

I(i67.  5th  Nororaber,     s  40     "        -f-    3 ) 

iHflS.  23d  February,      =45     "        +    fi  [■  +  U. 

18fl8.  Sdth  June, 

ISea.  iiOth  Juljr, 

1869.  March, 

1869.  April, 

1869.  Maj, 

)K6'J.  June,  I 

1869.  July,  f 

18ij».  August, 

1889.  Sepicraber, 

1809.  SSd  Xovumber,    =  60|-  "     jntf-frwrfam  oircamferenoe, 

In  its  obstotrical  aspect  Dr.  Ritchie  thonght  the  caPc  vfm  also 
ing.  Tlio  first  dititiiict  notice  of  her  true  coudition  wuh  in  Muro 
but  long  preWous  to  ttiat  date  her  peculiar  appeanincu  liod  attracto 
and  it  waa  nut  iiuprobablo  she  bad  been  vell-cuiuciouB  of  it,  assho  ' 
qiienlly  to  say  she  was*  in  tlio  "  family  way."  In  April,  1837,  her  c 
was  one  of  great  argency,  which  seems  to  have  been  oonneoted  wib 
mor,  and  it  gave  a  starting- point  as  to  her  size.  An  interetftlng  point, 
that  hor  stiitd  at  tliis  tiitio  apparently  indicattxl  her  firat  rcduclioa 
for  during  tlie  next  month  she  became  three  inches  les«,  and  in  Se 
there  was  a  more  rH[>id  decrease  of  ten  incheti;  with  the  reduotic 
following  month,  there  was  consequently  a  decrease,  in  the  eourM 
months,  of  sixti>en  inches;  and  it  was  of  importance  to  note  ttial 
tember,  when  tlie  rapid  decrease  touk  place,  the  only  condition  not 
that  fihe  iiiis*4ud  imntense  quantities  of  water.  Had  there  been  an 
to  the  cyst,  some  constitutional  disturbance  would  likely  have  b< 
doced.  For  eight  months  she  went  on  increasing  in  size,  till  on  1 
of  Jane  she  had  gained  the  girth  of  forty-nine  inches,  or  eleren  mi 
in  October.  The  second  decrease  occurred  in  July,  and  was  vei 
amounting  to  fourteen  inchua  iu  the  course  of  a  tmmlh ;  and  from  t 
till  her  death,  sixteen  montlts  after,  she  steadily  gained  in  size,  bl 
reached  the  girth  when  first  measured  in  April,  18G7. 

This  diminution  in  circumference  haring  occurred  twine,  m' 
remarked,  form  the  subject  of  considerable  speculation,  and  that 
theories  to  explain  it  might  bo  advanced.  The  first  point  to  set 
whether  there  were  more  cysts  than  one.  At  first  he  was  Incline 
lieve  that  there  had  been,  and  that  one  had  ruptured  on  earli  of 
occasions  alluded  td ;  but,  after  making  a  minute  exaniinrttion  of  tU 
ration,  he  could  nut  satisfy  liimscli'  as  to  there  being  any  tcaoes  o 
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i  pTst;  for  he  ooosiilcrcd  tlie  cjst«  mnst  have  Wen  of  ^i>at  size  wlien 
'  Ikqr  rnptared,  tlic  decrease  being  in  odo  cose  sixteen  and  in  the  other  four- 
IMB  iaclMft.  He  felt  Batitttiwl  that  the  gniall  tliickencd  portion  of  tho  prepa- 
mioo  eoolil  not  represent  a  collapsed  cyst  of  the  roqnirod  aizo.  His  epecu- 
lalioiu  Wtn^  limited,  therefore,  to  the  existing  cyst,  he  arri^'ed  at  tlio  con- 
cteioo  Uiat,  although  there  were  aunierous  traces  of  rtidiincntary  ej^sts, 
iBt  oaI/  had  developed  to  great  size.  The  next  qaestiun  which  oconrrcd 
VHk  How  did  the  flatd  oacape  fruiu  the  cyst?  llv  could  detect  na  evidence 
«f  flMttl<nis  opening  into  the  genital  tract;  and,  had  there  been  one  into  the 
JKlartiPal  can&l,  it  would  not  hare  been  overlooked  by  Dr.  Killar.  After 
Mnenl  attempta,  a  piooo  of  fine  whalebone  was  paased  along  the  right  Fat- 
bfia«  tabe.  Sappoiing  that  rupture  had  oocarrod,  there  being  no  trace 
rfiifloM  opeoiog,  and  only  the  right  FuUopiuii  tube  being  pervioua,  the 
■■ttar  was  redaoed  to  tliis:  Could  a  tube  uf  no  small  a  diameter,  that  ou 
■rfiaarj-  probe  could  not  be  passed  along  it,  and  in  which  there  was  no 
wMoaea  of  previoun  dilatation,  permit  of  such  a  flow  of  fluid  along  it  as  to 
mam  tba  nfid  diminntion  which  took  place,  especially  nn  the  lust  of  the 
I  tv«  OMuionBf  Uis  opinion  was  that  it  could  nut.  lie  could  ace  no  other 
'  tb  which  it  could  be  removed  but  by  the  kidney.  Ue  referred  to  the 
r«iMfrratioDa  of  Sir  J.  Y.  Simpson,  Uowitt,  and  otiiera,  on  the  removal  of 
r«r«ri«n  fluid  from  the  peritoneal  cavity,  but  remarked  that  their  obscrva- 
■cr«  not  applii^iible  to  the  ctkw  before  the  KOciety,  for  in  it  there  was 
•d  aaeonnt  of  each  a  train  of  symptoms  as  accompany  the  sudden  rupture 
timck  A  Large  ovaxuiQ  cyst,  and  the  extravasation  of  its  contents  into  the 
yarifciBtial  cavity,  and,  what  waa  even  more  important,  there  was  no  trace 
tfetlie  WftUs  of  the  cyat  of  rupture  having  occurred.  l)r.  ThomHS  Keith 
had  kiadly  eiamined  the  preparation,  and  was  also  of  opinion  that  no  r^p- 
hff*  hail  oecQired.  Ue  had  seen  sevend  eases  of  a  somewhat  similar  kind 
la  tii«(  of  llSaa  M.  (>.,  and  had  obaerred  decrease  of  size,  and  its  mbRcquent 
hamaacL  The  ouncluiiidn  Vr.  Ritchie  came  to  was,  that  the  fluid  had  been 
li  Boiae  way  ofaaorbed  from  the  cyst  directly,  and  without  the  intervention 
^tnptart.  In  iba  oaaea  in  which  Dr.  Keith  hud  ubst-rved  a  tumilar  de- 
II1K  tbo  fluid,  aa  to  Miaa  K.  O.'s  case,  was  clear  and  thin.  Dr.  Bitchie 
^paffctil  waapoaaiMe,  and  he  might  evt^n  say  probable,  that  an  endoamotio 
cfaag*  bad  taken  placu  by  meana  of  the  large  vesaelH  to  wliich  ulluaion 
vtanada  aiuoug  thi»  po$t-morttin  appearunrca.  This  was  favored  by  the 
VDtaaa  lbiDno»«  uf  the  posterior  wall  of  the  cyst,  which  was  quite  trans- 
|«Hit,  and  by  the  limpid  character  and  low  speniflc  gravity  of  the  con* 
1  floM.  In  Bucb  a  view,  it  would  be  exported  tliat,  when  the  distention 
I  af  tb*  vyat  waa  greatest,  the  walla  therefore  thinnest,  and  the  surrounding 
I  roost  atrctched,  the  transniiaaiun  of  the  fluid  wonhl  most  likely 
and.  referring  to  the  oaae.  It  would  be  observed  tlint  the  de- 
la  aiztf  in  the  tiritt  inctance  began  when  the  greater  distention  had 
l*A  aHaifiad.  and  the  increaae  began  when  the  reduction  had  rciiched  six- 
!«■  laeboK.  In  the  •^cond  instance,  the  rc^luction  commenced  wlien  llie 
-tlwaMftiiinee  had  raached  forty-nine  inches;  and,  whan  the  lowest  meoa- 
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uroinont  of  thirty-five  inches  was  arrived  at  the  cyst  reversed  the  actioOf 
and  a{;:uu  tilled.  It  would  be  iastrnctive  to  have  bia  view,  on  the  one 
h.ind,  oi^iitiniu-d,  or.  on  the  other,  to  have  a  more  satisfactory  ex;>lana- 
tion  of  ;]iO  lOionvMiionfi.  He  had  only  further  to  add  that  he  understood 
l>r.  Keith  t<.'  ^ay  he  had  rarvS-  seen  so  small  a  pedicle,  and  that  the  case 
would  have  hvon  an  cxoellent  one  for  operation. 

'J.  A  .<;\^-;.\:.'i:-.v.vi  o:;.!-  has  also  resulicd  from  the  bursting 
of  an  ovarian  ovri:  into  t::e  ivriic-nodl  c^avitv,  and  the  eiibso- 
O'uni:  :\lv*or'[^t:o::  ::".o::.e  •:•:'  the  d;::'.i,  no:  again  secreted.  But, 
i:i  iv.o>:  ^.i>o>.  ::io  t..::X  r.v.-\--;:i:;:'.a:e9.  and  remains  after 
sv.vV.  av.  o.  ,".:rrv:i.v.  Kva-:>.:..  "...■^revor.  sy^-aks  oi  cases  in  which 
ru'j'tv.n-.  :'.  ."..■•wlv.  V_v  rt-i:\:::'Jiu'„it'.:-'  :■.»:.  c-r  three  times,  has 
t;:;;i'*\  '.*v.  :.  a  .v'.v.v*>:e  ::;rx:.  Ir.  .r.e  iz.i:si.:-v,  the  lourthrup- 
tv.rt'  \\A>  :v"..''^v\:  ':y  s  :v.ri,  :'iiV  all  Liri:.."  o.-.urred  within  a 
;vrxv;  .t*\. '•;;:-"  ?    y.  Ill  . 

r.,1  r/.-.  :.-.n- .:  :'...  .;;■:  :  ,v ';.:  :.:"i-:-i  iirt-jtlv  ^y  a  blow, 
or  ;■^  A  ^v:..rV.  .>.:::..?.?..:..  ^  :r. :ii :.  :^-.  :r  uiav  o.viir  from 
:..^  :.?.>  ^":."/.,  .Av.j<.  >.:... ;-V^c^  i  'cj.'j:.-..ire  :  ::ur«  from  the 
!\- ■■:  .;  .:y:\ ■■-..>  T.^yy.:  c.  iv..:  i  :  .r;  ::l^:~s.  I'r.  Martin 
:v;::\  -V ;». -:>;i  :.;>:  .-.  :..■:  Jsi'.- :':::'  ~^  .:•  J    i"  O :czz:<.oi  Jiily 

^•'  .  ■*  >  i'  ,■-■.  v.".  ■-.,  T-.-.x'  "■"z'cVws^  A"  ::is::-.---e  h:\s  been 
tvy".-:.'".  ,;  :".  i  -v.-.:.:>:  ;:  in  r  i.r.,\=.  :~s:  i.irlr.c  an  examina- 

".S    '.  ^ . "      .  V.  ^'.' . 

'.  A'v-  . .  >■>  •■.--  ".s>\  .',";":  ::  yv-.TTj^r-.-Ls  r.-.yr-r^  :hjin  small 

.••  :^  >  -..V      .  -    ■.•'  >  ■  ■    :    •:■:.■.-..-;  ::  i  jr^itvr  cc^rree  of 

'.    ,'x*.,»    *  ..  >  -.    .:         "'.  ". " ;.-,^  j.~v  :~-.-  .l.rwri  ':v  the  heal- 

'■.^  ^•■^^A'^-,>^  ■     ■.      :  ^.v    •     .;  .  .^ T .•->  i.n:  >-:•;-     "  r^:::oving 

,■    '-  •  v.-;".-;""..   T^r.^.^  ?""-  '_  i  -iso  in  his 

■  ■■   . ^      ••    ■  -    ^-     .     -:        »  -:  ■■  r.-^   .:  ::s  ta".  is  only 

^■-■v  ^  <  >.-  1                   ■ .     ■  ■ .  ^:>...:  >  ::-l'_    I:  it  'r-e  :he 

'   *       -,■   \      X  _-       ^-    \        ■    '■:.<  •:■:■■:'  ':->:-   :ay-T>ed 

•     .>  *-•'*-          -    -   •■    -=    i.  y-.rl: -r.iris, 

•'       "v      ■  ■   .^      <■              ■• "  .         ■"  ':      '-  "^.s's.    r   5«-':iie- 

^■^^■^     '  .     ■  ^       ■       -^v      V*       '  ?rj--?x  1  ■~c--cr.*  :Lat 

<  I    •    -.    >.  -         ■     it^     ■        "      "-i  ■te'.'w  21).  i:  -ik      SS  \:m^\ 
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I  the  contact  of  the  fluid  with  the  peritouceum  always  produces 

[  intenBe  pain,  whatever  its  propcrtiea.     The  cyst  will  then  refill, 

except  iu  the  very  rare  cases  in  which  a  cure  results  precisely 

aft  if  it  hfld  been  Lipped.     I  have  had  two  cases  of  ruptured  cyst 

which  did  not  refill ;  but  I  now  believe  b4)th  of  them  to  have 

!  been  cysts  of  the  broad  ligament.    Prof.  "NVTiito,  of  Buffalo,  has 

llmd  a  euro  after  rupture  of  the  cyst 

But,  if  the  fluid  esciiping  into  the  peritonneum  be  the  dense, 
irritariiij^  secretion  of  a  polycyst,  it  is  very  sure  to  produce  a 
peritonitis,  which  usually  proves  fatal.      ^Vud  polycysts  are 
far  more  liable  to  sf>ontaneona  rapture  than  oligoeysts,  since 
walls  are  thinner  and  weaker  (p.  5U).     I  have  seen  five 
I  of  spontaneous  rupture  of  polycysts,  and  four  of  the  pa- 
lled uf  peritonitis  within  five  days  of  the  accident.     The 
'  fcmaining  one  barely  recovered,  and  the  tumor  was  successfully 
nmoved  by  ovariotomy  about  a  year  afterward  by  Dr.  T.  A. 
Emiaut,  of  the  New  York  State  Woman's  Hospital.     Ovarioto- 
fuista  alone  seem  to  bo  co^izaut  of  the  excessively  irritating 
qwUlies,  in  some  cases,  of  the  fluid  of  polycysts.     Sometimes 
tk  hands  of  the  operator,  getting  bathed  by  it  during;  the  opera- 
lion,  reni;iiu  red,  and  retain  a  tingling  sonsjition  for  Iiours  atler- 
ToM.    Prof.  AVTiitc,  of  BulFalo,  reports  a  case  in  wliich  the 
oatentfl  of  a  polycyst  caused  the  hands  of  the  operator  to  feel 
fcr  twenty-four  hours  as  if  they  had  been  immersed  in  a  strong 
•Daline  solution  ;  and  some  of  the  fluid,  which  had  been  thro%vn 
oat,  chancing  to  bo  devoured  by  some  chickens,  caused  their  in- 
lantaneous  death.' 

Tlio  following  interesting  observations  on  this  subject  have 
^  mudo  by  M.  Vemcuil :' 

AfWran  orariotomT  at  whioli  I  aasiatod,  M.  M^atthicu,  who  liad  supplied 
"'■Knchut'  inftniinenta,  intmediately  placed  tbem  in  water,  for  tlie  reAsoo, 
^^Ktl«d,  tboC  tlii.<<  couteut^  of  corUin  ovarian  cysts  blackened,  altered,  and 
*•«  ooftftded  »ery  rftp'uDy  the  most  polished  steel.  This  fncfc  tttrnok  me, 
■idmriog  to  verify  it,  and  having  some  dajn  afterwan]  an  opportunity  of 
pnrtariaj;  an  orarian  cyst,  I  collected  in  n  closed  vessel  the  tinid,  whicli  wai 
t^rbtj  tnd  of  a  brown  color,  and  fdlovred  to  rfiiinm  in  it  several  pieces  of 
•'wuid  jiulUhv^l  Rtvel.  On  the  fullowlngniorDing^  these  pieces  were  covered 
^  tt">'TC'^l«ikt  black  Iftjrer,  so  thick  that  it  could  not  be  wholly  removed 
^/  (U  raoNt  energfitio  mbhing.    The  metallic  surface  had  lost  ite  poliali. 

*  Jhtfoh  J/«/kW  wnd  Swyictti  JomrmiJ,  October,  1S?0,  p.  M, 

*  0UM&  BabdMiMJain,  Xo.  IS,  1870. 
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If  the  contonU  of  certain  ovaiiaa  cysts  exert  a  chemical  actio 
eTti](jnt  njxm  Kteel,  cau  it  not  be  reii<lity  belic^vud  tliat  tliey  will  act  ic 
like  m&nDur  upon  tho  porttoDoal  serous  mcmlirone,  and  may  not  t 
BAine  ticcidcnttt  wLicli  occur  so  frequently  in  counequeiico  of  sponl 
ucoiis  nij)ture  of  cysta  of  tho  ovary  into  tlie  peritouiBum  bo  tbas  € 
plained  ? 

M.  Nupveu  biu  collected  b  niiin1»eir  of  coses  which^  joined  to  those  i 
ready  reported  hy  Dr.  Titt,  of  Loudon,  fiirnisb  a  total  of  ninety-sovcn  cas< 
Out  of  this  number  tbcro  were  furty-aix  duatbs,  nud  filly-ono  cures  more 
less  complete.  Sumetinit^ij,  thoii^^b  rarely,  deatb  waa  i>ur!deD ;  on  otli 
occasioDs  it  was  upccdy  from  subacutti  pcritamtis;  must  frequently  it  < 
ourred  at  the  end  of  a  few  days. 

The  nature  of  the  fluid  was  observed  only  in  twenty-five  caso« :  in  elev 
H  was  purulent  and  caseoofi ;  in  two  gelatinons ;  in  two  made  up  of  pas  o 
encepholoid  matter;  in  seven  its  character  was  very  Tariable,  being  stjro 
red^  reddish  brown,  or  block  in  color,  aangutnolont,  rich  in  clioleutLTine,  i 
In  four  instances  there  were  dermoid  cysts,  and  once  the  tumor  was 
hydatid  (?)  cyst.  Unfortimotcly,  in  noting  thcjie  ditrercnccs,  the  phys 
aspect  of  the  diverse  fluids  was  regarded,  without  any  notioo  having  b 
taken  of  their  chemical  pro])crtics. 

Having  thought  that  expuritnentation  might  be  of  some  utility  in  cli 
Ing  up  so  obsctirc  a  snltjcot,  1  advised  M.  Xcpven  to  make  upon  some 
miUx  ii^oction  with  tlie  ovariiui  fluid. 

These  experiiuents,  though  few  in  UQinher,  have  produced  soin«  resi 
Pour  dogs  received  into  their  subcutaneous  cellular  tissue  a  few  drop 
ovarian  fluid,  injected  by  the  ordinary  nyriuge.  In  nil,  the  teuiperuture 
raised  by  i-omc  teuthit  of  u  degree,  nnionnting  oceasioniilly  to  one  dc( 
The  namber  of  respirations  wits  iaore&sed  by  one-third.  Tho  cardiac  p 
four  or  five  hours  alter  the  injection,  could  not  be  counted.  Other  sj 
toma  of  grctitor  or  less  Intensity  wero  also  manifested;  these  consists 
loua  of  appetite^  great  tlitrst,  great  prostration*  much  brtrkiog  and  uoctc 
sweating.  The  symptoms  lasted  from  two  to  eight  dnys,  and  then 
general  health  was  roCstablished.  On  one  occasion  tlie  ii\ioction8,  alth) 
scanty,  set  up  small  local  suluuitaneous  nbsoesaes,  but  the  creature  ex 
mented  npon  was  a  small  dug  who  had  sofiered  with  muoh  iDtensit; 
syniptonis  above  described. 

The  ovarian  tluid  injected  in  these  experiments  was  of  a  fairly 
charncter,  serous,  somewhat  tliready,  and  of  a  very  Ught-brown  i 
Notwithstanding  this  oppureut  beniguity,  it  possessed  pyogenic  and 
(in  one  case)  jihlogogeuic  properties. 

The  resnlts  of  Llieso  few  experitncnta  justify  the  taking  of  minute 
cautions  in  the  operation  of  ovariotomy,  in  order  to  prevent  the  [louriii 
of  cystic  fluid  into  the  peritona>iim,  and  the  care  with  which  the  c 
ing  of  this  serous  membrane  is  carried  out;  they  also  supply  a  fresh 
of  the  assistance  that  may  be  given  by  experimenttition  to  c' 
practice. 


DfTIAMMATION  IN 


^ 


S.  Tlie  walla  of  ovarian  cysts  ore  very  liable  to  be  attached 
hj  it^a/Hf/uUi<rn^  all  of  the  results  of  wliich  arc  dangerous  to 
Xb/9  pftticut.  If  it  be  contined  to  the  external  layer,  it  ueually, 
bywever,  merely  causes  adliesions  to  the  organs  in  contact  with 
the  inllained  serous  enriace,  though  it  may  give  rise  to  a  ^rieral 
pcritoaitis.  Il'the  middle  layer  become  inflamed,  the  ultimate 
conseqnenccs  are  more  eerious.  An  exudation,  and  not  seldom 
■  profoec  lia.'uiorrhage  also,  occurs  into  the  cavity  of  the  cyst ; 
and  iometimes  it  becomes  lined  by  this  exudation,  which  snb- 
flaqoentiy  ie  supplied  with  vessels.  Fibrinous  flakes  and  often 
WBITQineous  clots  are  formed  there ;  and  soon  the  whole  mass 
<rf  fluid  becomes  puriform,  holdiug  these  substances  and  the  ex- 
iulisted  epithelium-cells  in  suspension.  An  absorption  of  this 
flaid  may  produce  a  rapidly -tatal  septiciemli;  and  softening,  or 
tren  ulceration  may  occur  in  some  portion  of  the  cyst-wall,  and 
apcdbration  at  tliat  point  be  the  result.  If  the  discharge  be 
into  the  peritoneal  cavity,  the  result  is  usually  fatal ;  for,  wliether 
tiie  tumor  be  an  oligocyst  or  a  polycyst,  the  fluid  is  rendered  so 
irritating,  by  the  inflammatory  products  mwed  with  it^  that  pcri- 
tBoitk  will  be  the  inevitable  cnnseqnence  of  its  escape.  The 
«ligoc7St  is,  however,  far  less  liable  to  inflammation  ;  and,  if 
inflamed,  ia  less  liable  to  perforation.  Inflanmiatiou  of  the 
niddle  layer  of  the  wall  of  the  cyst  is  not  evidenced  by  pain. 

(KhriMli/p-ll^) 

Fortunately,  however,  the  perforation  of  the  wall  of  an 
orarian  cyst  as  a  final  result  of  inflainniation  does  not  gener* 
ally  upvn  into  the  peritoneal  cavity.  Occurring  usually  at  the 
pArt  of  the  cyst  where  the  inflammatory  process  has  been  the 
■oat  intcnac,  tliat  j.>ortion  has  become  adherent  to  the  contigu- 
oof  port  or  organ  before  the  perforation  occurs;  the  latter  often 
bcia^  the  immediate  result  of  a  slow  ulceration  at  that  point. 
TInu  the  contents  of  the  cyst  may  be  made  to  discharge  into 
«ny  portion  of  the  alimentary  canal  below  the  diaphragm  ;  into 
t&e  bUddcr,  the  vagina,  the  Fallopian  tube;  or  externally, 
Ihroi^gh  the  walls  of  the  abdomen.  Examples  of  all  these 
tiwmem  of  escape  for  the  fluid  are  quoted  by  Mr.  I.  B.  Crown, 
hk  bit  wort  on  "  OvTirian  Dropsy,"  p.  35.  If  tlic  alimentary 
tt&iJ  18  selected  as  the  conduit,  a  perforation  into  the  rectum  is 
ftt  mott  common ;  and  uext  in  fjei^ueucy  into  the  colon.    But 
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all  the  rontce  just  mentioned  nre  safer,  of  course,  than  the  ^le 
charge  into  the  peritoneal  cavity ;  and  Bometimes  a  cure  Ua 
been  the  result  of  the  evacuation  of  the  cyst     Dr.  Seymou 
mcnliona  a  case  in  which  the  fluid  cscajied  by  the  vagina  an( 
the  bowel  at  the  eame  time,  and  the  patient  recovered-     And 
6o  far  afi  this  accident  looks  to  a  cure,  perforation  into  the  va 
gina  is  the  most  favorable ;  and  next  into  the  rectuui.     If  thi 
perforation  occurs  into  the  email  intestine  (and  soiuetinies  i' 
into  the  larf^c  also),  gas  may  pass  througli  it  into  the  partially 
emptied  sac,  and  time  make  the  diagnosis  of  the  case  mor 
difficult.     During  the  last  three  yeai's  I  have  had  a  case  unde 
observation  in  which  the  fluid  of  an  ovarian  raonocyst  lias,  one 
in  two  or  three  montliB  for  the  past  four  years,  been  discharge 
through  .the  Fallopian  tube,  uterus,  and  vagina.     The  patier 
enjoys  a  comfortable  degree  of  health  after  each  diRcharge  c 
one  to  two  giillons  of  the  usual  blnnrl   fluid  of  a  monocya 
Four  similar  cases  have  been  reported  by  if.  Kichard,  of  Pari 
The  ovarian  cysts  "had  involved  a  considerable  portion  of  tl 
Fallopian  tube,  through  wliich  their  contents  could  by  pressu 
be  forced  into  the  utenis."     A  distinctly-formed  opening  e 
isted  between  the  cyst  and  the  tube.     The  uterine  portion  t 
the  tube  was  not  so  enlarged  as  to  allow  the   fluid  to  pa 
through  it  even  on  the  application  of  pressure,  unless  a  pro 
was  previously  introduced.     M.  Richard  believes  thst  some  ' 
the  cases  described  .is  tubal  dropsies  are  really  examples  of  tl 
kind,  which  he  calls  tubo-ovariau  ;  and  tijat  the  course  and  d 
appearance  of  some  encysted  abdominal  tumors  may  thus 
explained.' 

It  has  been  stated  that  polycysts  are  fur  more  liable  to  p 
foration  than  oligocystli;  and  I  should  add  that  dermoid  cy 
are  still  more  liable  than  the  former.  They  may  also  dischai 
their  contents  through  any  of  the  passages  above  mentione 
and  in  this  way  we  explain  the  expulsion  of  masses  of  hair,  a 
perhaps  of  teeth  also  (p.  59)  by  the  vagina,  the  rectum,  $ 
through  the  abdominal  walla.'  Indeed,  the  tumor  itself  has, 
very  rare  instances,  been  discharged  j^e^r  rectum, 

>  Mpdito-Chinirgicai  Rtvirw,  1854,  p.  465.    For  exAmples  of  oaoli  fonn  of 
foration  niontionod  ahore,  Bce  Boinet,  p.  133. 

*  Xno  York  MetUeal  Jovrnaiy  September,  1866,  p.  478. 


oasmoATioK  ajto  adhesioks  of  ctsts. 
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Anotlier  effect  of  mfli»nimation  is  seen  in  the  production  of 
^agrenous  patches  in  the  walls  of  cysts  atiected  by  it.  Cru- 
t«flhter  has  reported  Bcveral  remarkable  examples  of  it  A 
limilar  gangrenoufi  condition  is,  howeTcr,  Bometiines  produced 
by  a  very  great  degree  of  distention  of  the  cyst. 

4.  The  growth  of  an  ovarian  cyst  is  sometimes  also,  though 
Twy  rarely,  arrested  by  a  so-called  ossijication  of  its  walls.  It 
h,  however,  simply  a  caleiHcation  ;  no  true  bone  being  formed.* 
A  deposit  of  carbonate  and  phosphate  of  lime  is,  indeed,  not 
Tery  rare  in  the  walls  of  ovarian  cysts;  and,  when  it  occurs 
throughout,  the  further  development  of  the  tumor  is  prevented. 
CartiUginoua  masses  occur  in  the  walla  of  cysts,  especially  in 
oldpersoiiB. 

5.  AdA^nOTis  of  ovarian  cysts  to  contiguous  organs,  as  a 
nnlt  of  inflammation  of  the  outer  layer  of  their  wall,  have  al-i 
Ttadj  been  mentioned  (p.  34).  But  they  may  doubtless  also 
moH  from  mere  prolonged  contact,  with  some  degree  of  press- 
VB.  Hence  they  are  irequeutly  found  by  ovariotomists,  and  in 
utopacs,  in  patients  who  had  never  given  any  signs  of  iAl  in- 
ismtDatory  process. 

The  most  extensive,  firm,  and  vascular  adhesions  are,  how- 
ever, the  result  of  intlamniation ;  and  in  any  case  in  which  symp- 
looM  of  the  latter  have  occurred  we  may  expect  them  to  exist,  of 
Coone.  Polycysts  are  far  more  liable  to  adhesions  than  oligo- 
cjsUjti  they  arc  more  liable  to  inflammation.  Indeed,  the  tcn- 
iWncy  to  adhesions  is  one  of  their  distinguishing  characteristics. 

Orariau  cysts  are  bound  by  adhesions  most  frequently  to 
^tfts  having  very  little  motion,  for  a  very  apparent  reason. 
BogmiUDg  with  the  surface  moat  frequently  adherent,  tlio 
Jifcvstt  parts  and  org-^ns  may  be  arranged  in  the  following 
cvdar:  1.  Anterior  walls  of  abdomen  (there  is  a  sj>ecial  ten- 
4aK7  to  adhesion  around  the  site  of  a  previous  tapping  in  case 
tfpolyejsts — not  ill  monocyste) ;  2.  Omentum  niajiis;  3.  Large 
fatMtme,  especially  the  rectum,  and  the  transverse  colon ;  4. 
Tterac  (Fallopian  tube,  of  course);  5,  Klidder;  6.  Liver;  7. 
Itroad  ligament  of  the  opposite  side ;  8.  Spleen ;  9.  I  have 
men  adhesions  to  the  small  intestine  but  once,  though  Koeberl6 
Iwl  two  cases  in  hia  first  eleven  ;  to  the  stomach  never,  though 

•  **C!fe&opw!U  of  Anatomy  ud  Physiology,"  Sappleroent,  p.  6V9. 


80 


OVARUN  TUMORS  AM)  OVARIOTOMY. 


Kiwisc'ii  ftdmiU  them.  AJbesious  of  tlie  posterior  surface  o 
the  eyet  are  inucli  more  rare  tliuii  of  the  anterior.  Adlicsioi 
may  be  removed  spontaneously ;  and  a  cyst,  rendered  immo' 
able  by  tliem,  nuy  become  movable  ftf^ain. 

6.  Still  more  rare  and  remarkable  than  the  preceding  e: 
amples  is  the  9pontai\eou8  twisting  of  tfte  pedid^  of  an  ovaria 
cj'st,     I  have  alluded  to  a  case  occurring  to  Klob;  and  to  tin 
othei-s  reported  by  Dr.  Yan  IJuren,'  of  New  York ;  and  ho: 
add  one  by  Dr.  Jauica  Crane,*  of  Broolclyn.     It  ia  a  curiona  fa 
that  in  two  of  these  cases  the  pedicle  was  twisted  once  and  on 
half  round,  and  in  one  twice  round.     Three  of  the  casee  (Klol 
and  Van  Buren'e)  were  ovarian  fibroids,  of  about  the  san 
diameter  (birger  than  the  fa?tal  ho-ad);  while  the  other  wa« 
polycyst  of  a  somewhat  larger  size,  and  was  a  complication 
parturition.     The  twisting  had  caused  an  intense  congestion 
all  three  cases;  and  led  in  the  last  (Dr.  Crane's)  to  a  fa 
peritonitis  five  days  after  delivery.     Dr.  Van  Buren  perform 
ovariotomy  on  both  his  patients,  of  whom  one  recovered,  a 
the  fithcr  died  thirty-nine  hours  afterward,  of  peritonitis. 
Dr.  Crane*s  case,  agonizing  pains  occuiTcd  in  the  left  iliac  regi 
twenty-four  hours  before  labor  commenced,  which  probably 
dicated  the  time  the  twisting  occurred.     The  polycyst  was  o 
dark-purple  color,  ahuost  black,  and  had  several  perforations 
its  walls.     From  Dr.  Van  Burcn'a  case  of  pedicle  twisted  tu 
roxmd,  no  symptoms  had  resulted  previous  to  the  operati< 
and  this  was  the  patient  who  recovered. 

1,  Very  rarely  a  eudden  luemorrhage  occurs  mithin  an  t 
rlan  cyst  without  any  assignable  reason.  Sometimes,  also,, 
bleeding  is  produced  by  twisting  of  the  pedicle  as  just  explain 
Dr.  R.  Barnes  has  reported  two  cases  of  this  kind.  Dr.  J 
Pnn'Y  reports  a  case  in  the  American  Journal  of  Ohstetrios, 
November,  1S71,  in  which  the  hjemorrliage  occurred  so  ( 
denly  as  to  produce  a  collapse  which  threatened  to  be  ft 
The  diameter  of  the  cyst  was  increased  from  one  to  one  az 
half  inch  in  all  directions  in  the  com*se  of  a  few  hours. 

8.  In  rare  instances  ascites  accompanying  an  ovarian 
spontaneously  disappears.' 

>  Kna  Tnrk  Journal  of  Mcdidru,  March,  185f>,  »nd  March,  I85I. 

■  Aiiierican  Mtdicvl  Mwi/Jtf,  April,  IS&l,  p.  27fi.  '  KiwiBoIit  p,  19l 


ORIGIN  OF  OVARIAN  CTSTS.  81 

9.  Lastly,  the  pedicle  of  an  ovarian  cystoma  may  entirely 
give  way  spontaneously,  and  the  tumor  may  afterward  become 
again  attached,  and  grow  in  some  other  part  of  the  abdominal 
cavity ;  the  rupture  of  the  pedicle  occurring  while  it  is  still  small. 


SECTION  IV. 

THK  OBIOnr,    OAUBBB,   AND  8TUPT0U8,    07   OTABIAST  OTBTB. 

1.  The  origin  of  the  two  forms  of  cystoma  ovArii,  as  deter- 
mined histologically,  has  already  been  specified.  It  is,  however, 
proper  here  to  give  a  reeume  of  the  most  authoritative  opinions, 
up  to  the  present  time,  on  this  subject,  and  on  the  origin  of  the 
dermoid  cyst. 

Since  cysts  are  more  common  in  the  ovary  than  in  any 
other  organ  (Dr.  Farre),  and  its  only  peculiar  anatomical  ele- 
ment is  the  ovisac,  it  is  quite  natural  to  infer  that  all  forms  of 
OT&rian  cysts  originate  from  the  latter.     This  idea  has  been 
adopted  by  Scanzoni,  Velpeau,  Cmveilhier,   Negrier,  Hertz,. 
Hugaier,  Boinet,  Paget,*  Farre,  Hodgkin,  and  others.     Boinet 
m&intains  that  the  physiological  phenomena  of  ovulation  per- 
fectly explain  this  origin  of  ovarian  cysts,  although  the  histo- 
logical reasons  from  analogy  and  induction  do  not  support  this 
idea. 

Kiwisch,'  in  explaining  the  origin  of  ovarian  cysts,  cites 
three  entirely  different  views  : 

1.  They  result  from  an  alteration  and  a  dilatation  of  ovi- 
sacs. 

3.  They  arise  from  a  new  formation  in  a  pathological  blas- 
tema, by  endogenous  multiplication  of  cells  or  nuclei. 

3.  They  proceed  from  a  new  formation  in  a  pathological 
l>hstema,  and  originally  present  the  form  of  vesicles. 

But  the  fact  that  cysts  occur  in  other  organs,  as  the  kidneys, 
vhich  do  not  contain  ovisacs,  and  which  contain  no  tissue  com- 
mon to  them  and  the  ovary,  but  the  connective  tissue,  equally 
■iggeats  tliat  they  may  sometimes  also  originate  from  the  latter ; 
wd  Wedl  regards  them  as  due  to  excessive  augmentation  of  the 
weolffi  of  the  connective  tissue.  Eokitansky  derives  them  from 
to  "elementary  granule,  which  grows,  by  intussusception,  into 

1  "Lectures  on Tumon,"  1868.  "  Op.  «(.,  p.  100. 
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a  nndeos.  And  then  into  a  atmccnrdeffi  re&ide ;  **  the  source  of 
the  gnnole  not  being  epeciJaed. 

Dr.  Faire  argues,  in  defence  of  the  hvpothe^is  that  all  ova- 
rian  cTsta  originate  from  ovisaca,  that  *-  the  ooeoirence  of  these 
cTetic  formations  is  limited  to  that  period  of  life  when  the 
Gn»a&kn  follicle  is  in  a  state  of  aetivitr :  ^  and  adds  that  "^^they 
are  not  f->and  as  nev  tbrmations  after  the  n±nal  time  at  which 
the  follicles  have  ceased  to  be  discoverable  in  the  ovaries,  as 
natural  snucturcs.  nor  do  thev  occur  before  the  period  of 
pnbertv  has  arrived,  except  in  cases  much  more  rare  than  those 
of  an  unusnally  earlv  development  of  these  fullides,  or  of  pre- 
cocious puberty." ' 

Though  it  is  presumable  that  the  nutrition  of  the  other 
Btmcrtural  elements  of  the  ovaiy.  as  well  as  of  the  ovisacs,  is 
mollified  daring  nicnstraal  life,  this  ar^ment  hjis  some  tbrcc  so 
fir  as  the  olig«>cyst  is  concerned,  and  accords  with  the  view  I 
have  already  adopte*!  on  histological  grounds  ip.  44t,  But  it 
apf*Iies  to  the  olig*x-yst  alone.  Polyoysts  do  occur  as  late  as 
fifty  and  even  over  Bucty  years,  as  new  formations,  and  rarely 
also  Ijefore  puberty,  thus  suggesting  an  origin  not  from  ovisacs; 
and  on  histological  grounds  they  have  been  shown  to  be  devel- 
o]*ed  from  the  ovarian  stroma,  as  Wedl  had  asserted  of  ovarian 
cy.-tR  in  general,  though  he  assigned  to  them  a  ditfercnt  method 
of  development  from  tliat  source.  Kiwisch  maintains  that,  when 
a  cyst  is  s^^lid  at  its  base,  this  is  due  to  the  lact  that  it  was 
develojKrd  from  follicles  deep  in  the  ovary. 

The  origin  of  the  two  forms  of  cystoma  ovarii  may,  there- 
fore, I  think,  be  regarded  as  established.  The  oligocyst  com- 
menceij  as  a  dropsy  of  the  ovisacs,  and  may  practically  be  con- 
sirlered  simply  as  a  larger  development  of  the  hydrops  foUiculi, 
and  the  |K>Iyf'vst  as  a  colloid  degeneration  of  the  ovarian  stroma. 
iJr.  AVcgsclteider  has  reported  a  case  of  colloid  of  the  left  ovary 
in  a  girl  twelve  years  of  age,*  and  I  have  already  quoted  in- 
stances of  [Hjlycysts  in  the  new-bom.  But  the  origin  of  the 
dermoid  cyst  remains  still  unexplained. 

Two  hypotheses  have  been  proposed  by  Cruveilhier : 

1.  Tliat  dermoid  cysts  are  the  remains  of  an  extra-uterine 
(ovarian)  conception. 

1  **  Cjclopiedi*  of  Automr  ud  FhTsiologr,"  Sapplement,  p.  590. 
•''BdtnccnOtbiirUfaaUeiiiidGTnMkoIode,'*  1  Band   1  "-<« 
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2.  That  they  are  developed  in  consequence  of  a  fodvs  in 

1.  The  first  dermoid  ovarian  cyst,  ever  removed  from  the 
living  subject,  was  removed  succesafully  by  Dr.  E.  McDowell, 
of  Kentucky,  in  May,  1819,  and  I  quote  his  argument  *  in  op- 
position to  the  theory  iirst  mentioned  above,  as  quite  conclusive 
for  that  case.     "  One  or  two  of  the  physicians  present "  (at  the 
operation)  "  were  inclined  to  believe  that  the  disease  originated 
from  an  extra-nterine  conception ;  and  that  all  of  the  foetus  had 
heen  absorbed,  save  the  hair  and  single  bone,  which  were  found. 
This  question  I  submit  to  the  faculty.    As  for  myself,  I  think  it 
as  reasonable  to  suppose  the  hair  and  bone  in  this  unnatural 
dtoation  were  the  result  of  a  morbid  action.     She  had  been 
delivered  of  a  child  two  years  before  the  operation ;  her  health 
doling  that  time  was  never  good,  but  she  had  no  reason  to  be- 
lieve herself  pregnant ;  and,  if  it  were  the  case,  I  doubt  whether 
*  whole  foetus  could  be  so  nearly  absorbed  in  two  years." 

But  we  have  also  seen  that  dermoid  cysts  are  very  frequently 
developed  before  puberty  ;  that  they  are  sometimes  developed 
before  birth  even ;  and  that  they  are  found  in  the  male  as  well 
tt  the  female.  The  idea  must,  then,  be  dismissed  that  they  are 
« consequence  of  conception  on  the  part  of  the  patient  herself. 

2.  The  other  hypothesis  appears,  at  first  sight,  more  plaus- 
ible; and  Boinet,  who  adopts  it,  terms  dermoid  cysts  ^^kystes 
f«taiix  par  inclusion."  The  supposition  is,  that,  two  ova  hav- 
ing been  fecundated  at  the  same  time  in  the  patient's  mother, 
tbe  one  during  its  development  enclosed  the  other,  so  that  the 
development  of  the  latter  was  arrested,  and  only  hair,  with 
*®eth  and  bones,  perhaps,  was  formed.  This  theory  implies, 
<'f  course,  that  dermoid  cysts  are  always  congenital. 

If  this  view  be  correct,  we  have  still  to  inquire  why  the  en- 
dosed  f<etus  should  be  found  in  the  female  so  much  more  fre- 
quently than  in  the  male,  and  in  the  ovary  rather  than  in  any 
other  part  of  her  body;  for  three-fifths  of  all  dermoid  cysts  are 
ovarian  (one  hundred  and  twenty-nine  out  of  one  hundred  and 
eighty-eight  cases).  The  latter  question  is  answered  by  Boinet, 
by  the  assertion  that  "  the  plastic  activity  is  greater  in  that 
gland  than  in  other  parts  (p.  119).    But  we  must  remember 

■  EdeeAe  Repertory^  toL  ix.,  p.  5S3. 
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Hull  \vv  nrr.  iMiw  conHidoring  an  event  of  foetal  life,  nnd  where 
III!  Hiicli  iii-tivilj,  UH  iH  alloii^J,  U  known  or  BURjHjcted  to  exist, 
'Vhry  iilHf»  HduuMiinori  iicliiiilly  ocuur  in  other  organs,  even  in  the 
luii;^rt  of  tiMiMilrti  (rioctta).  Can  we  bch'cvc  that  an  included 
itvuiu  dottM'nihu*!4  the  sex  to  ho  female,  in  three-litlhs  of  all  the 
ciirtt'H,  ill  llio  ini'huliiig  embryo  ?  On  the  other  hand,  nearly  two- 
Ill)  Im  (if  all  tltTiuoid  tunun':K  are  found  in  the  male,  and  the  ma- 
joril\  o\*  tlu'ui  ill  the  testis. 

ir,  lliort'ton\  wo  ot^nsider  (H  that  the  (alleged)  enclosed 
i»vnm  is  so  giMterally  found  either  in  the  ovary  or  the  testis, 
whilo  in  o\ivption;»l  i'a!;os  it  ooours  in  the  subcutaneous  eonnee- 
li\o  lissuo,  tho  brain,  tho  lung,  the  anterior  mediastinum,  the 
Niom:»i-li,'  iho  kidiu'y»  tho  bladder,  tho  sor».>tura,  and  behind  the 
(MM-iionsiMiin  uiv»u  tho  |vstorior  mus^'ular  walls  of  the  abdomen,* 
and  ih.it  (^".^^  tho  dovoto-.nv.ont  novor  advances  beyond  the  limits 
w h»*h  h;i\ o  b»vu  !i'.v,i:it\i ' — wo  tiud  this hyjvlhesis soarcely  less 
uiivit:Nl";»i:»'rv  th.'.v.  iV.o  ^inwv.'.ng. 

I  %'lsit  !f.:j:p>:s  a  i^*.\'r.:a:;o».^;;s  g>?Tier4:lv'*n  of  skin  from  the 
r\viuvi;s  vr^vi.-.::  :■.:  ;:;o  oriTi*.!  AitVvtod,  w::ijh  existing,  the 
otV.,".-  :;^v.:,*s  :sr.'  yr.\*.:.\v.  ^y  it,  IV.::  f->>r.:ar.e:ty  is  not  a  rec- 
»^^;■.'.:■.A^  ;>:\v  iw  ;-s>-.:iK:,'Vs";.  v-v.or.: :  r..^r  <.:  vs  skin  produoe 
;s".*.v\  uv:'.\  *.*.-. '.:s,"."Ar  v.^i*-.:*-  .?  v.crv-->.  I;  :?  iisvlf,  hke  all 
v';.^v\  y*\x'.-.:A\;  :':v".  js  '."Ttvv'sriv.^  >'r.:.:.-.rv. 

;••  A  ;vv:-..-".  .••"  A:"  v.:i:.^-.v..A  ".y  y<Lr:V\:.  h-werer  small, 
tv  »'.o^\*',-'\v.  xtt. •.•■/.  Av,\  vvxr:  .7  ,— c^;-.  -n-s  v-st  5.»Ti:ue  that  it 

\\N».\\v  'i^xv:^  /^*  iV- :>.i ".  x"  .v".>  i"..;  y*  B^L ":'y  v,i:U  alsf.'"',  and 
•kS-^vsv  !>.v  ^-X*,-^-.-.!.  r,:.™:.?  :'..  >  >  :!'.;  ii.:  risy-eoting  the 

*v\^.  s*  «K-  »SA\««.i*   .-k    ft   it»..:  rv    ■■•   -Jv    -*  '-•'■  •'  •"•   »i-v.-j  :»■.'  TTL-iiir  i&ctii  of  a 

44    W    h\>»vK    fax      «       J,       -•>\<\'\M         »>■■.. I'll!'     ,-rX'T-.       V^t^      f;      .'JiTlk  "-^  *   •  .".iT^    JVSpL 

l***  *>*  \.  «,y^«^««.    *-;■*   -fci  *     -  V"-  .■.••i^.^■;       »J-.    :h;   <i.Tii.'  -..B*"*  ITCl:** 

^'•*  ^   *     ^  v..^  ^,     »,      s     .    ^-^  .-^     ■',    -v-   •     -^--^  .5i..     a    »       -*^    Jl    Zl'i    aIaIo- 
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skin  on  every  part  of  the  body,  except  that,  where  hairs  would 
interfere  with  a  function,  they  are  not  found/  These  products 
■would  also  fill  the  cavity,  the  parietes  of  which  the  skin  wholly 
or  in  part  constitutes.  K  the  skin  originally  constituted  the 
whole  cyst,  it  might  continue  to  do  so,  or,  if  the  products  of  its 
Bur&ce  should  demand  a  more  rapid  increase  of  the  cavity  than 
the  growth  of  the  skin  could  afford,  the  latter  would  at  length 
occupy  only  a  part  of  the  internal  surface. 

But  whence  are  the  bones,  cartilage,  muscular  tissue,  and 
nerves,  to  be  derived  ?    The  reply  to  this  question  shows,  not 
only  that  all  dermoid  cysts  are  congenital,  but  that  their  ori- 
gin must  be  referred  to  a  very  early  period  of  embryonic  life. 
Hairs  appear  on  the  surface  of  the  foetus,  about  the  middle  of 
the  period  of  gestation,  and  the  sebaceous  secretion  begins  to 
accumulate  at  ths  sixth  month ;  hence  wo  cannot  expect  that 
these  substances  can  be  produced  in  a  cyst  before  birth,  except 
possibly  in  exceedingly  minute  quantity.     But  the  formation 
of  the  skin  in  the  cyst  must  be  referred  back  to  the  period 
when  the  skin  is  formed  elsewhere,  and  it  must  be  derived  from 
the  same  developmental  source. 

The  external  layer  of  the  blastodermic  membrane  of  the 
embryo  is  the  source  of  the  skin,  and  all  the  organs  of  animal 
life  (the  osseous,  muscular,  and  nervous  systems),  while  the  in- 
ternal layer  is  the  source  of  the  organs  of  vegetative  life.  There 
is,  however,  a  middle  portion  of  this  membrane — the  so-called 
**  mittelplan  "  of  Remak — whence  originate  both  the  Wolffian 
canalg^  and  the  germinating  epithelium  which  forms  the  ovary 
or  the  testis,  as  has  before  been  stated  (p.  13). 

If,  therefore,  there  be  a  displacement  of  a  minute  portion 
of  the  outer  layer  of  the  blastodermic  membrane,  so  that  it 
enters,  by  invagination  or  other^vise,  into  another  part  or  organ, 
*  dermoid  cyst  containing  merely  skin  and  its  products,  or  skin 
together  with  any  or  all  the  tissues  of  animal  life,  will  be  the 
'^olt,  though  these  histologic.il  elements  cannot  be  expected  to 
*88ume  a  definite  anatomical  form.  And  such  a  displacement 
'^^t  occur  in  any  portion  of  the  embryonic  mass,  and  any  part 
of  the  body  may,  as  lias  been  seen,  contain  a  dermoid  cyst. 
But  the  very  interesting  fact  has  been  stated  that  these 

»  Peaalee'B  "Histology,"  p.  260. 
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cysts  nre  developed  mostly,  and  almost  equally,  in  the  ovary 
and  the  testis.  For,  though  the  proportion  lor  theeo  two  organ* 
is  as  tliroo  to  two,  accoi*ding  to  our  present  statistics  (rejecting 
the  very  few  cases  in  which  the  cysts  occur  in  other  parts),  it  if 
not  iinprohahlo  that  it  might  be  reversed  in  an  c<iual  numbei 
of  additional  cases.  At  least,  the  law  of  development  doee  no' 
dotemiiue  the  cyst  to  the  oN-ary  essentially  more  than  to  thi 
testis,  hut  dues  detennine  to  both  very  nearly  alike,  rather  thai 
to  other  parts  and  organs. 

And  herein  is  found  still  another  confirmation  of  the  sugges 
tion  that  the  dermoid  cyst  originates  very  early  in  embryoni 
life;  and  certainly  before  it  is  determinable  by  the  anatorait 
whether  the  organ  afl'ected  is  to  be  an  ovary  or  a  tealis.     An< 
since  tltis  distinction  nin  be  made  at  about  the  twelfth  weel 
we  must  again  refer  the  origin  of  the  cyst  back  to  the  fin 
changes  in  the  blastodermic  membrane.     We  have  seen  thi 
the  displacement  of  its  outer  layer  may  project,  so  to  spea] 
into  the  stomach,  or  the  bladder,  though  theee  organs  are  d 
rive<l  entirely  from  the  inner  layer  of  that  membraiio.     Does 
occnr  most  frequently  of  all  in  the  ovary,  or  the  testis,  becau 
tliey  originate  from  cells  in  an  intermediate  position,  and  a 
therefore  more  liable  to  take  with  thorn  some  from  tlie  extern 
layer?    And  precisely  how  is  the  displacement  efVectedi     V 
must  wait  for  the  embryologist  to  answer  these  questions. 

2.  Causes  of  Ovarian  Tumon. — Of  the  causes  of  ovanan  I 
mors  nothing  positive  is  known.  Those,  however,  which  pi 
duce  the  dermoid  cyst  certainly  act  at  a  very  early  period  of  e 
bryonie  life,  and  are  not  avoidable,  therefore,  by  practical  iu& 
ference.  But  we  will  consider  those  agencies  which  may 
regarded  as  the  most  efficient  in  causing  the  two  forms  of  Q 
toma  ovarii — the  oligocyet  and  the  polycyst : 

A.  Krinthiff  Cauffca. — Stanzuui  maiutaluB  that  the  imme 
ate  cause  of  the  increase  of  fluid  in  the  ovisacs  is  an  hypertei 
of  the  ovary ;  but,  inasmuch  as  this  increase  wuuld  natura 
eanse  the  ovisac  to  burst,  he  also  invokes  an  hypertrophy  of 
wall  of  the  ovisac,  produced  by  the  same  hypcra^mia.  Kiwi 
accepts  oophoritis  as  an  exciting  cituso  (p.  110). 

But  there  is  ovarian  hypenemia  at  each  menstrual  epc 
Besides,  if  simple  oveiplus  of  blood  causes  ovarian  tumors,  c 
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I  oon^estion  and  ooplioritiB  alionid  be  followwl  by  their  de- 
'Mbpiucnt  as  a  diseovcnible  nilOf  and  not,  as  is  tlic  tact,  as  a 
TBTy  rare  exception.  Moreover,  the  loft  ovary  should  be  af- 
fcctcxi  more  frequently  than  the  ri^ht,  ginee,  from  the  ana- 
U-mical  relations  of  the  left  ovarian  vein,  tliat  or«j:an  is  more 
liable  to  hypersemia  than  the  right,  and  is,  in  fact,  far  more 
liable,  aa  I  ean  positively  assert,  to  oophoritis.  But  the  ri^ht 
ormry  ia,  according  to  some  statistics,  more  liable  to  cystic  d&- 
gvacotion  than  the  left.  Of  eight  hundred  and  £tly  eaaos 
examiucd  by  Dr.  Charles  Clay,  two-thirds  were  of  the  right 
■de,  one  third  on  the  lett.  Of  four  hundred  and  tilteen  cases 
observed  by  Chevcau,  West,  T.  S.  Lee,  and  Scanzoiii,  the  right 
onry  alone  was  affected  in  two  hundred  and  one  instances,  the 
IcA  alone  in  one  hundred  and  furty-eight,  and  both  ovaries  in 
eixty-<tx  eases.  These  observations  were,  however,  made  dur- 
ing life;,  and  it  is  impossible  generally  to  decide,  before  open- 
hi^  the  abdomen,  on  which  side  an  ovarian  cyst  originates, 
dmigfa  it  is  more  likely  to  cross  from  the  letl  to  the  right  side, 
ibMn  the  reverse.  In  seventy-six  cases  olwerred  after  death, 
twenty-six  were  on  the  right  side,  twenty-three  on  the  left, 
nd  twenty-seven  were  on  both  sides ;  i.  e.,  there  wns  disease  of 
(We  right  ovary  in  fifty-two  cases,  and  of  the  left  in  forty-nine 
eMcs.  It  is  suthcient  for  my  present  purpose  to  show  that  the 
kft  oTAry  is  not  more  liable  to  cystic  disease  than  the  right; 
nd  I  infer  there  is  actually  very  little  difference  in  the  two  sides 
ift  tiiia  rcs{tect. 

On  the  other  hand,  it  must  be  admitted  that  exceptional 
ClKs  rh?o!ir  In  wliich  ovjirinn  cysts  are  developed  soon  after  sinno 
4«nuigemont  of  menstruation,  or  after  an  attack  of  pain  referable 
tb  tha  ovary,  and  probably  due  to  congestion  or  inilammation 
of  that  oT]gan* 

Marriage  has  been  assumed,  in  some  instances,  by  patients 
thenmiTM,  aa  an  exciting  cause  of  cystic  disease  of  the  ovary. 
T.  S.  IxN"  also  admits  this  pn»posiliou,  while  Dr.  Charles  Clay 
anett*  that  ttic  nninbor  uf  ovarian  cysts  in  the  married  and  sin- 
Itfe  is  about  o<q«al.  We  must  conclude,  however,  tluit  neither 
lyp  Diir  tlic  conilition  before  mentioned  can  hecomo  an  exoit- 
^^e^iiseof  the  dis&iso  in  question,  except  when  some  prodiik 
fomg  cnue  haa  preoedod  their  action. 
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Dr.  John  Rose  belieires  ia  tlie  hereditary  nature  of  the  dis 
case,  and  cites,  to  that  efiec-t,  tlie  instance  of  two  sisters  wht 
had  ovarian  dropsy  ;  their  mother's  sister  was  also  similarl; 
afJected.  Dr.  Lever,  in  support  of  the  same  view,  also  gives  ai 
account'  of  seven  deaths  in  one  family  frum  ovarian  disease. 

B.  PredlajMmng  Causes. — The  scrofulotis  diatliesis,  chlorc 
8is,  parturition,   and  excessive    menstruation,   marriage,   an 
sterility,  have  been  mentioned  as  the  principal  prediaposin 
causes  of  cystoma  of  the  ovary.     T.  SafFord  Lee  concludes,  froi 
an  analysis  of  thirty-six  cases,  of  which  ho  was  <|uitc  positi^ 
of  the  cause,  that  the  effects  of  labor  are  the  most  frequent  cam 
(fourteen  cases);  next,  the  sudden  suppression  of  the  mens* 
(seven  cases) ;  next,  the  excitement  of  marriage.    lie  also  tliinl 
timt  disappointed  atfection  is  one  of  the  most  fertile  causes 
the  unmarried.     Boinet  maintains  that  disappointed  sexual  d 
sire  is  the  most  active  predisposing  cause.     Dr.  Charles  CI 
thinks  that  the  two  extremes  of  raeustruatlon  are  the  most  pi 
dnetivc  causes  of  cyst-formation ;  suppression  being  the  mc 
active  of  the  two. 

It  is  very  doubtful  whether  marriage  is  to  be  arrang 
among  the  active  predisposing  causes  of  ovarian  cystoma;  i 
statistics  do  notsliowany  notable  difference  as  to  its  occurrer 
in  the  married  or  single,  except  what  may  be  referred  to  t 
fact  that  the  diseuse  is  most  common  after  the  age  at  which  t 
majority  of  women  marry.  But  the  fact  of  a  woman's  Imri 
had  children  or  not  is,  1  think,  a  very  inipoi't'tnt  one  in  t 
connection.  Yet  authors  hero  also  disagree  as  to  the  fac 
for,  while  Dr.  Churchill  believes  that  thttse  who  have  bo 
children  are  more  obnoxious  to  cystoma,  I.  B.  Browu  finds  t 
the  larger  number  of  married  patients  have  not  had  childl 
and  my  own  observations  fully  accord  with  his. 

For  me,  the  non-parturient  condition  is  the  most  active 
all  the  predisposing  causes  of  cystoma  ovarii,  al^cr  the  first 
years  of  menstrual  life  have  elapsed;  since  it  has  not  yet  do 
oped  its  effects  in  yomtg  virgins.  I  apply  this  remark  ir 
especially  to  the  oligocyst,  and  I  do  not  recognize  a  distine 
in  this  respect  between  unmarried  women,  on  the  one  hi 
and  the  married,  who  have  proved  to  be  sterile,  on  the  ot 

I  "  Ouy'i  Howpiul  Reports,"  vol.  L,  ISftfl,  p.  79. 


CAUSES  OF  0VARLU7  CYSTS.  89 

The  simple  iact  that  the  woman  has  never  conceived,  and  gone 
through  a  period  of  gestation,  she  being  twenty-five  years  of 
age  and  npward,  I  accept  as  a  predisposing  cause  of  cystoma. 
AVhether  the  sexual  desires  have  been  satisfied  or  not  appears 
to  exert  a  far  less  important  influence ;  for  the  married  woman, 
provided  she  be  sterile,  seems  as  much  predisposed  to  cystoma 
of  the  ovary  as  the  unmarried  after  twenty-five  years.     Sexual 
desire  exists  in  the  mind  of  the  patient,  and  is  a  matter  of  con- 
aciousncss;  but  the  physiological  necessity  of  completing  the 
cycle  of  reproduction  (ovulation,  conception,  gestation,  and  par- 
turition) is  an  element  of  the  very  nature  and  constitution  of 
voman.    And,  while  the  former  may  be  gratified  naturally,  or 
wmaturally,  or  not  at  all,  without  much  apparent  efiect  on  the 
ovaries  alone,  disregard  of  the  latter  requirement,  for  a  course  of 
jears,  predisposes  to  the  disease  in  question.     Thus,  of  five  hun- 
dred women  who  had  ovarian  cj'sts,  Boinet  found  three  hun- 
dred and  ninety  had  never  had  children  (p.  72).     He  also  quotes 
aTeterinary  surgeon,  M.  Carlier,  as  having  made  the  important 
obwrvation  that  cows  which  do  not  have  calves  have  ovarian 
cyBts.'    It  is,  then,  the  non-gratification  of  the  instinct  for  pro- 
weation,  and  not  the  disappointment  of  mere  sexual  desire,  nor 
of  affection,  which  determines  the  result  in  these  cases.     On 
the  other  hand,  the  existence  of  cystoma  lias  no  apparent  effect 
Ml  preventing  ovulation  and  gestation,  so  long  as  only  one 
ovary  18  diseased,  except  that  a  single  ovary  is,  of  course,  less 
effectual  than  two.     Pregnancy  is  not  very  seldom  a  compli- 
cation of  cystoma  ;  and  Dr.  Ashwell  cites  the  case  of  a  young 
gW,  who  had  had  ovarian  cystoma  for  two  years,  and  who  then 
^'^ed,  contrary  to  his  advice,  and  afterward  had  several  chil- 
dren, without  any  inconvenience  from  the   cyst.     Dr.  A.  B. 
Crosby  successfully  performed  ovariotomy  on  a  woman  who  had 
given  birth  to  three  children  since  the  tumor  first  appeared.' 

It  has  been  assumed  that  parturition  tends  to  produce  ova- 
i*Q  affections,  and  cystic  degeneration  with  the  rest,  as  if  the 
ovaries  were  directly  interested  in  that  function,  and  incur  from 
It  inereaBcd  excitation.  It  were  a  far  more  plausible  assumption 
^tffetftation  is  a  predisposing  cause  of  cystoma,  since  that  pro- 

'  It  U  also  idded  that  thev  at  all  times  admit  the  approncbcs  of  the  male. 
'  AmerUan  Journal  of  Medical  JHciatcu,  July,  1670,  p.  267. 
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ci'HH  niiitiiiiM'H  !or  Hcveral  months,  while  parturition  only  lasts 
Idr  H»-vi'ral  liuiirH,  and  (h»e3  not  directly  concern  the  ovaries  at 
lilt.  Milt  during  ^^cHtntion,  also,  there  is  a  complete  inactivity 
iiiitl  I'cpost'  ol"  ilu'  <»vario8.  Their  special  function  is  ovnlation, 
n>p»'ali'd  I'M'rv  month,  l^it  this  function  is  completely  sus- 
|MMidi'd  during;  j^iMalion  ;  and,  not  only  so,  but  during  lactation, 
whi»'h  routinncs,  or  should  continue,  about  a  year;  except  that 
o\  iihiii.in  and  luonstniaiion  otUni  oivur  at  six  wccts,  and  apftin 
al  >r\  rn  tu>Miihs,  artiM*  |^u"turition.  Thus,  for  a  period  of  twenty- 
»nu»  »ui«nili^.  iViMn  »'on**opnou  to  the  end  of  the  child's  lirst  year, 
llu»  o\iivu>  »'i-j»'>  :tn  :ilmo>T  undistiirbod  ro>t  and  repose.  And 
ih*' \\*Mn:r.\  \\!i»»  h;is  h:id  A\w.  Wk^mtxAwkI  six  ihildren,  has  had 
owr  t.-n  xr.'.^>  ,'!'  o\;irt;s:'.  :v:v?-o  v :::  ■■:'  :':iO  thirty  years  of  I'va- 
;:•'.  •..  .-.>  ;\.  w ■■■.,",  >':•»'  w  ;-.o  y-sss:-?  Vr.r.'V.i:':;  \'.:v  iiiilJless  nmst 
'■:.  \:  \":v.^  \:  -^  :  c  .''.  :;t'v"  ;:>  ^.;r:.;"  s:::v::y  <a  the  never 
:^  ■-■  ■■  •■  -.  ■■■.;  '■..  :  :"  .■  ■-::.-  ■.  ,"  /.,:  •  :y  -h--;::.  .v.ir:jr*  n-*l,  «.'f  llie 
•A  :  .  .  .  *»  ,  •.  ".sw  *■■,•>  ,v.;-  . :  :".  ^  v...f:  i±.:v'.".:  of  :iie  pre- 
.  'V-  ,  -  ^,  ^  .  .  ^  \  •  •■  .;•>:  -.  «  A:Sr  :':.:-  :;'.t-r.-":«:i:;?e 
'.  ..  ^  ••  •-  .  :.  :  ^:  :".  :  T  ::"—:;>  ".y.y:^:^  are 
'•   '  v   .■  -    ^.c^'^-^  "-.   --"'--  - :'  -.'iher 
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Usaallv,  I  should  say,  no  pain  h  experience*!  during 

early  stage  wUit'h  is  reterable  to  tho  organ  aftucteU,  luiless 
sjmptomA  (^peritonitis  liave  also  existed. 

Very  rarely,  moreover,  is  the  tumor  at  first,  or  at  any  suV 
}nent  period,  tender  on  pressure/  unlets  evident  inHnnimation 
-mn  important  point  in  the  diagnosis  of  ovarian  tnraors. 
I  the  eJtceptioual  case  just  mentioned,  however,  the  teudemcsa 
Ml  [tressnre  wae  very  great ;  while  the  ineessaut  pain  could  only 
be  controlled  by  lai^  hypodermic  injections  of  Magendie's 
lolation.  At  length,  indeeil*  the  suffering  becimc  so  intolerahle 
that  the  tumor  was  removed,  though  still  no  larger  than  the 
fixtal  bead,  by  Dr.  Noeggcrath,  of  this  city,  with  whom  I  saw 
the  ai£C  in  consultation. 

I  fifajill,  under  this  he.id,  also  recognize  the  four  stages  of 
development  of  ovarian  tumors,  which  have  already  beeu  speci- 
fied t  pp.  67-09>: 

1.  Generally  the  tumor  at  first,  and  while  lying  on  the  floor 
oi  the  pelvis,  produces  irritability  of  Hie  bladder  at  least,  and 
Mnctimes  difiicalt  menstniatinn.  Not  seldom  dysm en orrhoea 
tin  resolts  from  displacement  of  the  utenis.  I5oth  these  sjmp- 
tBBi»  are  generally  absent  ai\er  the  tumor  ascends  from  tho  pol- 
»»  into  the  ab<iomen  above.  But,  in  case  of  polycyt*ts,  the 
iVBiptoms  may  continue,  since  the  lower  extremity  of  this  kind 
<if  cyA  more  commonly  remains  in  the  pelvis,  from  its  lobular 
film,  or  from  adiiusions  as  already  explained. 

CoQBtlpatii>n  is  a  frcfjuent  nccomi>animent  of  ovarian  tu- 
BVtt  during  tho  early  stage^  and  may  persist  during  their  sub- 
aaqaeiit  dcvelopuieut.  Iltemorrhoids  are  also  with  polycyeta 
iWnlis  antl,  in  case  of  oligocysts,  a  common  exception. 

I  hftvo  not  observed,  as  some  writers  have  remarked,  that 
Iks  menapg,  thougli  regular,  are  generally  profuse  while  tlie 
tameit  mts  in  the  pelvis.  Certainly  their  regularity  is  scKlom 
iBterfertMl  with  until  tlic  tumor  has  already  attained  to  a  size 
■ficient  to  decidedly  impair  tlie  general  health. 

It  M  also  in  thi»  first  stage  of  an  ovarian  tumor  that  some 
Mf  the  symptoms  of  early  pregnancy  sometimes,  though  very 
nnhry  appear.  The  tireasts  may  become  enlargt^d  and  tender, 
I^KBliDg  a  welUlev  eloped  areola  round  the  nipple;  there  may 
*  Bat  ft  mcretj  prohpMd  ovorjr  ii  tender  on  preuuro. 
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be  suffering  from  moniing-sickness ;  and,  after  a  considi 
develupmeut  of  the  breasts,  a  milky  fluid  is  sometimes  seoret 
Tliere  is  also  a  feeling  of  weight  and  fulne&s  in  the  pelvis, 
amenorrhoea  exists  with  these  symptoms,  the  suspicion  of  pr 
nancy  is,  of  course,  increased ;  and  only  a  physical  explorat 
can  demonstrate  the  true  state  of  the  case. 


I 


2.  "When  the  tumor  rises  above  the  pelvis — the  patient 
first  detecting  its  presence — a  new  train  of  symptoms  is  inaoj 
Ttited.     Frequent  niicturition  is  very  common  from  press 
forward  upon  the  bladder;  and,  until  the  tumor  rises  above 
uinbilicns,  one  side  of  the  abdomen  is  seen  to  be  fuller  than 
other,  though  the  tumor  can  by  pressure  usually  be  movec 
the  opposite  side.    Now  also  diminished  action  of  the  kidu 
results  as  the  tmnor  presses  indirectly  upon  them  and  the  i 
terfi.    Pain  in  the  iliac  regions  or  the  back  occurs  from  tent 
of  the  Fallopian  tubes  and  the  broad  ligaments.     Supprcsi 
of  the  menses  is  rare  till  after  the  commencement  of  the  tl 
stage.    But  a  feeling  of  fulness  and  a  dragging  pain  in  the  1 
is  very  common. 

3.  Still  extending  upward  toward  the  epigastrium,  th< 
znor  at  last  presses  upon  the  stomach  and  other  portions  of 
alimcntnry  canal,  the  diaphragm,  and  the  Iicart — thus  ii 
fering  with  digestion  and  respiration,'  and  producing  pal 
tion.    And  now,  if  not  before,  the  general  health  rapidly  J 
Tlie  kidneys  are  congested  from  pressure,  and  derangemer 
menstruation  supervenes  in  this  stage.     Emaciation,  at  fin 
the  face,  neck,  and  upj>er  extremities,  becomes  decided  ;  a  j 
liar  exprestsion  of  countenance  is  seen;  the  menses  cease;  fl 
efforts  produce  dyspnoea ;  the  enlarged  nVlomeu  is  symn 
eal  on  the  two  sides ;  the  cutmeous  veins  of  the  abdoma 
enlarged,  and  often  the  lower  extremities  (at  least  that  o 
affected  side)  are  a^deiimtous,  thougli  even  u  large  tumor 
not  produce  tedema  if  there  b©  no  adhesions  in  the  p 
while  a  small  one  often  produces  this  effect  if  such  adhc 
exist.     Ascites   also  more  rarely  superveuesj  and  some 
entire  retention  of  urine  ensues, 

'  It  U  an  iutcresUn^  fnct  that  dir'npnoDD  from  an  ovarian  cfst  docs  not  | 
tubcrculosui ;  and  that  anecmia  Ihud  caused  docs  not  produce  disease  with  fi 
eiudations  (Kiviscb,  p.  il). 
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4,  FinaTly,  tlie  constant  and  increasing  pressure  produces 
xrntabUity  of  the  stomacli  and  bowels,  and  exLaustiug  vomitiug 
and  dUrrkcea  ensue ;  the  emaciation  becomes  extreme,  and  ttio 
djspD<Ea  wcttristjiue ;  the  heart's  action  irregular^  then  weak  and 
rapid;  and  hectic  tevcr  and  the  aphthous  tongue  furebode  the 
efeaiiig  scene.  A  pulse  of  130  to  130  is  not  uncommon^  how- 
rrer,  for  weeks  before  death,  and  while  tapping  or  even  ovari- 
olomy  might  be  resorted  to.  Relief  by  tapping  sometimes 
rednces  the  pulse  almost  at  once  from  120  or  more  to  80. 

The  symptoms  are  not,  however,  in  all  patients  determined 
by  the  site  and  stage  of  development  of  the  tumor.  They  are 
Dore  decided  and  sooner  appear  in  cases  of  polycystic  than  of 
•Ijgocy&tic  tumors ;  and  a  tumor  scarcely  ascending  to  the  um- 
biliciis  may  produce  in  one  the  derangement  of  general  health, 
vUch  in  moet  cases  ia  deferred  to  the  third  Ktago  as  just  de- 
faed.  This  individual  idiosyncrasy  must  be  borne  in  mind ; 
far  thus  it  is  seen  that  the  mere  size  of  a  tumor  cannot  deter- 
■mie  the  time  for  surgical  interference.  It  ver}'  rarely  occurs 
dttt  this  is  demanded  by  the  symptoms  till  the  tumor  has 
tttaioed  to  the  third  stagre ;  though  ovariotomy  is  not  seldom 
fnitiiiiieJ  in  the  second  stage,  and  in  a  very  few  cases  projwr- 
tiooalcly  it  U  actually  required, 

Xot  very  seldom  attacks  of  pain,  with  tenderness  on  press- 
ire,  occur  in  some  portion  of  the  tumor  during  the  second  and 
tiiird  stage  of  development,  accompanied  by  some  degree  of 
febrile  reaction.  Tlii^  asunlly  indicates  inflammation  at  that 
point,  and  adhesions  are  a  frequent  result.  Here,  again,  we 
ranark  the  ranrh  greater  frequency  of  .inflammation  and  of  ad- 
Wiioiu  in  p<ilyrystic  tumors.  Adhesions,  however,  are  often 
Innd  to  exiiit,  though  no  such  symptoms  have  preceded. 
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The  most  important  complications   occurring  under  t 
liead  are : 

I.  Prepiancx. 
II.  Ascites. 

III.  Uterine  Fibroma. 

IV.  A  Second  Ov-ariun  Cyst. 

I.  Pregnancy  with  Ovarian  Cyst — Since  the  existence 
ovarian  tumor  docs  not  entnil  sterility,  eo  l«»ng  as  the  o) 
ovary  retains  its  normal  condition  (p.  89),  the  coexistciid 
pregnancy  vnih  ovarian  cyst  is  not  very  uncommon.  It  ii 
portant  not  to  ignore  this  fact,  since  the  operation  of  oi 
ot^jmy  has  in  several  instnnces  heen  performed  on  a  pregi 
patient  by  an  unsuspecting  operator.  On  the  other  hand,  i 
tingcncius  may  possibly  arise  whifli  caM  fi:>r  the  removal  of 
cj'st  in  case  of  a  patient  known  to  be  pregnant,  and  which 
be  alluded  to  on  a  subsequent  page. 

It  is  of  irnjwrtance  also  to  know  that  ovariotomy,  th< 
pertbrmed  on  a  patient  not  known  to  bo  pregnant,  has  in 
eral  instances  proved  successful ;  while  in  otlier  cases  it  ha 
ducod  premature  delivery,  as  would  be  always  expected. 
I'\  BiM  reports  a  case  in  which  there  '*  were  no  signs  of  j 
nancy.'*  The  tumor  removed  weighed  fifty  pounds.  Th 
ticnt  aborted  two  days  afterwani,  but  recovered  from  the  < 
otion,  and  subsequently  gave  birth  to  a  child.' 

*  "Hedico-Chirurjjicml  Tnuuku lions, ^'  roL  jcxx. 
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Dr.  Marion  Sims  operated  snccessfully  on  a  patient  four 
-mths  aiiraneed  in  pregnancy.  She  was  delivered  of  a  living 
jiW  St  the  end  of  the  full  term.  One  of  Dr.  W.  L.  Atlee's 
itions  of  ovariotomy  (No.  220)  was  performed  on  a  wom- 
'to  two  montlis  pregnant.  No  miscarriage  ensned,  nor  any  bad 
ijmptoms ;  and  the  patient  gave  birth  to  a  perfect  female  child 
aevcn  months  after,  though  the  sound  had  also  been  passcdi 
two  and  a  half  inches  into  the  utenis  on  the  day  of  the  opera- 
boii.  The  cyst  removed  contained  four  gallons  of  thick,  opaque 
inkL*  T.  8.  Wells  performed  ovariotomy  successfully  in  the 
frvth  month  of  pregnancy,  after  spontaneous  rupture  of  the 
€7«t  and    peritonitis.      Gestation  proceeded   to    the    natural 

The  prognosis  in  case  of  pregnancy  complicated  with  ova- 
rian tumor  is  of  great  importance.  Dr.  Braxton  llicks  epeaka 
•f  eig)it  pregnancies  thus  complicated,  in  none  of  which  any 
dif^eruus  symptoms  arose,  and  in  all  of  which  the  patients 
«wpe  delivered  of  live  children  st  full  term.  Dr.  Pls^^'fair  col- 
lected fifty-seven  cases  of  this  kind,  of  which  tliirtcen  had 
ynyttd  fatal  to  the  mctthcr.  In  seven  cases  the  cyst  had  been 
pBBctorcd,  and  in  each  instance  the  patient  did  weU.  Many 
fctftl  cues  have,  however,  been  reported,  and,  among  the  very 
recent  ones,  two  by  Br.  T.  D.  Camden.' 

Fifteen  cases  of  pregnancy  complicated  with  ovarian  tumor 
had,  two  years  since,  fallen  under  T.  S.  AVcUs's  own  observa- 
fm.    TUo  ^'ta,  and  his  conclusions,  are  briedv  stated  as  fol- 


tn  Uirc«  CAWS  sndden  deatb  fuDowed  epontaneuUB  rapture  of  the  cjtt 
r  Mfarv  the  MveiUli  month  of  pngnancy.  In  two  cams  pref^ancj 
I  ofarbn  iIimmo  w«nt  on  tofrcitltor  witboot  ioc^rference,  and  lingering 
hhori  «ail«t!  In  the  birth  of  Btill-born  children.  In  one  caw  twins  irero 
k(«  wXk9%  bnt  tlie  mother  hnd  sufTorcd  fircatly  from  di-ttcncion.  In  one 
CM*  flT«.  and  in  another  fix,  pregnancies  bad  gone  on.  and  ended  Donnnlljr 
«to^K  nee,  but  in  tlie  last  caa«  thd  079I  ruptured  sjivntaiieuusljr 

hikn  ,  rcirnnncy.    Five  patients  were  tapped  dorint;  irognancy: 

«^l«ir«;  iiD«,  thrM  tiinci;   and  three,  once  each.      In  all,  tire  living 
cUUna  wvre  bom  »t^  natural  lalwrs.     In  ono  uf  them,  ovariotonij  waa 

I  *  AmfTiMm  Journal 0/ Ur-Iiisti  SrumreM.  Jnlj,  1871.  p.  Ifi9. 

•  JMlt-d  ^mJ  ftmrifitJ  Riportrr  (rh;in'M,»hiA\  Xuv  20,  1871. 

•  BHAh  M^td  Joitrmal^  Deceubcr  18,  18»0,  p.  009. 
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mooessfully  perl'onned  four  months  after  delivery.     In  one  case,  orarioi- 
oiDj  woe  perfuriued  iu  the  fifth  month  of  pregnancy ;  the  uteros  was  emp- 
tied at  t)ie  satna  time,  uud  the  patient  recovered.     In  the  eoncluOing  cast 
of  the  scrius,  dvariotorny  xvaa  performed  sucvessriilly  in  the  foiirth  uiontl 
of  pregnancy,  after  spontuneons  rupture  of  the  cyst  and  porltonitia,  prog 
nancy  procoedinar  wlthont  intermption.    The  onthor  believed  that  a  oaro 
All  ooDRideration  of  these  cases  would  lead  to  the  fullowlng  conclasions 
1,  Pregnancy  and  ovarian  disooso  might  go  on  together,  and  end  safely  t 
rootlier  Hnd  child;  S.  But,  in  a  large  proportion  of  caxea,  probably  in  a 
whoFB  the  ovarian  tumor  was  large,  there  vraa  danger  of  abortii-n ;  or,  i 
pregnancy  proceeded  to  the  fall  term,  of  lingering  labor,  and  u  slill-bor 
tihild  ;  and  throughout  the  later  months  of  progiinnc^  there  wu»  diiiiger  o 
sudden  death  to  the  mother,  from  rupture  of  the  cyst,  or  rotution  of  i 
pedicle;  3,  ^Spontaneous  premature  labor  raiglit  nut  save  the  mother  froi 
these  perils ;  and  the  induction  of  premature  hilior  almost  implied  sacrifit 
of  the  child,  with  oonNiderable  risk  to  the  mother;  4.  There  was  nn  pnx 
that  tapping  an  ovarian  cyst  was  more  dungcruus  during  pregziuncy  thi 
at  any  other  time.     It  would  generally  afford  immediate  relief  to  diste 
tion,  and  lead  to  the  normal  termination  of  prcgnaocy  in  the  birth  of 
living  child,  nt  a  very  slight  risk  to  the  mother,  if  proper  proeaiitions  we 
taken  to  prevent  the  escape  of  ovarian  tluid  iuto  the  pcrituneu)  cavity,  a. 
the  entrance  of  air  into  tliitt  cavity,  and  into  the  cavity  of  the  cyst;  fi. 
an  ovarinn  cyst  i^hould  burst  during  pregnnnoy,  removal  of  the  cyst,  a 
oomplute  ok'aiising  of  the  peritoneal  cavity,  luiglit  save  tbu  life  of  t 
mother,  an<l  pregnancy  might  go  on  to  the  full  term;  0.  Of  three  cjiscs 
record  where  a  pregnant  uterus  hod  been  punctured  during  ovarioton 
the  only  recovery  wits  in  the  one  case  where  the  uterus  was  emptied  I 
fore  the  completion  of  Che  operation.  ,' 

The  sizo  of  tlie  ovarian  cyst  Beems  to  "be  of  very  little  i 
portance,  viewed  in  its  relation  to  conception ;  since  iu  t 
preceding  cases  tlie  tumor  was  large  enough  to  require  aurgi 
interference,  though  tlie  patient  was  only  two  to  fuur  nion 
pregnant.  Xot  rarely  "  a  marked  increase,  or  even  an  infla 
matory  irritation,  of  the  ovarian  cyst,  takes  place  after  de" 
ery"  (Kiwigch,  p.  125). 

n.  Aacitea  with  Ovarian  Cyst — Ascites  as  a  complicat 
with  ovarian  cyste'may  be  the  effect  of  various  ceases  ; 

1 .  In  case  of  an  oltgocyst,  it  may  be  due  to  the  developm< 
within  a  cyst  or  cysts,  of  the  hypertrophied  folds  or  proces 
as  explained  on  page  40,  and  a  Bubeequent  rupture  of  the  ( 
and  protrusion  of  the  processes,  so  that  the  peritonciil  ca» 
contains  both  their  accumulated  secretions,  and  an  increi 
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•ecrrtion  of  iU  own.     Dr.  Atlee's  caae,  No.  221,  is  an  instance 
of  ihukind.^ 

2.  la  ciiee  of  a  polycyst  tho  escape  of  the  fluid  into  tlie  pcri- 
toaeil  cavity  will  very  suroly  produce  peritonitis  at  least  (]).  75); 
md,  if  it  do  not  prove  fatal,  the  cyst-fluid,  tu^\hcr  with  the 
products  af  the  peritonitis,  will  remain  there  as  if  a  mere  ascitic 
•eeumntation,  as  in  the  preceding  case. 

3.  Bat  A  simple  ascites  may  also  coexist  with  an  ovarian 
cyst  vrithout  rupture  of  the  latter  ;  in  case  of  cancerous  disease 
of  tbe  ovary,  or  of  organic  disease  of  the  heart,  or  of  the  liver, 
or,  sbove  all,  ot'  the  kidneys ;  since  even  Bright's  disease  is 
aonetiinea  produced  by  the  pressure  of  the  cyst  upon  the 
ladneys. 

The  coexistence,  therefore,  of  ascitea  with  an  ovarian  eyat, 
•bmB  or  larger,  does  not  demonstrate  carcinoma  of  that  organ, 
ftdf  any  organic  affection  elsewliere,  Bnt  it  is  always  a  compli- 
oiiaB  of  high  practical  interest,  and  must  be  ascribed,  if  pos- 
Ale^  to  itsftotual  cause,  in  each  inBtancc  in  wliich  it  occurs.  It 
frviiomlly  produces  a  protrusion  at  the  umbilicus  like  a  hernia; 
md  a  fiaocid  state  of  the  latter,  or  a  very  slight  fluctuation  in  it, 
Micaica  that  the  umbilical  ring  is  opened  only  in  a  slight 
vgree. 

IIL  Uterine  Fibroma  with  Ovarian  Cyst — This  complication 
ii  Dot  by  any  means  coumiuu ;  but  I  have  met  with  it  several 
tiaet.  Two  tumors  are  perceived,  and,  unless  tlie  fibroid  is 
■bpvriUmeal  and  pediculnted,  it  is  not  usually  diflicult  to  detect 
kfbf  the  use  especially  of  the  uterine  sound.  It  is  soflicieut, 
tfcemfore,  merely  to  record  the  existence  of  such  a  cora])1ieation. 
Hie  last  CAfie  of  this  kiu<l  which  has  occurred  to  mc,  I  saw 
ta  eonsoltation  with  Dr.  Eramet,  at  the  New  York  State  Wom- 
iB*s  lIospitAh  The  dingnosis  waa  very  positively  pronoimced, 
ad  flaheequently  verifled  by  him  iis  an  ovariutomiHt.  The 
ftmna,  having  extensive  attachments  to  tho  uterus,  was  not 
■larfierod  witli.    The  patient  did  not  recover. 

Avitea  may  also  be  superadded  to  the  complication  just 
BHDtioaod ;  and  it  may  bo  necessary  to  remove  the  fluid  from 
ibe  peritonea]  cavity  by  tapping  before  the  actual  state  of  things 
iirwQded. 

*  Amm^OM  Jotimal  of  MtdiMl  SMcium,  July,  1871,  p.  130. 
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IV.  Gases  of  SnpUcate  Ovarian  Cysts. — The  oligocrst  has  been 
8;iiJ  to  be  more  likely  to  attack  both  ovaries  than  the  jwlv- 
oyst,  though  I  have  myself  not  Been  this  assertion  continued. 
l*at,  whatever  the  form  of  cystoma,  the  two  cysts  are  almost 
always  in  different  stasres  of  development.  Hence,  on  removing 
a  larjro  cyst  by  ovariotomy,  the  operation  should  never  be  re- 
pinlcd  as  linishetl  until  the  reniziiuing  ovary  is  carefully  ex- 
amiutxl.  to  asoortain  ■whether  or  not  cystic  degenerati».in  has 
alroiidy  comnien..'Ovl  in  thai  also.  Seldom,  however,  is  the  other 
ovary  u-und  to  W  l:iwr  than  a  pfireon's  or  a  hen's  ejrir.  at  the 
ri:r.o  when  ::io  urst  a:Viv:ed  demands  sur^lcul  intorterence.  But, 
in  a  case  ot"  d^'U^'.o  ov;»r:-;':o:v.y  su>\vss:.illy  wrf-^nned  by  rae  in 
!>•':.*,  I  fov.r.d  !;.o  UriTcr  :-::-.uor  as  Iaw  as  a  gallon,  and  the 
s:v.;i"cr  v-;'  tV.o  s:-o  o:*  a  ouar:  :r.oasurt-.*  M.  Vi-iiil  presented  a 
w-i**'  to  tV.o  .\v..::o'.'.;:.-.\'.  >,vii-:y  ■;■:  Piris  ir.  ISJ-i*.  in  whi^-h  the 
v^sTs  ,:'  :";c  :«".'  vv.ir;;*  'vcrt'  .:*  :l.c  svi'-Uv  v.-l::2-.e.  l*->th  being 
.-■.">.  v.-.v.'.:-'.  .■:.:"..?.  av.  :  »:.•./-.  :.i:v..r  t:-..':-s:r.^  iivids  vi"  different 
s.'.,".>v'  V"..-  ..',.■.  :../.:  -..:"..x7  :vir;.- U -^:  71c  liiVIe  :•:>  cystic  de- 
ci-v-':-  :\  :'  .\\  :..■:  r.'..-:r  •>  z.:  fus:i;zei  l-y  s:..::s:ijs,  they 
-.  -v.v". '..—  :  ^  >.  ■••.::  -■  i^i  ■.-■.  :"..  .r  ;:  :"..r  rL:"i:  i::i  S":uetime8 
^'-  '.   :  \:    ■.   -:   .  •• :   v.;.  :-..:;-.  :..;r-;:.  r=.  :1-a:   •.-ne  -.'vary  is  as 

".     •^."  ^•. ■  V    -,\-. ^■.  .:  •-■.;■-  .■•->;  .:  i;-;':-  oviriin  cyst  in 
*^     -  , :     ■  ".  .cv.  .\;-;  .:>■.':•;:  :«  .  7-;- ir.^  :-e  i'>i-.«minal 

'•"    •       V    -■  ■..•-•.■.  ":•;    ..■,-•.■»..":";  i;   :r.e  <i  tLe  cysts 

^» .  \  » .  •-  V  »■   '■ ,  --,  :: ;  ,•.•.>;  TfvrTr*!  ":t  myscl:,  the  two 

,^^^    .,  .,    ^    - ..   ^  .  - .-   j  ,-   7.  Tj.;   :-x-['j  AS  :■  sT'jKai 

•     •  V-   .    .,■  s   -^ .      .     ..-   .c    ^  ">—•-:•■•  7  ^-"-iXe  on  the 

*  '        ^       '■  -N.  fc.        •;..::   .  >-..£■--;.  i- -  r.;escr.:eric, 
*'    *  '^      'v\  V    ■  ,'  .  ^-^      _^      ,- .      ;  -^y  ."a>os  oi 

'^'                .   ,     ■        .  '•  t  v-    ■       »    T-   "— _r^:':.t  w::,.le  ot' 

*  -  "»     ■»■>  ;"~j. :;'-  ::   t*:.e  end  of 

'    ^   ■'          *  X  .'-  .  ^*»     .    -      '.;-:'::  tVi-j-i  :--::;plica 

*  ^      "        ^        .  •  -)     ■    .   T    ,:":  ;7   [z.   th« 
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SECTION"  11. 

OTHZB  OTSTS  OFTBIT  UISTAKEy  FOB  OTABIAN  OTSTS. 

Under  this  head  the  following  demand  especial  consideration : 

I.  Cjsts  of  the  Broad  Ligament. 
II.  Hjdrosalpinx  (Dropsy  of  Fallopian  Tabe). 
III.  Uterine  Fibro-ojrstuma. 

L  Cjfts  of  tlu  Broad  Ligament — ^Very  little  that  is  satisfao- 
ton  to  the  ovariotomist  can  be  learned  from  the  treatises  on 
juthological  anatomy  respecting  the  large  serous  cyst  of  the 
broad  ligament. 

1.  The  small  cyst  found  in  this  locality,  first  mentioned  by 
Velpean/  is  described  by  Rokitansky,  Klob,  and  others,  as  a 
Berons  cyst  sometimes  barely  visible,  and  seldom  larger  than  a 
deny,  thongh  possibly  as  large  as  the  fist.     It  contains  a  clear, 
psle-vellowish,  serous  fluid,  and  seldom  projects  equally  on  both 
odes  of  the  broad  ligament;  but  usually  most  anteriorly.     It  is 
generally  thin-walled,  and  is  lined  by  a  cylinder  epithelium.    M. 
Honel  states  that  these  cysts  are  almost  always  sessile  in  chil- 
dren, and  pediculated  in  adults ;  though,  according  to  Koki- 
bnsky,  the  larger  are  less  likely  to  be  found  pediculated  than 
the  small  ones.     The  pedicle  giving  way,  the  cyst  may  be  de- 
veloped in  another  portion  of  the  abdominal  cavity.     At  least, 
Boinet  believes  this  to  be  the  history  of  a  small  cyst  found  free 
w  the  abdominal  cavity  by  M.  Luys,  and  presented  by  him  to 
tbe  Anatomical  Society  of  Paris  (p.  106).     In  respect  to  the 
or^  of  these  cysts,  Rokitansky  believes  that  those  not  larger 
than  a  pigeon'&-egg  may  have  originated  from  the  parovarium, 
while  the  larger  mnst  be  referred  to  some  other  source.     Dr. 
Farre,  however,  would    not  thus  restrict  them  on   account 
of  their  size,  and  remarks  that  "  a  considerable  amount  of  fluid 
ia  sometimes  collected  in  the  canals  of  the  parovarium  ;  and  this 
13  probably  the  origin  of  the  larger  accumulations  to  which  the 
term  dropsy  of  the  broad  ligament  has  been  applied." ' 

2.  The  form  of  serous  cyst  of  the  broad  ligament  to  which 
attention  is  here  particularly  directed,  I  shall  term  the  large 
£croas  cyst  of  the  broad  ligament.     It  has  scarcely  been  rec- 
I  DictioDoaire  ea  trente  Tolumes.  '  Op,  cit.,  p.  697. 
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ognized  at  all  except  by  ovnriotoniistB  in  tins  conntiy 
England,  Dr.  Frederick  Bird  and  Air.  Caesar  Hawkins  liavinj 
recognized  it  previously  to  1850,  and  Dr.  Charles  Clay  at  i 
still  earlier  date.     It  is  of  companitively  slow  development 
occurs  most  usually   in   young  women^  and  frequently  con 
tains  thirty  to  even  forty  pounds  of  fluid.      Its  wall  is  ver 
thin,  blniflh,  transparent,  bnt  slightly  vascular,  and  lined  by 
cylinder  epithelium.     It  contains  a  bluish-tinged  serous  fluid 
clear  aud  transparent  as  spring-water,  and  possessing  high  n 
fraetive  properties,  as  mnnifciited  by  its  magnifying  any  ema 
object  seen  through  it,  if  lying  at  the  bottom  of  the  vessel  whic 
has  received  it.     It  has  a  specific  gravity  of  only  1004  to  1001 
and  contains  albuminate  of  soda,  but  no  free  albumen.^     If  tt 
cyst  be  evacuated  by  tapping  or  by  accidental  rupture,  it  vol 
seldom  refills.     Dr.  Charles  Clay  luia  had  forty  cases  cured  by 
single  tapping,  and  only  fiix  which  tilled  again.     I  have  myse 
known  one  to  reflU  in  bxU  a  single  instance — a  case  of  Dr. 
C.  Nott,  of  New  York,  to  be  again  referred  to.     In  one  of  n 
own  cases,  the  cyst  partially  refilled  at  fii*st,  and  during  a  t 
phoid  fever,  but  subsequently  became  quite  small  and  tlaeei 
and  now,  at  the  end  of  four  years,  can  with  diflieulty  be  foir 
in  the  pelvis.     T.  S.  Wells  states  that  he  1ms  seen  some 
these  cysts  refill.     Dr.  Keith,  of  Edinburgh,  had,  up  to  J> 
vombor,  18G9,  removed  one  of  tliese  cysts,  whicli  had  be 
tapped  five  years  before. 

This  form  of  tumor  of  the  broad  ligament  is  not  pediculal 
till  its  attains  to  a  considerable  size,  and  in  a  majority  of  ca 
it  never  becomes  so.'  I  have  seen  one  containing  betw< 
thirty  and  forty  poitnds  of  fluid  which  had  no  pedicle ;  1 
dipped  down  into  the  pelvis  behind  the  ramus  of  the  pubea 
the  right  side,  carrying  the  posterior  layer  of  the  broad  li 
ment  with  it.  Prof.  Spiegelberg,  of  Rreslan,  removed  a  ( 
of  this  kind,  rising  directly  from  the  posterior  fold  of  the  bn 
ligament.  Its  outer  layer  contained  muKcular  fibres,  and  it  • 
lined  by  cylinder  epithelium.'     It  was,  I  think,  a  small  sei 

'  In  ■  alnglo  liisUuce  exaaioed  bjr  &  fricud,  ft  mern  trsce  vna  thought  t 
present, 

*  Dr,  Kimball,  of  LoweU,  Uiub.,  fau  removed  four  of  tli«3c  cyHs,  calf  o| 
them  liann;;  a  pf^iicle. 

»  Schmidt's  •' Jtbrboch,"  ISTl,  No.  2,  p.  170. 
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mtof  the  broad  ligament,  wliich  Klob  dcficribcs  under  the  [ire- 
ceding  bead  aa  follows.  He  saw  it  in  Uokitansky's  Institute. 
It  oocuired  in  a  laboring-woman,  twenty  years  of  age ;  was  as 
IngB  MB  a  goofie's-cggf  and  rose  from  tlic  portion  of  the  right 
hamd  ligament  extending  from  the  Fallopian  tube  to  the  outer 
extremity  of  the  ovary.  This  cyst  had  employed  this  portion 
of  the  peritoneal  reflexion  as  its  covering  to  such  an  extent 
HhMl  the  abdominal  terminations  of  the  right  tube  lay  upon  the 
x^per  cyst-wall ;  and  its  fimbriated  extremity  was  coiled  around 
the  external  periphcn',  and  also  somewhat  downward.  Tho 
lower  periphery  had  likewise  60  nearly  approached  the  ovary 
that  on  first  sight  it  seemed  as  if  the  cyst  were  developed  from 
tiio  outer  extremity  of  the  ovary  itself.  The  parovarium  of 
this  side  was  situated  upon  the  anterior  cyet-wnll,  between  it 
■ad  the  peritontcum ;  and  its  tubes  were  stretched  and  some- 
▼hU  crowded  ixom  each  other.* 

The  thinness  of  the  wall  of  the  areolar  cyst  of  the  broad 
Bpnnont  accounts  for  the  very  distinct  fluctuation  it  presents. 
It  may  continue  a  long  time  without  much  derangement  of  the 
feaenl  health,  and  is  very  seldom  fatal. — (T.  S.  Loe,  p.  121.) 

AaoCberkind  of  cyst  is  found  in  the  broad  ligament  Id  the 
£avm  of  very  small,  densely-filled  vescides  with  delicate  walls, 
fttqoeotly  occurring  in  great  numbers,  especially  in  the  ^ncinity 
«C  the  tubes.  I  merely  allude  to  them,  they  being  of  no  prac- 
tiol  hnportance. 

Origin  of  the  Larf^e  Serovs  Cyst, — Boinet  speaks  of  cysts  of 
the  bitMul  ligament  arising — 

1.  From  the  areolar  tissue  of  the  broad  ligaments. 

2.  From  tho  papovarium, 

3.  From  tlic  vessels  of  the  pampiniform  plexus. 
Derivin;?  tho  firgt-mcntioned  class  fi'om  the  parovarinm  as 

ib^T'  ■  u^d,  I  bhoutd  refer  the  large  serous  cyst  to  the  loose 

if^tl  r   between   the  two   folds  of  the  broad   ligament 

(pw  ISy.  The  closure  of  one  or  more  areolse  in  tins  tissue,  and 
d»  aobseqnvnt  accumulation  of  their  serous  contents,  may  con- 
MilBte  the  commencement  of  the  areolar  cyst. 

T,  S.  Wells,  however,  regards  the  large  serous  cyst  of  tlie 
traid  ligament  as  not  being  developed  from  the  areolar  tissue, 

)  Klob,  ToL  L,  p.  389. 
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bnt  tliinlvs  it  is  an  ovisac  which  did  not  hurst — received  by  tht 
fiiiibriatod  extrcnuty  of  tlio  Fallopian  tubes,  and  retained  then 
to  undergo  development  into  the  future  cyet,  the  rest  of  tk( 
ovary  remaining  healtliy.  Bnt  cysts  witli  eimilar  contents  an 
formed  in  the  Hubperit^ncal  connective  tissue  butb  in  li'ont  oi 
the  peritonicum — ^i,  e.,  between  it  and  the  abdominal  muscled— 
and  behind  it/ 

It  may  be  added  that  tnmors  of  the  broad  ligament  ar 
sometimes  developed  from  the  non-etriated  musciular  fibres  hi 
tween  its  layers.  Such  an  instance  is  repoi'te<l  in  Schmidt' 
*'  Jahrbuch"  for  1371.'  It  was  "a  lar^  firm  swelUng  oovere 
by  the  pcritonteum,  having  no  connection  with  cither  uterus  c 
oviiric*,  but  proeectling  from  the  smooth  muscular  fibres  of  tl 
broad  ligament  of  the  right  side." 

XL  Hydroaalpinx — (Ilydrops  Tubas  —  Dropsy  of  Fallopia 
Tnbe — Hygroma  of  Fallopian  Tubes— Hooper). — All  pathol 
gical  anatomists  admit  that  an  accumulation  of  fiuid,  to  t! 
amount  of  six  to  eight  ounces,  may  occur  in  the  Fallopian  tub 
thus  producing  a  cyst  as  large  as  an  orange;  and  that  this  co 
fltitutea  an  ordinary  drupsy  of  this  passage.  Xot  very  rare! 
also,  both  tubes  are  thus  atfected  at  the  same  time.  B 
whether  such  cysts  ever  attain  to  tlie  size  of  the  adult  boa 
or  larger,  so  as  to  bo  mistaken  by  the  ovariotomist  for  a  iar 
ovarian  cyst,  is  still,  by  8ome,  considered  doubtful.  J 

Cases  have  been  indeed  reported,  M'ell  calculated  to  disj 
such  doubts.  Bonnet  mentions  a  case  in  which  one  of  the  tui 
contained  thirteen  pounds  of  fiuid ;  *  and  in  a  case  reported' 
De  Haen  there  were  thirty-two  pounds  in  the  tube,  and  \ 
latter  itself  weighed  seven  pounds.'  Cases  have  been 
ported  of  one  hundred  and  thirty  and  even  one  hundred  s 
fifty  jiounds  of  fluid.'  The  latter  is  usually  clear,  and  nca 
colorless,  and  contains  but  little  albumen.  Sometimes,  hi 
ever,  it  contains,  as  proof  of  preexisting  infiammation,  floa 
of  fibrine,  or  is  thickened  and  altered  by  admixture  with  mm 

>  T.  S.  Leo,  pp.  128,  124. 

»  No.  3.  p.  a88. 

^  "  8cp(ilchrettiro  ADAtomicnm,"  lib.  Ui.«  sect.  21,  obs.  89. 

*  "  Rat.  McJV'  lib.  iii,  p.  29.  ' 

*  Several  ca-scfl  and  preparatioiu  ia  the  London  Musoum  arc  referred  to  by 
Lee,  pp.  237.  238. 
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jt  matter,  and  blood.  The  last  may  iiiipnrt  to  it  the 
coffee-ground  appearance  as  it  docs  in  ovarian  cvstti.' 
Since  the  alMloniiual  extremity  of  the  Fallopian  tube  is  the 
Boeft  distensible,  the  principal  enlargement  in  the  common 
eatm  ocvnrs  there,  while  the  remainder  of  ihe  tube  presents  a 
loESons  dt&tention,  somewhat  resembling  a  portion  of  the 
mmH  iutesttne  (Fig.  :29).     But  while  the  fimbriated  extremity 


Fin.  99,— nTTnto<ut.nirx>-'rirBAL  Dumt. 

4SifanM  MllcdaB  nf  flnlil  n<ar  nt«nt»:  A.  $ppant«  mlNttoa  at  flmbristed  ntrenlly  of  oH- 
ml;  «,  Oiwy ;  d*  Omiu  II(puu»L  In  *1»  brood  UgiuMSt  of  tl>«  trlortu.— {Botrta  «ad  tHicta.) 

flf  lite  tnbe  is  closed,  the  uterine  may  or  may  not  bo  so,  as 
Aawn  by  Dr.  llooper,  the  fluid  being  too  visciil  to  flow 
(kioD^  60  fine  a  passage.  The  cyst  while  still  small  almost 
iliray*  Ires  behind  the  uterus,  but  rises  above  it,  and  in  front 
of  it,  as  it  enlarges,  like  an  ovarian  cyst. 

I  have  ab-eady  spoken  of  cases  in  which  an  ovarian  cyst 
eommanicatea  directly  with  the  Fallopian  tube,  and  discharges 
iu  ■•ootent«  from  time  to  time  through  that  passage.  Boinet . 
ip.  H>rl)  j6  inclined  to  the  opinion  that  this  is  also  the  fact  in  all 
aaee  of  discharge  of  the  fluid  of  an  asserted  tubal  dropsy  ;  and 
ihu  iho  Aaid  had  not  accumulateil  in  the  tu1>e  at  all.  lie  also, 
ia  explanation  of  the  reported  Ijirgc  collections  of  fluid  in  a 
FalKoptan  tube,  maintains  that,  after  all,  the  collection  is  con- 
tiioed  in  An  actual  ovarian  cyst,  which  had  bocome  detached 

>  L  B.  Brown,  |>.  27. 
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when  very  email  —  perhaps  as  the  original  ovnm — from  tKf 
ovary  ;  had  entered  the  tube,'  and  subaequently  been  develope< 
there.  As  the  decision  of  this  question  possesses  no  partieula 
interest,  I  omit  M.  Boinet's  reasons  for  his  opinion,  as  well  a 
those  of  M.  Bauchet,  in  favor  of  the  other  view  of  the  subjec 
(pp.  108-110),  which  I  adopt.  I  have,  however,  not  found  tb 
proof  that  a  tnie  dropsy  of  the  Fallopian  tube  has  discliargei 
periodically  through  the  uterus  and  vagina. 

Dr.  Farro  doubts  if  the  extreme  cases  I  have  quoted  hav 
been  aceurately  observed  ;  for,  since  the  tube  is  ruptured  b 
the  distention  of  tubal  pregnancy,  during  the  liret  tiiree  or  for 
months^  ho  tJiinks  it  would  not  admit  of  the  enormous  enlargt 
ment  noted  in  these  cases.  He  believes  that  a  '*pai-t  of  lY 
fluid  was  contained  in  the  ovary,  for  a  concomitant  enlarg 
ment  of  both  tube  and  ovary  is  a  very  uncommon  circuc 
stance." 

But  De  Haen  definitely  states  tliat  the  tube  was  so  hype 
trophied  and  distended — containing  thirty-two  pounds — as 
weigh  seven  ■pounds.    Besides,  this  distention  is  a  vei-y  gradu 
process;  and  no  more  reumrkablu  than  occurs  in  tho  ovary 
the  uterus  in  ease  of  large  cysts.     The  fact,  also,  that  the  ova 
and  the  tube  are  seldom  enlarged  at  the  same  time,  is  to  bo  i 
teq)reted  against  Dr.  Farre*s  view  of  the  subject.     In  case 
an  ovarian  tumor,  therefore,  the  tube  is  easily  found  of  nom 
appearance  exce]>t  as  to  its  length,   extending  over  the  surfs 
of  the  cyst,  as  before  described  (p.  36).     If,  therefore,  we 
not  find  the  tube  in  the  state  just  described  in  a  supposed  9 
nan  cyst,  we  must  iufer  that  it  is  not  ovarian ;  while,  if  we  tn 
the  tube  Iroin  the  uterus  into  what  appears  to  bo  an  expauai 
of  the  former,  and  find  no  trace  of  the  tube  elsewhere,  wei 
bound  to  admit  that  tho  case  is  a  tubal  cyst,  without  ovar 
complication. 

This  question  is  anatomically  decided  by  the  following  oa 

A  lidy,  forty-one  years  of  age,  consalted  mc  to  May,  1868,  renpecUl 
tumor  snjiposed  to  bo  ovarian,  with  a  view  to  its  rotnovnl.  It  had  aire 
existed  ten  jeani^  but  bad  nut  essentially  a(rtict4Ml  the  general  healtii 

'  Boinet  believes  that  these  ova,  noo-fecandated,  may  be  developed  in  the  an 
on  its  pcfitoiKMl  surface,  in  the  Fsllopiau  tabe,  or  aayirhero  in  the  abdo« 
Oftidty  (p.  71), 
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within  the  ]A«t  twelve  months.  The  tumor  gave  evident  f  actuation  over 
iU  iif>per  portioiM,  but  seoiiietl  solid  as  felt  per  taginam.  The  utcnis  was 
ntroTcrted,  uid  allowed  the  soand  to  pass  two  imd  three-quarter  inches. 
BeKerlng  it  to  be  a  fibro-cjstic  tamor  of  the  nterns,  I  advised  AAay  till 
Uppmg  Ahould  become  neoeeBuy,  after  which  the  diagnosis  could  be  more 
yiMitnrdj'  pronoanced. 

In  the  foilowing  October  she  was  tapped  hj  her  physician,  and  fifteen 
fVnAM  of  llaid  removed.  The  tomor  was  decided  kj  him  to  he  undoubt- 
edly an  ovarian  cjrat,  and  a  proper  case  for  ovariotomy.  She  retilleU 
npJdlT',  and  was  again  tapped  two  raontlis  afterward  (December,  1868), 
]  low  her  the  second  time  in  Murch^  1869.  Still  feeling  doubtful  as  to  the 
Mftire  of  the  ease,  I  decided  to  tap  her  myself  before  settling  the  question 
flf  ormriotomr,  and  removed  eighteen  pounds  of  an  albtiminous  and  slight- 
Ij  mUkj  floid.  The  whole  tumor  now  disappeared  from  the  touch,  even 
Iha  toUd  portion  being  no  longer  felt  per  vaginam.  A  sonnd  was  then. 
fMsed  into  the  nterus,  and  the  organ  lifted  np  so  that  it  could  be  grasped 
fimmgh  the  thin  abdominal  walls ;  when  the  cyAt  was  folt  to  be  continn- 
OM  with  the  uterus  on  the  left  side,  thongh  no  distinct  pedicle  could  be 
lnr«d.  Aa  I  stiU  doabted.if  the  tumor  were  ovarian^  I  decided  tu  wait 
fl  tb«  patient  liad  rallied  ftom  the  tapping,  and  then  to  make  an  ezplora- 
tnr*  iiidnon,  and  remove  the  tumor  if  found  to  be  ovarian.  8he  did  well 
ivrUiree  dajs,  and  then  gradually  failed  for  a  week  more,  nnd  died. 

Ke«riy  two  quarts  of  aui<l,  mostly  blood,  were  found  in  the  sac,  which 
kad  been  tapped,  which  must  have  very  slowly  oozed  from  its  internal 
iir(ac«v  since  the  fluid  obtained  by  the  tapping  was  quite  clear.  The  grad- 
mI  ftilon  of  the  patient's  strength  was  seen  to  be  dne  to  the  slow  heera- 
ivrluig«.  The  tamor  was  fonnd  to  be  very  adherent  in  the  pelvis.  The 
•■fid  aula  Mxper  taginam,  before  the  tapping,  proved  to  be  a  cystoma  of 
iW  ri^t  ovarj,  nearly  as  large  as  a  fietul  bead ;  and  which  Iiud  oscendeil 
WToail  Um  reach  of  the  finger  after  the  pre^ure  from  above  was  removed 
ly  Um  tapping.  The  principal  cyst,  however,  was  on  the  left  side,  as  had 
(■Ml  firvvioiiBly  ascertained,  and  was  coatinuuus  with  the  musoular  tissue 
stf  tb*  otems  from  its  left  horn.  There  was  no  pedicle ;  and  not  a  trace 
■f  tbv  left  Fallopian  tube  or  the  left  ovary  Cuuld  be  made  out.  In  fact, 
IW  ryat  \i^\(^  which  had  contained  elgtiteen  ]>onndii  uf  llnid  at  the  lost 
l^ffivg,  was  the  hypertrophied  and  distended  loft  Fallopian  tube. 

nr.  TTterine  FIbro-C78t& — Fibro-cyatic  tumors  of  the  utenis 
Tcpe  firtt  tlifitiiit'tly  roeoiriiizwl  only  very  recently,  and  arc  quite 
nre-  Only  fourteen  cascfi  had  been  recorded  in  1809,  and  two 
of  tJiese  were  detect4?d  after  death  by  ICivrisch  and  Cniveilhier.* 
Tbe^  Buijr  be  eitlier  sul>-pcritoneal  or  intcrstitinl.  Their  devel- 
0|iaoit  orMy  be  rapid,  but  ia  usually  glow  in  coniparieon  with 
As!  oToTmrian  cysti.    Tliey  very  seldom  occur  before  tlie  age 

*  Kiab«rl«,  QaaeUt  Stbdomadairt^  No.  16,  1860. 
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of  thirtv.  TUoir  n:imo  enigiro^ts  a  sei'ondarv  cvst  developed  in 
M  moriuo  !il>roM.  This  iii,  however,  not  :U\vavs  tlie  fact ;  siiioo 
olti'U  no  tnilv  tibixMil  olotnent  i>  met  with  in  the  tumor,  there 
hoiui:  tiuMv'v  :i  **vst  in  eoutimiity  ni:U  the  uterus,  whose  thit-k 
N.iv-.il.ir  w;i'l  is  iontu\i.  'ike  :iio  i.;t:er.  of  non-striated  muscular 

i'r.;\^-"'...-7  ^;(.#vr:\v  two  i.*.:?;:::ot  forms  of  uterine  fibro- 
o\  •»',%*•■■.  i : 

*.  1".  :'  '--s:.  w.-  r."..;  -r^v"---"  :v>:s  with.-'n:  rn>per  walls, 
v*v.*  -.^v-  "x     -^   ;..;,-  :;;.;:>  \'.r^.:r\:.  :\  :'^  :::o  orijnal  tilmtma. 

* ,•'    ■     .-    >:.-.■>   >'■'•■.     "..'.-.T/.-.^   .-.:;:   rl:i:i":y  breakint^ 

'"  ■«  ".        .•    ■   ■    :-:.c  .  :  :   :    -.■;>■:■:■.:'  :::::.:.     Taus  irropi- 

*  ■  .  ;^  --  ■.  ■  .■".-•  -'i  -  ".^j  .-...'  ^  -.i  t  •  :r:;o  (?ys::s,  Imt 
^^  ^  'v      V    .   "  .   .  .■  '  '-.."  ■:■'.  :::  T^eso  Mvi:it-s  is 

*  "   ^  v.-  •   .    >.  ■  -  ■;■    .:   .;I.v..a.  -:.'i  s-.'Uie- 

-     '  '  -,.    ..      ^^  ^  _.       _    .,  ...    ^  .,  :  ^  „-.^  ^:.Tj 

.      -^   .         ■    .    -   -     -  ^"  -I":'..  T'itse 

-  ~    -  .    ■    T    - :.   -.-.f  "ike 
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fifty  eince  my  first  operation  of  ovariotomy  in  1850/    Dr.  T. 

A.  Emmet  has  met  with  nearly  half  as  many  fibro-cysts  as  ova- 

Tian  cysts,  and  Dr.  Charles  Clay  thinks  he  has  met  with  nearly 

as  large  a  proportion  in  five  thousand   cases  diagnosticated. 

Of  the  nineteen  operations  for  the  removal  of  uterine  fibro-cysts 

reported  by  Dr.  C.  C.  Leo,'  nine  occurred  in  this  country,  eight 

in  England,  and  two  in  France. 

These  cysts,  and  especially  the  first  variety,  usually  develop 
much  more  slowly  than  the  two  forms  of  cystoma  ovarii,  since 
dming  their  first  stage,  as  simple  uterine  fibroma,  the  growth, 
«sof  all  solid  tumors,  is  gradual.  In  many  cases,  however,  this 
stage  has  remained  entirely  unrecognized,  and  this  element  of 
the  differential  diagnosis  may  therefore  be  wanting.  On  the 
other  hand,  the  second  variety  sometimes  grows  quite  as  rapidly 
tt  either  form  of  cystoma  ovarii,  and  becomes  as  largo  as  the 
latter  ever  do. 

Their  walls  are  usually  darker  (more  livid)  than  those  of 
OTirian  cysts ;  and  often  very  extended  adhesions  exist  between 
them  and  the  organs  in  contact,  which  resemble  the  chordss 
teadine©  of  the  heart.  Sometimes  the  adhesions  take  the  form 
of  broad,  short,  and  thick  muscular  bands ;  though,  usually,  as 
before  described,  the  fluid  drawn  by  the  first  tapping  is  some- 
times of  A  somewhat  chocolate  color,  or  of  that  of  coffee-grounds, 
from  the  admixture  of  blood.  It  is,  of  course,  the  subperitoneal 
™riety  of  uterine  fibro-cyst  which  so  nearly  simulates  the  ova- 
n*n  cyst,  since  the  depth  of  the  uterine  cavity  is  usually  not  in- 
cwaeed  by  it,  as  it  is  by  the  interstitial  form. 

Serous  cysts  of  the  m'esentery  are  sometimes  mistaken  for 
OTtrian  tumors ;  and  the  same  may  be  said  of  acephalocysts  both 
of  the  mesentery  and  of  the  omentum  majus.  The  latter  are 
much  more  frequent  than  the  former.  A  discharge  of  hydatids 
from  the  rectum  sometimes  decides  the  diagnosis.  Cases  of 
hoth  kinds  of  cysts  are  given  by  Boinet. 

The  remaining  conditions  liable  to  be  mistaken  for  ovarian 
epAa  will  be  considered  in  connection  with  their  dificrcntial 
ditgnosis. 

*  Tbe  natare  of  the  oases  harmg  been  Teriflcd  in  twentj-threc  instances  by  ga^trot- 
mj  (three  tisieB  by  myself),  by  a  poat-mortem  examinatioo,  or  by  an  examiaatioa 
of  the  fluid  of  the  cyst. 

>  Jfem  Tork  Mtdical  Journal,  Norember,  1871,  p.  478. 
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Dr.  Krassotsky  remarks,  in  1867,  tliat  "as  jet  wc  tflve  n- 
good  description  of  the  diagnosis  of  ovarian  cysts,"  *  a  stitemen 
Bcluiitting  of  uo  essential  qualification  at  the  present  time.    AJ 
surgeons  are  aware  of  the  diagnostic  difficulties  presented  b; 
ahuost  nil  the  varieties  of  abdominal  tumors,     liut  they  ar 
greatest  of  all,  and  demand  the  most  deliberate  and  patier 
investigation,  in  cases  of  the  kind  of  tvimors  under  consideratioi 
It  ia,  however,  in  these  cases  that  a  correct  diagnosis  is  raoi 
of  all  important;  since  wpon  it  may  hang  the  performance  < 
non-porformrtnce  of  the  most  formidable,  and,  in  many  instance 
the  most  difficult  and  dangerous  operation  the  surgeon  e^ 
attempts.  ■ 

I  now  proceed  to  specify  the  signs  of  ovarian  tumors,  mo 
particularly  in  the  second  and  third  stfiges  of  their  dcvelo 
ment ;  since  it  is  only  after  the  middle  of  tlie  sccund  stage 
completed  that  the  operation  for  removal  of  the  tumor  is,  wi 
a  very  few  possible  exceptions,  to  be  thought  of. 

The  sigiu  of  ovarian  tumori  are  general  and  local;  and  t 
latter  arc  divided  into  the  rational  and  the  phyiical. 

1.  The  general  signs  include  the  history  of  the  case,  t 
expression  of  coimtenance,  the  appe;iranoe  of  tlie  neck  a 
upper  extremities,  the  degree  of  activity  of  the  kidneys,  a 
sympathetic  affections  of  the  mamma?. 

2.  The  rational  Local  signs  are  the  svmptoms  detected 
the  patients  as  specified  in  a  preceding  section  (pp.  90-93). 

3.  The pht/sicaliocaf- signs &re  those  obtained  by  the  varii 
means  of  physical  exploration  hereafter  to  be  mentioned. 

■  SJinbitryh  Mtd!e^l  Journal^  1807,  p.  &40.  | 
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BEOnON  I. 

THS   OKSSBAL   BI0N6   OF   OVABIAN   TVMOBB. 

Tliesc  eigns,  except  those  deducible  from  the  history  of  the 
cue,  depend  upon  the  general  lieiilth  and  condition  of  the 
pttient;  they  therefore  become  decided  only  in  the  third  stage, 
and  rarely  in  the  laet  part  of  the  second  stage,  of  the  disease. 

1-  ffistory  of  a  Case  of  Orarian  Tumor. — Supposing  the  case  to 
be  w>  far  advanced  (to  the  middle  of  the  second  stage  or  further) 
^t  the  question  of  operative  interference  may  arise,  the  follow- 
ing &re  Qflually  the  prominent  facts  in  the  history  of  the  case : 

Sercral  montlis  since  (nine  to  eighteen  months)  the  patient 

diicoTcrcd  a  round  tumor  at  t}je  lower  part  of  tlic  abdomen, 

hlng  at  one  side  of  the  median  line.     It  was  easily  displaced, 

vhiie  she  lay  u^-ton  her  back,  toward  the  opposite  side.     It  was 

not  and  has  not  been  tender  on  pressure,  and  gave  no  trouble 

•t  all  till  it  ascended  above  tJie  umbilicus.     Up  to  this  time  her 

bc&lth  baa  been  as  usual.    Kow  the  navel  is  prominent  as  in 

pregnancy;  and  the  tumor  assumes  a  central  position,  and  can 

BO  longer  be  displaced  laterally.    Wliilo  extending  upward, 

the  abdominal   veins  become  enlarged  and  apparently  more 

ananerouA,  and  ameuorrhcea,  dyspncea  on  slight  exertions,  and 

^amagcxnumtR  of  digestion  supervene.     The  activity  of  the  kid- 

mujt  baa  been  diminished  since  the  tumor  attained  to  the  um- 

hilW*  ;  and  in  some  cases  the  lower  extremities  have  become 

atdematous. 

Tlic  time  elapsing  after  the  patient  detected  the  tumor  until 
it  came  Ui  the  middle  of  the  third  stage  (as  high  as  the  preg- 
oant  Dtcrug  at  seven  months)  will  be  about  a  year  for  oligocysts, 
and  I«8  for  jtolycysts,  M-ith,  of  course,  verj'  many  exceptions. 
Time  ia,  liowcver,  an  important  element  in  the  diagnosis  of 
orariaD  tumors.  If  the  case  has  already  continued  without 
t^pingf  throe  year*  or  more  since  the  patient  first  detected  the 
entarj^cment,  something  else  than  an  ovarian  tumor  is  to  bo 
ai^iectcd  ;  tlioiigb  it  may  possibly  prove  to  be  one.  The  his- 
tory ill  however,  to  be  regarded  us  among  the  less  reliable  ele- 
BCDti  of  diagnosis  of  ovarian  tumors. 
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2.  Expression  of  the  Coimtenance. — T\\c  raodification  of 
features  during,  and  very  seldom  before,  tlio  tliird  stage  is  p 
euliar,  but  difficult  to  deseribe.  Fig,  30  conveys  an  idea  of  ii 
and  I.  B.  Bro^vn  gives  the  following  description :  "  The  face 


iV^-. 


FIG.  SO.-^FAcn*  OrjaiAX*.— (After  W*n«.) 


elongated^  thin,  and  rather  Bbrirclled;  anxiety  and  care 
stixingly  de|)iited  on  tlic  features;  tlie  angles  of  the  nose  i 
mouth  are  dra^vn  dovniward ;  the  lips  tliinned  ;  the  cheeks 
rowed ;  the  eyes  are  remarkably  defined,  the  space  between 
eyelids  and  bony  margin  of  the  orbits  being  sunken  and  holh 
indeed,  the  whole  areolar  adipose  tissue  of  the  face  is  a 
pLied;  the  complexion  is  pale,  but  wilhotit  that  jieculiar  lea 
aspect  or  sallow  or  parchmcnt-Uke  color  seen  in  nialigi 
disease"  (p.  311).  Mr.  "Wells  terms  the  peculiar  expression 
"facies  ovariana." 

3.  Emaciation  of  the  Neck  and  Shoulders  is  also  usually  q 
marked  at  the  middle  of  the  third  stage,  followed  by  thatoj 
upper  extremities. 

4.  (Edema  of  Extremities.— It  is  not  till  rery  lato  in  the 
ease,  in  the  fourth  stage  generally,  that  the  lower  extrcmi 


tbe  abdoiuiDal  walk,  l>ecomo  ^edematous.  In 
however,  this  rarely  occurs  before  otLcr  ur- 
gent Brmptoms  demand  surgical  iuterierencc.  If  it  has  already 
uoeurred,  the  vital  ftin^e  is  probnhly  very  much  exhausted.  In 
eaiee  of  pidycysts,  however,  and  especially  if  adherent  in  the 
pdrid,  (£dcma  of  the  lower  extreuiitiea  ia  not  so  very  uncom- 
iDon.  It  is  very  common  in  cases  of  ascites  complicated  with 
OTftrian  tumor,  and  in  sueh  eases  its  significance  is  merged  in 
that  of  t}ie  ascitic  effusion  (p.  9i).  In  this  connection  it  ia 
regarded  as  merely  the  result  of  pressure  of  tlie  tumor  on  the 
fliic  veins,  and  nut  as  a  grave  e^^iptom,  though  it  always  sng- 
geste  ft  very  thorough  investigation  of  the  case  before  deciding 
npoQ  ftny  operative  procedm'c. 

Late  in  Uie  disease  the  abdominal  veins  become  enlarged 
ud  prominent  (Fig,  31),  though  a  supervening  oedema  may 
oaooad  thi^  condition. 


L  W— LfcW  OruttMM  Grat;  Foma  ftr^oi ;  uowrao  SbtLABoio  Vum  oir  Aat>t>jtu. 


5.  The  BUiiBUB  may  become  enlarged  an<^  painfol  in  the 
id  ftnd  third  stages,  and  even  atlbrd  a  milky  secretion. 

I  Areola  around  the  nipple  may  become  dark,  and  morning- 
■lekBcn  may  occur.     I?iit  all  tlie«e  symptoms  arc  nire. 

<S.  A  Double  diminution  of  the  activity  of  the  kidneys 
alflKMt  invariably  attends  tlie  whole  of  the  third  and  fourth 
it^ge*,  and  the  last  part  of  the  second.  Very  rarely  also,  sup- 
fffcanon  of  orine  occnrs  from  pressure  of  a  solid  tumor  on  the 
ireteni,  or  fh)m  adhesions  in  the  pelvis. 
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7.  Lastly,  the  general  nutrition  Ikils,  and  great  emaciatic 
Buperveiies. 

The  preceding  general  signs,  without  any  coexisting  sigi 
of  cardiac  or  renal  disease,  aflbrd  a  wry  strong  presumption  c 
the  existence  of  an  ovarian  tumor ;  and  their  absence  may  \ 
regarded  as  a  certain  evidence  of  the  non-cxiatcuce  of  sue 
disease. 


BEOTION  n. 


LOCAL    BtON8   OP    OVARIAN    TUMOBA. 


1.  Referring  to  Section  IV.  (Cbipter  III.),  for  tlie  Eatiom 
local  Signs  of  Ovarian  Tumors,  I  proceed  to  epeak  here  of  tb 
physical. 

2.  Phyrioal  Local  Signs  of  Ovarian  Tumors.— Tliese  Bigna  ai 
obtained  by  inspection,  mensuration,  palpation,  percussion,  au 
cultation,  and  change  of  patient's  position ;  from  the  va^n 
touch,  tlie  use  of  the  uterine  sound,  the  rectal  touch,  the  explc 
ing  trocar ;  from  chemical  and  microscopical  examination  of  tl 
fluids  obtained  ;  and  from  exploratory  incisions. 

It  is  to  be  nnderatood  that,  as  preparatory  to  these  exan 
nations,  the  patient  is  placed  upon  the  back,  with  the  thig 
somewhat  flexed  on  the  abdomen,  tlic  bladder  having  be 
proviougly  evacnated.'  She  must  also  be  instinicted  not  to  he 
her  breath. 

1.  By  inspection  of  the  abdomou  (and  mcnsunition,  if 
quired),  the  enlargement  is  detected  in  the  second  elai^e,  at  ti 
on  one  side,  and  gradually  extending  across  and  upward.  T 
outlines  and  size  of  the  tumor  are  also  perceived  in  a  gene 
way.  In  the  third  stage  the  abdomen  appears  symmetric 
perhaps,  in  case  of  a  very  large  tumor,  the  umbilicus  ia  pro' 
nent,  and  ineuauratiou  may  be  resorted  to  for  the  girth  I 
other  dimensions  of  the  abdomen.  The  particuhir  dimcnsii 
to  be  taken  will  be  specified  in  Chapter  VIII.,  Section  11. 

2.  Hy pafpation,  the  tumor  is  felt,  in  the  begiiming  of 
second  stage,  in  the  iliac  region,  and  found  to  be  quite  mova' 

'  Fdir  remarks  that  the  dtagnosiii  of  all  pctrio  tomors  comoieDcefl  bj  tuhtf 
Mthctcr.  r.  01. 
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-'VBlesB  »lr«idy  adherent,  or  having  a  short  pedicle.  Its  outline 
and  size  are  now  accurately  made  out ;  as  aW  tlie  cliarauter  of 
its  snrfitce,  whether  smooth  or  lobulatcd,  iinn  or  elastic.  In 
the  third  stflge^  however,  in  case  of  a  monoryet.,  the  ontline  is 
nude  ont  with  great  ditEculty.  A  tibroma  of  the  ovary  (p.  26) 
•cldoto  advancirs  beyond  the  second  stage  in  gizCf  is  perfectly 
fiflBstftnt  to  prossore,  and  has  a  spheroidal  and  smooth  snrface. 
A  bolaU  tumor  of  any  kind  with  a  large  ascitic  clfueion,  of 
eoarse,  cannot  be  felt  at  alL  Tlie  lobulated  anterior  E^urface  of 
a  polycvet,  if  consisting  of  small  cysts,  is  easily  distinguished 
at  any  stage. 

3.  Xint  percussion  must  mainly  decide  the  question  between 
a  solid  tumor  and  a  cyat,  since  it  detects  fluctuation  in  the  lat- 
ter It  al^o  disttogiiislica  tympanites  from  both.  Of  no  avail 
Id  the  first  siJig&y  unless  associated  with  the  vaginal  touch,  it  is 
thorafore  of  the  greatest  value  in  the  second  and  third  stages. 
Bot,  thongh  an  evident  fluctuation  proves  the  existence  of  a 
CTM,  or  of  ascites,  its  absence  does  not  demonstrate  that  there 
IS  DO  fiaid  in  the  tumor,  as  will  be  explained  (p.  120).  Besides, 
as  apparent  fluctuation  may  deceive,  ns  may  also  the  irn- 
fRike  given  by  a  semi-solid  or  a  Mtlid  tumor.  But  ilie  latter  is 
eoauDamcated  instantly  from  one  hand  to  the  other,  while  fluc- 
taation  gives  a  perceptible  interval  of  time.  Kor  can  pcrcus- 
Mon  nuke  ua  entirely  certain  that  any  ovarian  tumor  is  a 
■OBoojst.  T}ie  most  it  can  do  in  any  case  is,  to  enable  us  to 
decide  vcnr  positively  whether  all  the  portions  of  a  fluctuating 
tamor,  which  are  accessible  by  palpation,  are  parts  of  one  and 
tike  aime  cy&t ;  for  small  cysts  may  be  attached  to  the  hrgor 
Ottn,  at  a  point  impossible  to  detect. 

i.  AvseuU^wn  may  also  bo  applied,  in  case  of  a  supposed 
orariaD  tumor,  with  advantage,  since  it  decides  positively^  if  such 
ttmor  exult,  agiiinst  the  existence  of  pregnancy.  It,  however, 
mnetimo  discovers  a  sound,  it  is  said,  in  a  large  ovanun  cyst, 
vUdb  rtry  much  resembles  the  placental  murmur.  Churchill 
and  Scanzoni  tliink  they  have  heard  it.  ICiwisch  carefully 
laKalUtl^<l  tliirty  large  ovarian  tumors,  but  could  not  detect 
aay  aonnti  of  the  circulation.'  Simpson  asserts  that  it  may  be 
iMini  in  *  uterine  fibroid,  but  never  in  an  ovarian  cyst.*    Ki- 


•  Of.  rtt,  pace  87- 
8 


*  Quoted  hy  Fchr,  p.  48. 
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wiscli  considers  these  two  facta  as  not  altogether  tmimportai 
ill  tliti  diugiioBis. 

5.  liy  changing  t/ie patten fs ponti&n,  the  tumor,  during  tt 
second  stance,  changes  its  relation  to  the  contiguous  part 
tliongh  ill  the  thii*d  this  may  not  be  the  feet.  But  tlie  line  o 
dulness,  and  tlie  extent  of  the  fluctuation,  may  be  thus  cliange 
until  the  third  stage  is  reached ;  and  this  is  very  imijortant  i 
the  differential  dJaguoaia  of  ascites  and  a  large  ovarian  cyi 
(p.  131),  since  the  latter  is  tluis  changed,  but  in  a  different  waj 

6.  By  the  vaginal  touch,  the  first  stage  of  an  ovarian  tumc 
ifl  the  most  positively  ascertained,  and,  couihiued  with  percui 
sion,  it  may  decide  as  to  its  solid  or  cystic  character.  The  tt 
mor  is  felt  behind  the  uterus  and  on  one  side  of  the  pelvis;  i 
not  tender,  as  is  a  merely  displaced  ovary  ;  is  movable,  and,  if 
polycyst,  is  lobulated.  If,  however,  the  component  cysts  o 
the  latter  are  very  small,  no  fluctuation  may  yet  be  detected  i 
them.  But  a  solid  tumor  resists  pressure,  and  has  a  smoot 
surface. 

Somctimca,  in  the  second  and  third  stages,  an  ovarian  cy 
cannot  be  reached  at  all  j}er  vaghmm,    and  otlier  signs  mu 
therefore  decide  as  to  its  real  eliaracter.     Such  a  tumor  mayl 
supposed  to  have  a  long  pedicle.  Per  contra,  if  the  tuu»or  is, 
these  stixges,  foimd  still  to  fill  nmch  or  most  of  the  pelvic  cavit 
it  probably  has  a  short  pedicle,  and,  if  a  polycyst,  prohably  h 
pelvic  adhesions.    In  the  last  case,  the  utcnis  may  still  be  foui 
in  front  of  the  tumor;  in  other  circumstances,  it  is,  in  the  thi 
stage,  behind  it.     Tlie  uterus  often  lies  higher  than  its  uom 
position,  in  cases  of  oligocysts  with  a  long  pedicle. 

It  is  the  rule  that  the  lowest  portion  of  all  fonus  of  ovari 
tumor  can  be  reached  2>er  vaginam  d  iiring  all  the  stages  of 
development. 

7.  lly  the  nee  of  th^  'uterine  sound,  the  relations  of  the 
mor  to  the  utenis,  the  mobility  of  both,  and  the  depth  of 
uterine  cavity,  are  ascertained.     Of  course,  the  liist  should  ; 
be  notably  increased  by  an  ovarian  tumor;  while  it  is  v 
generally  so  by  an  interstitial  uterine  fibroma  or  fibrocyst. 

In  the  first  stage  the  relation  and  ]X)6ition  of  the  utcnia 
found  as  stited  under  the  preceding  liead.  It  is  also  perfei 
movable,  independently  of  the  tumor.     It  acquires  some  la 
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sl  deriation  during  the  second  stage,  and  gets  behind  the  tumor 
b  the  third.  It  b  then  tixed  by  the  pressure  of  tine  tumor, 
ereu  if  the  Utter  is  not  adherent  in  the  pelria;  and  may  be 
plaeod  centrally,  or  moro  or  lesft  inclinetl  to  one  side. 

Dr.  Simpfton's  remark,  that,  "if  the  sound  sliow  a  tumor  in 
froDt  of  the  uterus,  the  disease  is  certainly  not  ovarian,"  *  is  in- 
correct. The  utcrufl  id  in  front  of  an  ovarian  tumor  only  iu 
cxeepttonal  cases  (p.  69) ;  but  is  of^cn  so  in  cases  of  uterine 
ihromfl  and  fibrocyst. 

&  By  the  rectal  t^uch^  the  tumor  may  be  felt  during  the 
fint  8Uge  ;  and  higher  on  its  posterior  surface  than  per  xmgi- 
■am.  Fluctuation  or  a  lobuliir  surface  may  also  be  recognized 
in  some  instances  only  by  this  method  of  e\i)1oration. 

P.  By  the  use  of  tJis  e^rploratonj  t/vcary  a  specimen  of  the 
Inid,  if  a  cyst,  may  be  obtained,  for  chemical  and  microscopical 
examination.  There  is,  however,  considerable  risk,  and  otiten 
M  very  satistactory  result,  in  all  the  mcthod^^  recorted  to,  until 
rercatly.  Prof.  Spiegclberg,  of  Breslau,  has  geen  two  cases,  and 
Hegar,  of  Freiburg,  a  single  one,  terminate  fatally  after  the 
■M  of  the  exploring  trocar.'  Dr.  II.  F.  Walker,  of  New  York, 
ronmtlr  proposed  the  use  of  the  common  hypodermic  syringe 
for  ihia  purpose;'  and  which,  I  think,  has  proved  to  be  en- 
tirely Hile.  It,  however,  obtains  a  sufficient  quantity  of  Huid, 
only  by  several  times  detaching  the  syringe  from  the  lube,  or 
faytefcral  introductions  of  the  latter. 

I  luTC,  tlierefore,  recently  devised  a  modification  of  Dieu- 
Uny's  ippiiratus,  "ponrasytiration  pnenmatiqne  soucutaniSe," 
▼bich  answers  every  possible  requirement.  By  it  any  amount 
of  the  fluid  for  examination  may  by  a  eingle  puncture  be  pumped 
«Qt  of  the  cyst,  and  with  perfect  safety,  so  far  as  I  have  iumkI 
it.*  (Fig.  33,) 

If,  however,  no  fluid  at  all  is  obtained  from  a  supposed  cyst 
by  the  aso  of  this  instrument,  the  tumor  is  not  thus  proved  to 

*  gJUIwyl  JfonMg  Journal,  lSi3,  p.  fOl.  Ur.  I.  B.  Brown  aUopU  Dr.  Simp. 
•m'a  «4m. 

*  Amfrihm  Jimnut  of  OitUrita,  iimy,  1670.  pp.  170,  171. 
*BM.p.  ita 

'  TW  MJ  wmjf  bow«Tcr,  ■obsequcntly  wcikpe  into  the  pcritonc»l  cavity,  If  Tery 
tmfiiA,  if  the  ftaait  trocar  Im  ustnl ;  but,  the  more  Uinj>i(l,  ilic  1cm  irrltftting  to  the 


no 
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l>e  a  solid  one  ;  since  tlie  fluid  of  ft  cyst  is  not  seldom  too  viscid 
to  flow  lljroii^h  so  Hue  a  tube.  Cut,  it' a  free  lateral  motion  can 
be  imparted  to  the  extremity  of  the  tube,  tlio  tuiuur  cannot  bo 
a  BoHd  one.  On  tbe  otlicr  hand,  the  fluid  obtained  from  a  sup- 
posed cyst  may,  in  fact,  have  been  drawn  from  the  |>eritoneaI 


flu,  W. — SvKixdK  POR  LxrLORATlu.'e  ur  t>rAJii*?i  i-'rwin  , 

wiUi  U'vrtIM  |»otnt;  ff.  tlinlUr  Mitw.  4U  Inolu-n  luag;  f,  rut>b«r  IuIm;  to  1>c  stbwhod  to  ami  i 
l^  u'liii-h  itm  lltiUI.  itmwn  ft«m  thd  cjK  thrao^  o\  U  forced  oaL  Tbs  Kop^coolu  it  a  ud  r 
mn  bath  abown  ma  obiwil. 

cavity,  ascites  having  existed  eitlier  alone  or  as  a  complicatio 
with  ovarian  tumor.  I  have  myself  once  committed  this  ove 
sight,  in  the  last-mentioned  circumstances.  I  have  therefoi 
added  to  the  apparatus  a  second  tube,  four  and  tliree-fourtl 
indies  in  Icngtli,  in  order  U)  be  able  to  penetrate  the  cy 
through  the  ascitic  accumulation. 

10.  On  chemw^  examination^  the  fluid  of  an  ovarian  cyst 
ma  will  ]>robably  always  be  found  to  wntain  albumen,  if  it 
limpid  enoutrli  to  flow  throu;;h  the  flno  tube  of  the  explori 
trocar,  and  will  have  a  spec-ific  jirravity  of  not  less  than  1,0: 
Tlio  small  cysts  of  a  pulycyatic  cystoma  do  Tiot,  however,  p 
erally  eontiiin  albumen,  but  only  tlio  mucous  peptone  (colh 
substance)   described    by  Eichwald   ("p.  31).     Ascitic  fluid  a 
coutaius  albumen  ;  nn<l  this  undergoes  a  kind  of  coagnlation. 
the  fluid  is  left  at  rest  for  ten  or  twelve  hours,  as  the  fluid  of 
ovarian  cyst  never  does.      The  latter,  liowever,  may  cease 
give  any  evidences  of  the  presence  of  jilbumen  nftcr  six 
eight  days,  though  it  still  presents  no  signs  of  decoinpositi 
as  I  have  found  in  two  instances. 

The  presence  of  albumen  therefore  in  a  fluid,  suppose* 
come  from  an  ovarian  cyst,  only  excludes  a  cyst  of  the  br 
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ligament,  and  the  dermoid  cyst.  There  may  be  an  ovariftn  cya- 
toDDA,  or  asi'ites,  or  a  uterine  iibrocyst.  The  color  of  the  fluid  is, 
however,  almost  characteristic  of  ascites — a  light  straw-color; 
it  is  0  little  darker  iigiially  in  an  oligocy&t  wliich  has  not  been 
tipped ;  and  darker  still,  or  more  decidedly  eollui  J,  in  a  polycyst. 
In  the  uterine  fibrocyst,  it  is  at  the  first  tni>piiig  light  colored, 
bat  more  opaque  tlian  the  ascitic  or  the  oligocystic  fluid. 

Fatty  contents,  soluble  in  ether,  show  the  cyst  to  be  of  the 
deouoid  variety. 

11.  The  microscoj)^  detects  moving  amoeboid  corpusoles  in 
aicitic  duid,  but  not  iu  either  of  the  other  three  Huids  mentioned 
in  the  preceding  paragraph.  Since  Yon  Recklingltuusen  has 
ibown  that  the  jieritoneal  cavity  is  partly  a  lynij)h-BHc  iu  reptilea 
tad  Etill  lower  animals  (p.  l^)y  and  almost  exchisively  so  in  the 
It^uKt,  the  peritoneal  epithelium  becomes  an  endothelinm; 
i  c,  i«  analogous  to  that  of  the  blood-vessels,  and  es])eL'ially  of 
the  lymphatic  vessels  and  sacs.  The  colorless  corpuscles  aci'ord- 
itt^jr  from  both  sources  manifest  amoeboid  movements.  The 
iBMBibotd  corpuscle  might  therefore  mislead  only  iu  ease  there 
was  ovarian  cystoma  with  nscites,  and  where,  from  rujiturc  of  the 
fiinnerr  its  fluid  had  become  mixed  with  that  before  in  the  peri- 
tooea]  cavity.  Ilere,  however,  the  ejjitheHum-cells  of  the  cyst 
voitid  be  mixed  in  great  numbers  with  the  endothelial  cells 
rf  the  peritonieum,  and  easily  distinguished.  For  these  pavo- 
BBcnt-cdU  (p.  35)  are  as  distinctive  of  tlie  cyst  as  the  other  form  is 
of  the  peritonajum.  If  plates  of  cholesterine  are  also  seen,  the 
proof  of  ovarian  cyst  amounts  well-nigh  to  a  demonstration. 

But  a  still  more  striking  characteristic  when  n»et  with,  of 
tbe  fluid  of  ovarian  cystouiata,  is  the  ovarian  glomerulus,  or 
**gurgod  granule"  spoken  of  by  Mr.  Kunn,  though  he  does  not 
ittaeb  much  diagnostic  importance  to  it,'  and  which  is  recog- 
Uflsed  by  Kn^berle  and  Dr.  W.  L.  Atlee,  and  <lescribed  as  foimd 
i&  dorne  of  the  o^Tirian  cysts  recently  removed  by  the  latter.' 

These  glomeruli  are  of  a  brownish-yellow  color,  com]weed 
of  graanlea,  and  are  -^^^jj  to  ^^  of  an  inch  in  diameter.  They 
are  re^ireeentedby  Fig.  33.   I  have  not  been  able  to  detect  them 

*  Vrrnra  «n  OTmrian  Dropsy,  p.  47. 

*OtM  10l«  Amrrican  Jwmal  af  Mfiifftl  Scitncrt,  JAnuftnr,  1S70,  p.  104:  cu« 
IHlMdSIl,  i;UcL,Oitot)er,  IBTO.  p.  430.    Thejr  are  bere  called  graaulur  corpuscleik 
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in  the  fluid  of  all  cysts  kno\vn  to  be  ovftrian ;  nnd  further  ob^ 
Bcrvatiou  is  ueceaaary  in  order  to  determine  thuir  precise  diag- 
nostic value.    Kwberl^  figured  them  in  hia  monogrnpli,  in  1865,' 
Spicgelberg  and  AV'aldever  make  no  mention  of  theiu.     Prof. 
Valiette,  of  Lyons,  terms  tUoin  oorpiuculett  lnJlami)uxtoifes. 


B 


no.  SfL— Saowuro  im  "Otahuit  CoitrmnLm"  A.  bbA  theV  itat*  u  eempuvd  wttb  [HU-«dla 
a.  Bail  btood-oar|iUMtk'i  C. — <KaitMBU.) 


12.  But  the  spectroscope  promises  to  aid  ua  in  tlic  i)roeis€ 
diagnosis  of  ovarian  cystomiita  even  more  than  tiie  microscope.' 

Dr.  Thudicnm  has  shown  that  luteinc,  the  yeUow  coloring 
matter  of  the  corpus  lutemn,  exists  also  in  the  egg,  in  butter 
in  blood,  iu  the  yellow  evacuiitions  of  nui*sing  infanta,  and  ir 
the  fluid  contents  of  ovarian  cysts  (of  the  cow).  In  all  the& 
substances,  luteinc  has  a  spectrum  distinguishing  it  from  al 
other  coloring-matters ;  and  in  each  it  also  has  slight  modifies 
tiona  disitingiiistiing  each  from  all  the  rest.  The  spectroscop 
may,  therel'ore,  be  expected  to  distinguish  the  ovarian  cystom 
from  all  other  cysts;  or  may  perhaps  distinguish  between  oligt 
cysts  on  the  one  hand,  as  originating  from  the  ovisacs,  and  polj 
cysts  which  are  developed  in  the  ovarian  stroma. 

Fig.  31  rejjresenta  the  8i>e(rtrum  of  luteine  from  an  ovaria 
cyst  of  a  cow ;  and  Fig.  35,  the  same  from  a  corjms  hiteum. 

The  three  short  absorption-bands  actually  extend  across  tl 
fipertrum  like  the  rest.  They  are  here  drawn  thus,  to  represei 
their  relative  intensity  of  darkness.  AU  the  absorption-bam 
of  luteine  are  to  the  right  of  the  lino  E  of  the  solar  Bi>ectrur 

'  "Op6nitiuiu  d'OTariotoinic,"  PL  vi.,  Fig.  8. 

'  Dr.  R  WiHunjinn,  of  New  York,  who  is  8UcccMfun.T  pawuiTig  the  medi 
flpp1ic«tion!)  of  the  spectroBCope,  1im  kindly  underttikeii  a  scries  of  invciflifratic 
on  tbi^  Hiiliject ;  but  duca  not  consider  tliccn  siilTicientllj  Dumcrous,  up  to  tbc  tl 
these  Hhecta  go  to  press,  to  justify  tbc  publication  of  his  reeults. 
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extending  from  the  blue  to  the  violet :  from  92  to  163  of  the 
scale  for  the  lutc-ine  ot  the  ovarian  cyst,  and  from  100  to  179 
Icir  that  of  the  corpus  luteuio.' 


n<i-  At— ?r»cTMci(  or  LuTsiva  rsou  ax  Ovarias  Ci»t  ow  a  Cow.— |TTiii.llcuiii.l 

13,  Erphratwy  inei'mans^  for  the  purpose  of  completing  the 
dtt^osts,  will  be  considered  in  Section  IV.,  Chapter  VII. 

JfcU  the  signs  of  ovarian  tumor  derived  from  the  preceding 
marcefi  jxriut  atfirmativcly,  the  existence  of  such  tumor  maj  be 
i«g;irded  aa  demonstrated.  I.  H.  Brown  gives  a  retfume  of  Ids 
ideM  on  this  subject  in  the  following  words :  "  AVbcn,  with  a 


flO  iC^-eramrii  or  U-t*ui  ntoM  Cosru*  Lnrrii  w  il  Cow.— (Thndicom) 

iknrlyHncreafiing  abdominal  tumor,  there  are  such  general  signs 
M  emaciation,  sunken  or  contracted  features,  the  absence  of 
aaHced  cedoma  of  the  legs,  of  the  special  symptonts  of  aseitea,  or 
«rtfaose  organic  lesions  productive  of  it,  of  any  notable  inipair- 
BKfit  of  the  patient's  activity,  of  any  great  deterioration  of  the 
faactions  of  life,  and  of  the  characteristic  signs  of  pregnancy, 
»t  may  snspcct  ovarian  dropsy  to  exist.  Wlien  percussion  re- 
tc*U  fluctuation,  and  in  every  change  of  posture  the  fluid  is 
4tfactetl  at  the  moat  prominent  part  of  the  tumor,  while  the 
iolostin&I  fround  is  present  only  on  the  sides,  and  the  dull  sound 
tdends  into  the  pelvis,  ovarian  dropsy  may  be  more  than  stis- 
inrtcd — it  may  be  presumed  to  exist. 

"Wholly  in  an  c;»rlicr  sUigc,  an  examination  p^r  va^inam  et 
mimn  dUcortn  an  elastic  tumor  in  the  recto-vngtnal  pouch, 
lopMB  in  position,  and  probably  distinctly  fluctuating,  without 
■  Baport  of  Ibe  Medical  CoancO,  London,  1869.  pp.  186,  194. 
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Iho  ^»rt»mMU*o  of  the  symptoms  of  Lemia,  or  of  tlie  pain  of  a 
prolapsed  ovarv,  tlieii  we  may  l>e  almost  certain  that  it  is  a 
ilropsical  ovarian  cvsst,  and,  by  watching,  the  progressive  increase 
ot"  llu'  tmnor  strengthens  the  conviction"  (p.  45). 

The  tolUiwing  recapitulation  of  the  two  preceding  eectiona 
is  nu»ro  lull,  and  distinguishes  the  tliree  stages  of  the  ovarian 
disraso.  The  tV'urth  stage  needs  no  sej»aratc  notice  here,  as  it 
diiVi'i*s  ti\>m  the  lliird  mainly  in  a  mere  exaggeration  of  all  ita 
signs : 

Itt^NKKAl    Si^'.XS.  — NOC*. 

.    .v.;.'!.-.:;  S,'/-i*. — Nv*  Vii3  v.*.:i"j:  :r:d:A::':a  of  Ka-Her.  and  dys- 
•.■.'.•..rri-a'A  t.*;  •"-:.■■.:■-:■-.- ;  ».v=.<::i::;-:i;  Lsx.  rri--.:i*  :  weight 

'         -""'j,^  ■:.■    <  ,-  5.  — Vj-.v,  -   *">■'•  .zl  iz.1  :■:   :r;  -i'.i  ::'  z'.-trz.^:  mor- 
.   .      •-,-..»...    ;    .>  .IT',...."  ';.,;*  k>  '.•-  :."!;.  .;  sin^i:,  iixiif 

A..  .  .  .  ■»    . 

■.■"■     ■  ti        .".:.  ;i  >»:■.•.     ;.— ^,:.**     •«:•  "^  "i  C       "■  1..;       3      ^.^1.'     ^:-~-  il     'T 

I                •<.^:-.      .  .»^.  .       ,:     :  ..     ....:..  ;      .  ^: .  -.,-,-      .        ;.;..  r    t  :I 

4.               -».i;:!t.*.  -.     v  -    >*.  .!           ..  >  :  .1    -  ^  .-■     .    »    .       -z    ■:  ~uk- 

5  ^         .-h^  ■^i-.'i.    -.'.     1.  ^..v        •  .  .    .   _.,.  ....  - ...  ^    ■^--j.  '^  r  la 

5             ..■-'v->.      i-  ■--..:    -  .-•--->  .  '-.  ^..  ^  --^  -.-.^v,     :--  -  :^, 

-*               •:->  -;.^:     ..^.       ,,.;.,  ^     ,.,    ..,     ,,       -     ^.     ^    .   ^^ 

-t^    ■    •^:-    •     ..:      ..      .^.^..     .  ..        ?'       '       ,.       \.      -     .      "i,,^ 


PUONOSIS  OF  OVARIAN  TUMORS. 


181 


Third  Stage, 

GURU.  Stov&^ — Well  marked.  Poeuliar  exprcasiou  of  fiice,  and  tbln- 
nen  of  Beck  lund  upper  extremities.  lUrely,  ^cdetna  of  lower  extrcmi- 
Um^  ncileas  id  case  of  pulyc^st,  or  togethur  with  n»cttes.  Atidoniinol 
Ttixa  eolarged  nad  promiacnt.  General  omaolatiun.  AmcnorrLuiO. 
locrMted  inactivit;  of  the  kidneja. 

SAtUnal  Sign*. — Dyapntsa  on  slight  efforts ;  appetite  diminished ; 
digestion  failinti;  irritability  of  ;^tomarh  and  UiweU;  greAt  ema- 
ciation; vomiting  tmd  diarrlicou;  irruguUr,  then  weak  oud  rapid 
action  of  heart;  beetio  fuver,  aod  tho  aphthous  tongue. 
Phjftical  Signt. — Qrent  enlargement  of  abdomen — circumference 
thirty  Co  tilty  incbea  or  more;  ambillona  prutruding ;  outline  of 
tmnor  lost,  if  a  monooyst,  and  fluctuation  general ;  slight  change 
from  changing  patient's  t>osition,  un1ea»  aticit^^  ooexliiia. 

Per  taginam,  oa  in  second  Btnge;  utcruH  u:«aally  behind  ta- 
mor;  otlen  too  low,  if  a  |>olyoy:{l,  seldom  ao  If  a  monocyst;  U 
not  movable;  rarely,  in  front  of  tumor. 

Par  rectum  may,  in  case  of  polyoyst,  reach  additional  small 
cyata,  or  a  aolid  portion. 

Ohemical  and  miorosoopicai  character  of  fluid  as  in  second 
■tage. 

Baetption. — If  the  cyst  communicates  with    intestine,  peroiutiion  will 
|^f«  a  lympouitio  instead  of  a  dull  sound. 

^T,  W.  L,  Atlee  regards  pnlaation  of  the  alKloniinal  aorta, 
Ut  through  tlie  maas,  as  patlioguoinouic  of  ovarian  tumor/ 

■  Aimricm,  Journal  of  MeJicai  Semua^  July,  184i,  p.  Ci. 
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The  preceding  views  of  the  diagnosis  of  ovarian  tumors 
may  suffice  for  all  practical  purposes,  during  the  first  and  per- 
haps all  of  the  second  stage.  But  when  we  come,  in  the  third 
stage,  to  the  question  of  surgical  interference,  and  perhaps  of 
extirpation  of  the  tumor,  a  more  searching  investigation  must 
be  made. 

All  of  the  following  pathological  conditions  have  been  mis- 
taken for  an  ovarian  tumor,  and  many  of  them  very  often. 
Perhaps  even  this  list  might  be  increased  : 


Aacitea. 

'  Nonnal. 

Extra-Uterine. 
Pr^n&ncy,  -    Molar  and  Hydatidifonn. 

Spurious. 

With  Ovarian  Cyst 
Encysted  Dropsy  of  Peritonaeum. 
Tumor  of  Broad  Ligament. 
Tumor  of  Mesentery. 
Uterine  Fibroid,  and  HbrocyBt. 
Distended  Bladder. 
Retained  Menses. 


ExcesHve  Obe«tj. 
Fhysometra. 
Haematometra.  ' 
Hsmatooda. 
Tympanites. 
Renal  Tumor. 
Floating  Kidney. 
Splenic  Cyst. 
Hepatic  Cyst. 
Fecal  Tumor. 
Pelvic  Absccsa. 
Retroflexion. 


Before  laying  open  the  abdominal  cavity,  we  should  not  only 
be  assured,  if  possible,  that  we  have  an  ovarian  tumor  to  deal 
with,  but,  in  view  of  the  many  mistakes  that  have  been  made, 
we  should  also  be  positive  that  it  cannot  be  any  thing  else.  To 
do  this,  we  must  pass  in  review  all  the  other  conditions  which 
may  be  mistaken  for  ovarian  tumors,  and  show,  as  far  as  pos- 
sible, how  to  distinguish  the  latter  from  the  former.    Dr.  John 
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CIat,  in  bid  etatiatleal  tables,  mentions  no  less  than  twenty-one 
iuiatikc«  of  this  kmd ;  and  most  fortunate  as  well  as  discrimi- 
nating  is  tlic  ovariotomist  who  can  say  with  Dr.  Keith,  of  Ediu- 
bojgh,  after  he  bos  performed  one  hundred  and  thlrty-sLx  ova- 
riotomies,' that  he  has  not  committed  an  errur  in  diagnosis. 

Entering  next  npon  the  differential  diagnosis  of  ovarian 
tamora,  it  will  be  umlerstood  that  the  latter  are  regarded  as  in 
the  third  etage  or  the  last  part  of  the  second,  unless  otherwise 
deecribed  in  any  particular  instance. 

Supposing,  then,  the  case  to  be  before  us  for  examination,  I 
propoM  the  folIowiDg  method  of  investigation  as  being  tlie  most 
lo^cal  I  have  adopted  in  practice,  and  tlic  most  discriminating 
abo,  etace  it  proposes  definite  questions  in  a  certain  order,  and 
of  wiiich  some  arc,  otherwise,  liable  to  be  overlooked. 

And  the  first  inquiry,  iu  a  case  of  8upix>sed  ovarian  tumor, 
b  whether  there  is  actually  any  enlargement  within  the  ab- 
dwninal  cavity. 


Qcssnos  I. — fa  there  acttudiy  any  mlar^ffment  within  the 
Motmnal  oavity  f 

In  several  instances  the  abdomen  has  been  laid  open  for  the 
itnoTal  of  an  ovarian  tumor,  when  no  tumor  of  any  kind 
obtod ;  and  still  less  seldom  a  patient  has  been  tapped  for 
■eSlea  or  ovariaH  drtipsy,  when  there  w.is  uo  lluid  to  be  r&- 
Boved.  The  above  question  is,  therefore,  by  no  means  an  idle 
ooe. 

The  oouditions  which  have  led  to  the  idea  of  enlargement 
within  the  abdominal  cavity,  when  there  actually  was  none,  are 
grecU  obesity  of  the  abdominal  walls;  the  phantom-tumor;  and 
viuU  ia  ealle<l  false  or  spurious  preguaucy ;  great  oedema  of  the 
nbcBtanoous  tissue  of  the  abdomen  ;  and  tympanites : 

L  The  first  operation  attempted  in  Greiit  Britain,  for  the 
nnoral  of  an  ovarian  tumor,  was  performed  by  Mr.  Lizars,  of 
Cdinbofgh,  in  October,  1823,  on  a  patient  who  was  found,  after 
kyin^  op<*n  the  abdomen  from  tlio  symphysis  pubis  to  the  cnai- 
Cm  rartilago,  to  have  no  tumor  at  all,  but  merely  nn  necnmu- 
Itfiuo  of  &t  under  the  akin  of  the  abdomen.*    It  should  be 

'  Oon««pond«nr«,  Janaiinr  S3,  1873. 

•  JEIImAwvA  MmUcut  and  Snryit^  JvunuU,  toL  xtii ,  p.  fiftS,  1824. 
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tn\t\in\  tJiat  "all  the  other  eminent  snrgeons  who  had  seen  tb 
ciiKi:  (\[r.  LI/uiVb),  supposed  it  to  he  an  ovarian  tumor."  j 
hiniihir  mitjtuko  was  also  made  in  Berlin,  where  gastrotom 
w:iH  perforiML'd  upon  a  patient  hyProf.  Dieffenbach,  in  Angus; 
ISiiS,  at  the  rwiiiust  of  Dr.  Ernest  Ludwig  Ileim,  "who,  witl 
ni:iiiv  other  physicians,  had  diagnosed  the  existence  of  extn 
uterine  gi'statioii,  ...  To  the  amazement  of  all  present,  no 
only  watt  no  child  found,  but  not  even  a  tumor  of  any  kind."  * 

It  shonUl  be  ronicmbereil  that  an  accumulation  of  adi|>0B 
lirisuo  beneath  the  ukin  of  the  abdomen,  especially  below  tb 
uuibilii*us«  ii)  mtt  a  very  uncommon  oecurreuc-c  in  women  at  th 
age  of  tliiriy-tliree  to  thirty-eight  years;  and  that  it  is  Uir  mor 
eonunoi»  in  tho.^o  who  have  not  bi»rne  children.  Increasin 
rapidly,  it  Itfts  been  otUMi  mistaken  fitr  pregnancy,  as  well  s 
\ov  ovarian  tumor :  and  the  deception  is  increased  by  the  eemi 
lob\ilar  fonu  of  the  mass. 

As  all  the  s:g:is  of  ovarian  tumor  are.  however,  wanting  i 
i4\u-h  iVoos.  av.d  ;V.e  iv-a?*  vT  iV.t  can  Iv  lifted  up  from  the  al 
dov.'.'.v,;i'  r.;'.is/.os,  su/:;  a  V.uv.o.er  a:  t'io  present  day  is  scarcel 
e\,-;;vil''c.  Pr.  *.».  ro:^-.Hr  ::;is  n:vr.iM  three  such  eases  o 
o^»"^'.^>.'  .\..\v.''.v.;'.-i:;o:-.s  ot'  :"a:  i:;  :'::o  o'.:'.o:;:um  are  mure  rare 
*■.'.»:  r.;.'*.v  /..:^.,:;".:  :.^  .icuv: ; ": u:  ;les<?  ilj-:-  want  the  history  an< 

V  \^:  ;';o  v'.a":. v.*.-:'.:*".;?.  I  "foi  o-'.y  &iy  t!i.it  in  ver 
v.oi^ouv  A".-.  i--sx\  .a"»  Vvsu-r.A".  'Br."'.-",  i  Vieo-'iar  contractioi 
»M5>.o*\\:.  '".'.3<",i">  *,-".i:.v.-.i^  .•,*::-.  7!^  TB-':.:.!.  siiiinlatos  au  al 
%^,v'.'.v.^4".  \.\:..—  V...S  i,-:  ;"  v.viv  >■  iI:liT  T^'untaTT  ur  in 
\v\>,;;\i.vx  ,  >  .:  .:":'-i-  '.\»:i":  ';•:■.•:  .  =  ti-jTSkirel  in  cvnversatioi 
»VA  »,v.',*  %  .Vw:  ..:  :,:v>c  :.  ":>=7- ::.:  :-.":ri, :*..'- oeisos.  If 
^vAvw- .  .V  >'.  ■%•  V  .-.  *■;■.■:":.'  i-  :v.".r.rj»:z:c:::  exist  witliii 
»>x*  a\'.%  V  .  1^  .  ",*  "".  .  ■  :■  •■.  .c  ';";  oIiTtr  yj-iy  W  resiirte< 
Vv  ,.  .v-<*  '.  •^-  -  .'.  •  .  »-■•  V:.;  i.";»i  :v.e".  and  to  al 
^\«  *^  ,s  ^.  ^  \T>^.-  ■  .  V     ■;   " . ;   -.l::  ,■..:  ■>  ZLisi'.v,^  a  deej 

*■!     -.v  >. .   v^^  -\  ■•       •  ^    -    ■■>   >-r -il- i-s  :  ■  :^    verh.»oke» 

^>  ^     ..    ^^      %     ^^  •'    ■    '»;    ■:  >  .>f':V':r''--     yir.itlly.  th< 

^'^"  ■-  .>.    ,   .  ..    .  «.■   V  x*»*  ■ .       ■-•■     ?*;-""■;  i—  >.<=*■.:*-  'i'jubt. 
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3.  In  cAses  of  spuriotia  pregnancy  so  called,  there  is  no 
actual  enlargement  within  the  abdominal  cavity,  except  so  far 
as  it  may  be  due  to  tympanites.  Such  cases  have  been  mistaken 
for  both  pregnancy  and  ovarian  tumor.     But  the  history  of 

OTsrian  disease  is  entirely  wanting,  as  are  also  all  the  more 

distinctive  signs  of  pregnancy. 

In  actual  pregnancy  the  intestines  sometimes  rise  higher 
than  usual,  during  the  first  two  or  three  months,  constituting 
in  apparent  enlargement  within  the  abdomen. 

4.  Great  oedema  of  the  abdomen  has  been  mistaken  for 
internal  enlargements ;  but  the  pitting  on  pressure  should  detect 
its  real  nature  at  once. 

5.  But,  most  incredible  of  all,  even  tympanites  has  been 
mistaken  for  an  ovarian  tumor,  and  the  abdominal  cavity  opened 
for  its  removal.  Boinet  relates  such  a  case  (pp.  200,  201),  and 
Dr.  Simpson  quotes  six  cases  in  whicli,  on  opening  the  ab- 
dominal cavity,  only  tympanites  was  found.'  This  is  a  blun- 
der which,  as  Fehr  remarks,  should  never  be  made.  The  clear- 
noB  on  percussion  of  every  part  of  the  abdomen,  the  tenseness 
•nd  eqnablo  distention  of  its  walls,  the  absence  of  fluctuation, 
«nd  the  absence  of  any  evidence  of  tumor  obtained  by  palpa- 
tion, Bhonld  at  once  distinguish  this  condition  from  ovarian  tu- 
mor. Besides,  tympanites  is  usually  accompanied,  if  chronic, 
by  great  derangements  of  digestion  ;  especially  by  gaseous  enic- 
tatioDBj  vomiting,  and  obstinate  constipation.  If  it  be  suddenly 
uidnced,  as  in  some  hysterical  women,  tliis  itict  is  only  the  more 
ucongiatent  with  the  idea  of  ovarian  tumor. 

The  opposite  mistake  to  the  preceding — deciding  that  tlicre 
Uno  internal  enlargement  when  it  really  exists — is  less  liazard- 
<*Q8  to  the  patient,  inasmuch  as  no  practical  action  is  based  upon 
^  decision. 

If  our  examination  thus  far  leaves  no  doubt  that  there  is  an 
•Iwgement  witbin  the  abdominal  cavity,  the  next  inquiry  is : 

QuEsnoiT  n, — Is  there  flvctxtation,  indicating  an  accumu- 
kttcn  of  fluid  within  the  aMomenj  or  a  solid  tumor  f 

1.  If  there  be  fluctuation,  there  is  fluid  either  in  the  perito- 
neal cavity,  or  in  the  gravid  uterus,  a  cyst  or  an  abscess. 
*  Fehr,  p.  61. 
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2.  K  there  be  no  apparent  fluctnation,  although  there  is  an 
enhirgeracnt  within  the  abdominal  cavity,  a  solid  tumor 
of  some  kind  may  be  supposed  to  be  the  canse. 
Still,  the  mere  non-detection  of  fluctuation  by  perciiBsion  is 
not  to  be  accepted  as  proof  of  the  non-existence  of  fluid,  with- 
out further  investigation.     For  fluctuation  may  be  rendered 
very  indistinct,  or  may  be  entirely  prevented,  though  a  fluid  be 
present,  by  the  following  causes : 

1.  Great  thickness  of   the  abdominal  walls,  from  fat  or 

ce<lema,  whether  the  fluid  be  in  the  peritoneal  cavity  or 
in  a  cyst 

2.  Great  thickness  of  the  walls  of  a  cyst,   they  being,  in 

dermoid  tumors  and  polycysts,  sometimes  one  inch  to 
one  and  a  half  inch  thick. 

3.  Great  tenseness  of  the  cyst,  even  though  it  be  a  large  one. 

4.  Great  density  of  the  fluid,  as  in  colloid  cysts. 

IS.  Small  amount  of  fluid  in  each  cyst,  as  in  many  polycysts. 

If,  however,  none  of  these  causes  of  non-fluctuation  be  be- 
lievetl  to  exist,  and  the  tumor  apparently  rises  from  the  pelvis^ 
it  may  still  be  regtirded  as  a  solid  one;  and  is  probably  an 
ovarian  fibroma,  or  some  one  of  the  following : 

Utorin*  Rbroma.  !  Retroflexion  of  the  rtems. 

Mesenteric  Fibroma.  i  Hypertropby  of  the  Uterus. 

Hfpnmtocele.  Carcinoma  of  Bodr  of  Uteraa. 

Fecal  Tumor.  j  Floating  Kidner. 

1.  Inasmuch  as  the  uterine  fibroid  is  mistaken  for  an  ovarian 
cyst  even  more  frequently  than  it  is  for  an  ovarian  fibroma,  it 
will  l>e  si^coially  considered  under  question  sixth. 

The  only  points  I  need  mention  here  are,  that  the  uterine 
fibroid  is  vastly  more  oomnion  than  the  ovarian ;  is  tender  un- 
der pro,<siirc,  and,  ext*ept  when  snb-peritoneal  and  pedicnlated,  is 
not  nio\-ablc  from  one  side  to  the  other  of  the  abdomen.  It 
becomes  sensitive  usually  during  menstruation.  It  is  not  mov- 
*ble  inde^wndenlly  of  the  uterus,  unless  when  of  the  variety 
jwist  montioncil.  It  may  attAin  to  an  indefinite  size  also ;  ex- 
t^pt  that  this  variety  often  becomes  a  fibn>-cyst  as  early  at  least 
**  It  att^tiuit  to  the  level  of  the  umbilicus,  or  soon  after.  In  the 
«••«  of  the  ovarian  fibroma,  all  the  preceding  characteristics  aie 
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reversed.  Tlie  sonnd  also  showa  the  uterine  cavity  to  be  elon- 
gated and  more  or  less  misdirected,  ex«ept  in  case  of  the  pedicu- 
lated  uterine  fibroid. 

It  is  therefore  very  difficult  in  many  instances  to  definitely 
decide  the  question  between  a  pedicolated  sub-peritoneal  uterine 
fibroid  and  an  ovarian  fibroid.  But  the  Litter  is  very  rare,  and 
terj  seldom  attains  to  a  size  larger  than  the  middle  of  the  sec- 
ond stage ;  and  therefore  but  very  seldom  needs  operative 
mtepference.  In  all  doubtful  cases,  therefore,  we  may  wait  for 
time  to  clear  up  the  doubt,  meantime  assuming  that  the  case 
is  one  of  nterine  fibroma.  If  the  symptoms  indicating  the 
twisting  of  the  pedicle  supervene,  as  in  Br.  Van  Buren's  and 
Dr.  Crane's  cases  (p.  80),  wo  may  then  accept  the  case  as  one 
of  ovarian  fibroma.  The  differential  diagnosis  of  the  other 
forms  is  not  difficult : 

I>^ermtial  DiagnctU  qf  UtervM  FVfroma  and  Ovarian  Fibroma, 

imBXNS  tlBBOtO. 

T«rj  oommon. 

Tttder  OD  pressure. 

^otmoTsble  to  opposite  ride. 

SnrfiM  lobolated. 

Sotattilitj  increased   daring  men- 

■traition. 
Unlimited  size. 

Dtwiaa  caritj  elongated,  unless 
^  fibroid  is  elongated  and  snb- 
peritoneaL 


OTARIAN    FIBBOID. 

Very  nnnommon. 
Not  tender,  as  a  rule. 
Uovable  to  opposite  side. 
Surface  smooth. 
Not  thns  increased. 

Seldom  rises  to  middle  of  second 

stage, 
Kot  elongated. 


3.  The  mesenteric  fibroma,  or  fibroplastic  tumor  of  the  me- 
■fiotory,  is  very  rare.  I  am  not  aware  that  such  a  tumor  has 
wen  mistaken  for  an  ovarian  tumor  in  more  than  a  single  in- 
stanee— the  case  of  Dr.  P.  J.  Buckncr,  of  Ohio.  As  the  opera- 
ton  for  its  removal  is  unique,  and  one  of  the  most  formidable 
ffi  tbo  history  of  American  surgery,  I  give  its  principal  points :  * 

The  peritoneal  caritj  baring  been  opened  by  an  incision  nine  inches 
lOft  it  was  discovered  that  the  tumor,  about  the  size  of  a  man's  head,  was 
in  the  mesentery  betveen  the  laminio  of  the  peritonanim,  and  surrounded 
hythennall  intestines.  It  was,  however,  decided,  after  due  consultation, 
thst  the  operation  should  proceed. 

'  Jfluricm  JounuU  of  Mtdieat  Sdencety  October,  1862,  pp.  &S8-360. 
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An  inoision  was  maxlo  throagh  the  peritonffium,  abont  an  inch  from 
t1ii>  iiiU'Htinu  on  each  sulo,  and  parallel  with  it,  which  divided  numerous 
hnitiU  vt'ssi'Irt,  which  bled  freuly.  Thoso  inci:»)ons  were  each  over  twelve 
inchoH  in  lengtli.  With  the  aid  of  the  thin  edge  of  the  ivory  handle  of 
my  scalpel,  1  separate;!,  rather  rndcly,  the  peritonreiun  and  intestine  be- 
tween these  incisions,  from  the  fibroas  sac  of  the  tamor,  to  the  extent  of  at 
least  twelve  inches-  Hr  tliis  procedure  the  bleeding  from  the  numerous 
small  vessels  was  prevented.  The  intestine  being  now  freed  from  the  tu- 
mor, I  next,  in  a  similar  manner,  separated  the  lamina  of  the  peritonaeum 
<»n  either  side  of  the  tumor,  from  the  parallel  incisions  backward  toward 
the  root  ol*  the  moseniery ;  when,  on  its  posterior  surface,  I  found  a  con- 
sidcral'le  branch  of  the  superior  mesenteric  artery  entering  the  tnmor, 
which  supplied  its  nutrition.  This  was  secured  by  ligature,  divided,  and 
the  tumor  removo»l.  Several  sm:ill  arteries  required  to  beligated;  th& 
part*  wore  sponsiinl  as  clean  as  pracrioable.  the  detached  intestine  was 
foMel  as  the  links  vif  a  chain,  so  as  to  brinj  the  raw  surfaces  of  the  intes- 
tine an.l  peritoneal  mjirjins  in  contaot.  and  the  omentum  m:gus  brought 
de«n  o\or  it  :.^  h»\d  ;:  ;  i  fi'\.  T:.v  aMomea  was  cli>*ed  by  fiv**  interrapt- 
e.i  *n:'.:re*,  s.".-.»^-'.»r;e\!  by  r..:':ie#'.ve  strips,  covered  by  compress  and  band- 
SiTx'.  ;■■,•..'.  :'..o  '.-1  :y  •.■';Wi,'.  ;n  *>t.sl. 

Ve  o;vrs:'  r.  w:v<  ::r.'.>:.i-.:  in  :r.:r:y  n::r.".:e«.  and  was  foUoivel  br 
*»— >  j:?,'.i;  •'t.'>'.7:.:'.:v,.  xr":.';;r.  .\-i-:".-.:t-.:  ::.r::y:i  tLe  ::»y.  The  patient  re- 
;.\  v.y.  ;,>  ..,r  ";..-:;?<":.. ■./.  *:.;::ts  Lz  siv^n  ve^i*.  when  the  wound  had 


:-.  H#si*:aw1#. —  A-  s.vr.~"!.-.:::r.  ■:-:'".»i  in  tlie  pelvic 
»-.;\::\.  sv^-v.i:. ".■;•<  rVv.^  ivtr.  :;  :'.-.:  "-.v.':  :l::r.?,  I*:i5  Leen  mis- 
:sVo-;  :.-r  .-.v.  ,  v^r-A"  :"."-..r.  I:  "^^  :.:-?  r-'staken  tiiree  times 
V>  >.•*•..;,  *:  ,-. -c^  r.;:  •.:  f-T^^:  c-^t^  s  c'-b^'-^r  or  easily  de- 
^  ■•.*'■'.,*  .r  >.-\<r.*": '.;  ■.■■*.*>;  ■;.-.:.  :t.  ":«i>.-::v.:t.^  cr..\v>t<:-..i,  tlie  de- 
»vy^  ,v.  \v.--..-*  "■■%.■  ;.-.>v.  *:  •.-■>:.i?¥  *v..:icr.'y,  ht.irever,  in 
*\v-.-.,\ :-,-■.  V.  •'■  -■•;->:*•■,.*:.".  iv;.  :  c:'"----~ '^-"  >^^iT>toms  of 
N-  .!.',"•.  '..vt  ;  ":  ■...•..  V"  ,-v  -.>  -.v.."  \-  '':.-:  "<'.rii.  i::.i  a  reeling 
>-   ^^'  ;  ■  i'  -.v-  -.'J—      ":-i  r.,4**  :*  a:  f.:^:  dense,  but 

X- Av.  .  \  »  '  .  •  -  ,; .  \r,'":-s.-\  ':  ?s.vr-5  s.:'::..  ^.v-ir^liition 
^■**  ;  -w  ••.>  Vv  .-  v.--.:-:.-v'l  i's^':.  ;:'  r:?  three  oAies, 
*  **■  "-"^  ■■•*  .  ■  ^■.  *  -  ■.      ii..:;»;^  :"'..;  r-~;r:r^-  ::'  :->iine.  with 

*-    T^K-*',  Mmjv-     X     r-^>"  •-.  >-  ^--;■rr:?^  ;t  *:  !^«:  by  ob- 

'    .'  ^    ^     ■'  ".  ■   r  >  "  ssj.  .'i:  fTct-rTr*  i7.:  ?.-'^e:imoa 

■'  •*^-»  *  c      V  ■.-  » *»    .rr  ■'    s^  -T..:'  TT..'y '::>:ended, 

'         \»      ■ '  ■•  ^    •       ^^  ".        'I'!  "Lr.'-.'t-.  t~ ."  ir-lnc-s*  over 

V"v  *."^        \Ts  v,>  *.-,-  t  Af^i  v.ci  i:»ii.  j»ii  ii.ine  is  great 
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Iwirionof  tlie-altdoniiual  pariotos.  A  j)aiuful  aensation  is  trans- 
mitted through  the  whole  of  the  large  intestine  by  pres8i:re  over 
kOL'Com,  which  is  the  usual  eeat  of  the  accnmnlation.  The 
nginfl!  touch  shows  the  mass  to  be  of  irref^lar  shape,  of  a 
hoj^y  feel,  dull  at  one  part  and  tympanitic  at  anotlier;  and, 
il)ore  all,  a  depression  can  be  made  into  it  by  steady  pressure. 
Lirgv  eneinata  and  pur^tives  diminish  or  remove  the  tumor. 
Sometimes,  however,  the  latter  produce  fluid  disi-harges  only, 
vludi  pass  by  tlio  accumulation  without  removing  it.  Boinet 
rqxrrtBan  inrerestiug  case  (p.  216). 

5.  Bctroflexion  of  tlie  non-pregnant  uterus  can  be  mistaken 
foran  ovarian  tumor  only  during  the  first  stage  of  the  latter, 
»  that  no  injurious  results  will  ensue  from  such  a  mistake, 
except  neglect  of  the  proper  treatment  for  retroflexion. 
The  uterine  sound  at  ouce  removes  all  doubt. 
6.  Circinomft  of  tlie  fundus  uteri  is  extremely  rare,  though  it 
liu  loiuetimes  attained  to  the  size  of  an  adult  head.     The  ao- 
enoptnying  constitutional   symptoms,  tht  loss  of  flesh,  and 
i  (lisohHrgcs,  should  vlietinguish  tins  condition  from  the 
ftt  more  common  ovarian  tibroma. 
7,  Hypertrophy  of  the  uterus  seldom  causes  the  organ  to 
Wfiotit  of  the  pelvis.     It  may  be  mistaken  for  a  solid  ovarian 
towr,  hut  only  during  tlie  first  stage  of  the  latter.     A  mistake 
^•itlm  bwn  made  in  the  opposite  direction. 

$.  floAtiiif  Kidney. —  Boinet  mentions  four  instances  in 
vfcicii  ovarian  cysts  have  been  mistaken  for  floating  kidney.* 
THc  ftjllowing  facte  are  of  importance : 

L  It  is  a  very  rare  condition ;  much  more  so  than  is  aa- 
romed  in  living  subjects,  ns  we  may  infer  from  the  fact 
that  it  is  so  seldnm  found  after  death. 
1  The  assertion  by  writers,  that  it  occurs  far  more  fi*equent- 
ly  in  woman  than  in  man,  probably  rests  on  the  fact 
that  a  amall  ovarian  tumor  is  frequently  mistaken  for 
it,  and  is  not  confirmed  by  j)OSt-mot'iem  examination. 
K.  It  ia  doubtless  congenital. 

It  is  tender  on  pressure,  and  sometimo  nausea  is  thus  pro- 
[t  is  very  movable,  and  has  llie  peculiar  sliape  of  the 
uly  made  out,  unless,  as  sometimes  occurs,  the  hilom 
>  Fogo  see. 
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looks  backward.  It  can  easily  be  lifted  up  out  of  the  pelv-is,  is 
permanently  of  tlie  size  of  the  kidney,  and  produces  no  symp- 
toms. It  may,  however,  undergo  cystic  degeneration,  thougji 
this  is  very  rarely  seen,  when  the  diagnosis  becomes  more  diffi- 
iicult.  If  there  is  doubt,  no  detriment  can  accrue  from  wait- 
ing. "We  may  certainly  assume,  in  any  case,  that  this  condition 
is  highly  improbable.  Having  thus  disposed  of  the  case,  if  there 
be  actual  enlargement  in  the  abdominal  cavity  rising  from  with- 
in the  pelvis,  but  without  fluctuation,  we  next  turn  to  such  en~ 
largcments  with  fluctuation. 

And  the  next  question,  and  perhaps  the  most  imx>ortant  of 
all,  U : 

Qt'GSTfox  III. — Is  ihe  flu<4uation  due  to  (ucites  t 

As  ajkntos  is  more  frequently  mistaken  for  a  large  ovarian 
niiMivvyst  than  any  other  one  of  the  conditions  included  in  the 
li?t  on  i^iijo  Via^  I  next  speak  of  its  charaeteristtcs  as  distin- 
jntishtxl  iro:u  those  of  the  latter  : 

I.  The  history  of  ascites  shows  to  have  existed  a  chronic 
|vn:o!i:;>s,  or  s^-»:ne  anreoe«.ieat  or  concurrent  disease  of  the 
Uvor,  luups.  hoars,  or  kiar.ey :  or.  perhar^s,  scarlatina.  At  any 
t:»Tv\  ::  is  V7>:\>tv.^i  by  i'l  hcn^th.  The  enlargement  of  the  ab- 
dov.io*:  :s  vViv-pArstively  sus.i.:en.  i=.i  no:  oiz-ndned  solely  to  the 
lowoT  vv*-.  1:  :':v:v.  or^rir,:,'  c-lseiso  o:  the  heart,  or  kidneys, 
iVtx^  Avn  -s  if.istr."*.  A::*~U  ^vltits  eirly  in  ascites,  as  also 
\Uv,vv>\*  ov.  >;-.^:  i.^w::!;  azi  Zi^r^d.'s  mi  hydragognes  pro- 
\;«A'  t-o:'.'.ivr%~v  tvI's'S', 

In  vHcfc  0.:  ,'v-jir:Ar.  rtrz^xT^.  *^-  "^  prweding  is  reversed, 
vvx  vc  %  '.  -jT  ::."*  tlv-Ts:  is  -:   iisr^rcin.^e  of  the  ceneial 

^••^   *"^'  •rvy^v'tss^.*.*'.  .'c  :^.^*  ^-■— "v^-t-  ^  is  so;  t^ian^ed  in  aa- 

o*\\*  fcs  •.  .-x-t-.*-  .■T>f^,-.-M.  \-  Ss  r.;5  sc  i^x:o:is.  and  is  not 
vv*\*.'-i  \N\  >,.\  ,v*  :>^f  ,vcrrir^.  s  r*:b;r  rxl^  soziecimes  pufly, 
i-^-  ,^   «  \vv,Ns*  -^  ,,,>^      y^,.^  ^.^.^  2s  r.-  iCLwiitivn  oi  the  neck 

N  .  V  •'.<  o-  V  t,7vc  -vv  *:*ici>  Tj>*  ir::5r>r  snrfece  of 
tV  tV«-i>  ...  .^  -.*.  .^^.^v"  ,  js!.  \-^  Lt-i-ss-r-zi^^rr:.^  Turn- 
^»cv^-Vv,v.  V  f:.-.  .;  ^^.-ri::^:cthesMes,  On 
>w.^  «vw  >   V   t  ^  •   ..^  ^«.>^^  :i«  iiii  is  se^  to  bulge 
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forwtrd  between  and  at  the  sides  of  the  recti  muscles,  wliile 
the  prominence  at  the  epignstrinm  diminishes,  and  the  abdomen 
protnides  at  the  lower  portion.  The  changes  of  form  from 
chinge  of  position  are  less  marked  if  the  peritoneal  cavity  is 
Tor^mach  diatended. 

4.  The  skin  of  the  abdomen  retains  its  natural  aspect  in 
CMC  of  ovarian  cyst — except  that  it  may  be  thinned  by  disten- 
tion; it  is  smooth,  tense,  and  shining,  from  the  same  degree 
of  intumescence  in  ascites. 

5.  The  superficial  views  of  the  abdomen  are  still  more  en- 
lu^ged  in  ascites  than  in  case  of  ovarian  monocyst ;  and  the 
iloiting  ribs  are  not  pressed  out,  so  as  to  give  the  thorax  the 
peculiar  conical  shape  seen  in  large  ovarian  cystomata.  The 
navd  becomes  very  prominent  and  thin.  (Edema  of  the 
lower  extremities,  and  at  last  of  the  abdomen  also,  always 
oocare. 

0.  Fluctuation  is,  in  ascites,  the  same  on  all  parts,  except 
the  highest,  of  the  surface  of  tlie  abdomen ;  and,  if  the  position 
i»  dunged,  it  still  avoids  the  highest  parts  of  the  cavity,  since 
the  fluid  gravitates  to  the  lowest  parts.  In  aU  positions  it  also 
has  a  hydrostatic  line  of  leveL  It  is  more  clear,  and  distinct, 
and  resistant,  than  in  ovarian  monocysts,  and  more  dull  in  the 
letter.  In  ascites,  it  is  more  distinct  in  the  erect  position ;  in 
cs<e  of  ovarian  cyst,  in  the  recumbent. 

£xoipnoir. — If  th«re  be  very  great  distention  in  ascitcR,  the  mesenteir 
Buy  lot  be  long  enongh  to  allow  the  small  intestines  to  rise  to  the  top  of 
^  ciritf  while  the  patient  lies  npon  the  back,  and  flnctuation  may  exist 
t^  llao;  or  the  {ntestines  may  be  glued  down  by  a  peritonitis.  But 
^'^  peraassion  (percussion  with  deep  pressure)  may  elicit  the  tympanitio 
*^<  Cancer  of  the  omentum  may  prevent  the  detection  of  either  flue* 
'"■tiOD  or  tympanitic  sound  on  the  surface  which  it  underlies. 

7.  In  ascites,  percussion  gives  a  clear  (tympanitic)  soimd  at 
UK  highest  portions  of  the  abdominal  cavity,  whatever  the  pa- 
WDt's  position.  In  large  ovarian  monocysts,  it  gives  a  dull 
Wttttd  everywhere  except  over  the  flanks,  whether  the  patient 
lie  on  the  back  or  on  the  side;  i.  e.,  ascites,  if  the  patient  lie 
on  the  back,  is  dull  in  the  flanks,  and  clear  in  front ;  an  ovarian 
monocyst  is  dull  in  front  to  the  top  ot  the  cyst,  and  clear  in  the 
ftuks. 
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ExfKpTioy. — One  or  both  flunks  may  bo  clear  in  nscitoii,  from  pugeouB 
disttDtiuQ  ur  (lie  c-ulon;  but  llie  bydrostjitio  level  of  the  fluid,  in  different 
positiuns,  will,  of  course,  be  maintained.  Or  tbe  intestine  miij-  be  filled 
yrith  solid  coDtcnts,  and,  therefore,  dull,  in  coao  of  im  ovarian  tuuor. 

The  value  of  percussioiij  in  a  diagnostic  point  of  view,  as 
applied  over  the  lumbar  regions  in  a  case  of  supposed  ovarian 
cyst,  was  pointed  out  by  the  editor  of  tlie  London  Medical 
Times  and  Gasette,  several  years  ago  ; '  though  I  have  modified 
his  view  and  given  a  different  explanation  of  the  cause  of  the 
clear  sound,    lie  had  never  known  this  sign  to  fail :  "  If,  in  a 
case  of  ascites,"  he  remarlxs,  "  the  distention  is  so  great  that  the 
hydrostatic  line  of  level  in  front  is  not  changed  by  posture — 
and  only  in  case  of  ovarian  cysts  so '  large  as  to  simulate  thi« 
extreme  condition,  ought  any  difficulty  [in  the 'diagnosis]  tt 
occur — the  patient  bo  made  to  sit  up  in  bed,  and  the  loins  b( 
percussed,  it  will  be  found  that  the  note  is  the  same  (usuallj 
dull)  on  both  sides.     If  an  ovarian  case,  no  matter  how  grea 
the  distention,  be  treated  in  the  same  way,  one  loin  will  b 
found  to  be  clear,  and  the  other  quite  dull.     For,  in  ascites,  th 
air-containing  coils  of  the  intestines  float  as  far  forward  as  thei 
mesenteric  attacliments  will  permit,  while,  in  the  case  of  a* 
ovarian  cyst,  they  are  pushed  over  to  the  healthy  side.     Oul 
entire  exchision  of  nir  from  the  whole  tract  of  intestines  coul 
diminish  the  trustworthiness  of  this  sign.     It  also  indicates  wil 
unfailing  accuracy  on  which  side  the  ovarian  cyst,  if  it  exit 
has  arisen.*'     The  exception  given  above  should  modify  t] 
strength  of  these  rcmarlcs. 

Dr.  W.  L.  Atlee  first  snggested  that  the  pulsations  of  tl 
aorta  are  not  felt  by  placing  the  hand  over  the  anterior  of  tl 
abdomen  in  ascites,  while  they  are  transmitted  to  this  surfa 
through  an  ovarian  tumor. 

8.  By  the  vaginal  touch,  fluctuation  is  detected  in  ascil 
at  once ;  in  large  ovarian  cysts  it  is  less  distinct,  and  somctiu 
cannot  be  reached  at  all.  The  rectal  touch  easily  detects  t 
fluctuation  of  ascites,  and  is  more  liable  to  feel  that  of  ovarl 
dropsy.  The  uterus  is  oflen  prolapsed  somewhat  In  aseit 
And  very  seldom  in  case  of  ovarian  tumor  without  complicati 

9.  The  uterine  sound  shows  the  uterus  to  bo  in  its  non 
1  June,  1868,  p.  S74. 
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position  in  ascites ;  nnlees  slightly  prolapsed  or  otherwise  dis- 
pkced  by  other  agencies.  It  also  retains  its  normal  mobility 
and  length  of  cavity. 

10.  The  fluid  of  ascites  contains  albumen,  and  undergoes  a 
kind  of  coagulation  in  twelve  to  twenty-four  hours,  if  left  at 
rest,  and  is  of  a  light  straw-color.  It  also  contains  amoeboid 
eorposdes.  The  fluid  of  ovarian  cysts  diflers  in  these  respects, 
u  explained  on  pages  116, 117. 

It  might  be  expected  that  a  removal  of  all  the  fluid  from  the 
peritoneal  cavity  would  at  once  decide  between  ascites  and  an 
OTuian  cyst.  But  Dr.  McDowell  and  Dr.  A.  G.  Smith  had  a 
petient  who  had  tapped  herself  with  trocar  and  canula  ninety 
times,  in  whom,  on  opening  the  abdominal  cavity  to  remove 
an  OTarian  cyst,  they  found  only  a  mass  of  intestines  matted 
together  by  adhesions.* 

Ascites  is  temporarily  relieved  by  hydragogues  and  diuret- 
ics; ovarian  cysts  are  not.  The  preceding  characteristics  will 
genenlly  settle  the  diagnosis,  if  the  question  be  between  ascites 
and  a  largo  ovarian  monocyst.  But  we  may  find  cases  of  ovft- 
ritt  tumor  together  with  ascites,  in  which  it  is  often  difficult  to 
detect  the  former  even  up  to  the  middle  of  the  second  sfcige. 
^  the  third  stage  there  is  generally  nodifficnlty.  The  method 
for  detecting  the  tumor  by  percussion  and  the  use  of  tlie  sound 
Itts  already  been  pointed  out.  A  recognized  ascites  with  dul- 
"Wa  in  front  suggests  the  coexistence  of  ovarian  tumor  or  of 
P^Wncy  (or  cancer  of  the  omentum,  p.  131).  If  the  history  of 
pregnancy  is  contradicted  by  the  case,  we  infer  the  presence 
ofovarian  tumor,  and  the  preceding  methods  may  demonstrate 
't  It  is,  however,  sometimes  proper  to  remove  the  ascitic  fluid 
V  **pping,  before  deciding  the  proper  course  to  be  taken  with 
ue  ovarian  disease. 

On  the  other  hand,  the  existence  of  an  ovarian  tumor  being 
^cognized,  a  coexistent  ascites  of  small  amount  is  very  likely 
to  be  overlooked.  Percussion,  however,  will  usually  discover 
the  wave  of  fluid  between  the  ovarian  tumor  and  the  abdominal 
^alla,  especially  at  the  thinned  umbilicus.  And  if  with  ovarian 
tnmor  we  flnd  a  prolapse  of  the  vagina  from  fluid  in  the 
Doughs  cul-de-saCj  I  think  we  may  be  sure  the  fluid  is  in  the 
'  Appendix  to  Cooper's  "  Dictionary,"  p.  10. 


134 


OVARIAN  TUMORS  AND  OVARIOTOMY, 


peintoneal  cavity,  and  not  in  any  cyst  of  the  ovarian  tumor.  I 
have  sevenil  tiinea  in  such  cases  tapped  ^>er  vaginamy  when  the 
ovarian  tumor,  of  course,  at  once  became  declared,  if  it  had  not 
been  before.  Dr.  W.  L.  Atlee  thinks  tlie  fluid  in  the  perito- 
neal cavity  in  Bome  of  these  cases  is  derived  from  the  ovarian 
cyst,  and  considers  his  one  hiuidred  and  tweliUi  case'  as  an 
illustration.  I  have  already  considered  this  subject  on  p.  97, 
and  shown  that,  when  thus  produced,  ascites  does  not  seriously 
compromise  the  prognosis  of  the  case. 

The  differential  dinguoais  of  ascites  and  largo  ovarian  cyat 
may  now  be  stated  as  follows : 


X>\ff'cTentiaX  Diofftumt  <if  AKit^  and  Lar^e  Ovarian  CyH, 


PrevignB  ill-health. 
EnlArgement  oomparatlTely  sudden. 
Face  full,  puffy,  leaden. 
Patient  on  book  —  enlargemoat    ia 
symiDetrioU,  flat  in  frout. 

Patient  on  the  side— flatness  on  aides. 

Soddonly  rising  from  the  back;  fluid 
bnlgoa  between  and  to  the  eddes 
of  the  recti  musolee. 

Patient  sitting  up— abdomen  bulges 
below. 

Skin  of  abdomen,  smooth,  tense^ 
shining. 

On  snperficifll  view,  ahdomen  Tory 
muoli  enlarged.  (Ederna  of  ex- 
tremities in  all  coses,  and  at  lost 
of  abdomen  also. 

Floating  ribs  not  balgisg. 

Kavel  prominent  and  thinned. 

Fluctuation  very  decided  and  clear; 
diffnsed  through  abdomen,  but 
avoids  highest  parts  in  all  posi- 
tions, and  always  has  a  hydro- 
static  lerel. 

ICore  distinct  in  erect  position. 


OVADIAN    CTflT. 

0ood  health  previously. 
Enlargement  gradual. 
Faco  emaciated,  pocuUar.  ' 

Enlargement  is  not  usually  symmot- 

rical,  never  till  third  stage ;  promt 

netit  in  fVont. 
No  change  of  flatness. 
Sometimes  cyst  protrudes  thus  Blight 

ly,  if  not  odlioreut. 

Little,  if  any,  change  of  abdomen. 

Abdominal  integuments  natural,  c 

merely  thinned. 
Superflcial  view,  loasenlarged.  (Edf 

ma  only  in  exceptional  cases. 


Ohest  oonical  Ax>m  bulging  of  fal 
ribs. 

Navel  not  thinned. 

Legs  clear  and  decided,  limited  1 
the  cyst.  May  remain  at  the  big 
eat  parts ;  has  no  hydrostatic  lev 


More  diffttnot  in  recumbent  poatit 


■  American  Jbumai  of  MtdUal  Seimtt*,  October,  1870,  p.  434. 
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■  —  ■■■dwon  giret  a  clcv  tympanitic' 
monoA  at  highest  purtiuDS  of  ab- 
domtniil   cavity,  id   all  positions. 
li   dall  el^cwtiere,  and    ohonges 
wHh  tfa«  position. 

Aortic  polMtion  oot  felt  tlirough 
abdominal  waUs. 

TipsMl  and  rectal  toDcb  detect 
tictnition  at  once. 

Ctcrw  Donnal  in  wtt,  mobilitT,  and 
porilion ;  sometimes  prolapsed. 

FML  a  light  fitraw-color ;  ooagalates 
ipOBlaDeoaalj  ;  oontainB  albmnen 
ud  amceboid  corposclcd. 


Aaamta  aupenrenes  early. 

^irdnigogaes  aod  diuretics  produce 
lanporarT  relief, 

AatfiiatuL — If  there  be  a  Terx  large 
■eeoxnahUion,  may  be  dnlne^e  at 
k%bt«t  point  of  abdominal  cavity 
-^lalient  being  on  the  back.  Or 
&•  Intestine  may  be  glued  dttwo. 
Bat  deep  percBsdoQ  may  elicit 
lyttpanitic  aonnda. 

lad  ai»e  or  both  flanks  may  b«  dear, 
from  gaa  m  the  oolon. 


Clear  sound  only  at  ports  not  corre* 
spondiiig  to  the  cvst,  and  in  both 
flanks;  duiness  over  it  In  all  pofli*i 
tiuns. 

PolBationa  are  transmitted  tbrongli 
the  cyst  to  the  abdominal  walls. 

Fluctaations  less  clvar,  and  may  not 
be  reached  at  all,  or  not  exist  in 
case  ofpolvoygt 

Uterus  displaced  behind  the  cyst, 
generally. 

Fluid  a  darker  shade;  of  various  fanes 
in  poljcysta;  abounds  in  albumen 
or  colloid  matter.  No  amo-buid 
cor}>ugclcjL.  Never  coagulates  spon- 
taneously. 

Comes  ou  late. 

Those  remedies,  as  a  rule,  produce  no 
effect. 

Exempt  ion*.  —  May  be  tynipunitio 
sound  ill  crst^  if  it  communicate 
with  intestine. 


One  or  both  flanks  may  be  dull,  froai 
faces  in  the  colon. 


If  ow  inveeligation  of  the  supposed  case  of  ovarian  tu- 
w  show  it  to  be  not  a  cabo  of  ascites,  we  next  inquire : 


Qrtsnoiv  IV. — Does  the  oause  of  the  enlargement  ariee  in 
1^  peUtief 

For,  if  it  doea  not  rise  from  the  pelvis,  it  is  not  an  ovarian 
tubOTt  and  therefore  the  case  does  not  come  within  the  scope 
td  the  present  inquiry. 

If  the  hand  cannot  be  inserti^,  by  deep  and  firm  pressure, 

brtwcBa  the  tumor  and  the  symphyBis  pubis,  it  is  to  be  interred 

Aat  the  tumor  rises  from  within  the  pelvis ;  and,  if  the  vaginal 

nd  the  rectal  touch  confirm  this  inference,  it  is  so  decided. 

^ffomfitimfff  the  history  of  the  case  gives  a  clear  affirmative  r^ 
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ply  to  this  inquiry.  But,  on  the  other  hand,  it  is  not  to  be  for- 
gotten that  large  ovarian  cysts  sometimes  rise  completely  out 
of  the  pelvis. 

It  apiiearing  that  the  fluctuating  tumor  does  rise  from  the 
pelvis,  the  next  inquiry  is : 

Question  V. — la  not  the  tumor  a  pregnant  uterus  f  " 

By  assiiraing,  in  these  circumstances,  thftt  pregnancy  exists, 
till  its  existence  is  disproved,  the  mistake,  several  times  commit- 
tetl,  of  attempting  ovariotomy  on  a  pregnant  woman  who  has 
no  ovarian  tumor,  will  be  avoided. 

In  a  case  of  normal  pregnancy,  taken  for  an  ovarian  cyst, 
reported  by  Tavignot,  a  puneturo  was  made  with  a  trocar, 
which  caused  an  abortion  and  the  mother's  death,'  The  fol- 
lowing case  is  related  by  Boinet :  m 

"  A  winnftn,  agod  thirty-three  to  tbirtj-five  jears,  was  admitted  into  the 
HAtol-Dloii,  where  she  remained  for  soidq  months,  having  Borerol  timea 
beea  examiaed  by  the  physiciaQ-'m-chief  and  the  interntM,  wliv  decided  abe 
had  an  ovarlnn  cyst.     One  of  the  surgoona  of  the  hospital  then  saw  her, 
and  thought  to  perform  ovariotomy,  but  previously  sought  my  advice  as  tc 
ltd  propriety.     I  examined  Iier  vritli  refcrenoe  to  tliat  quesliun  alone,  beinf 
thorouglily  imprcasod  with  the  idea,  iVom  the  aiat^ments  of  my  eoi\fr^ra 
that  she  had  on  ovarian  cyst     Every  thing  pointed  that  way.    She  wa 
plump,  had  a  fresh  color,  the  mammro  were  large  and  normal  in  appear 
ance,  and  she  af>serted  that  she  had  never  lind  a  sexnal  connection,  an( 
that  t!ie  nienscn  had  ceased  only  since  aho  had  entered  the  ho-ipital.     l*h 
Taginal  touch  indicateii  that  she  was  not  a  virgin,  but  the  cervix  uteri  wa 
large  and  promioent,  and  the  abilomen  enlarged  uniformly  tu  its  size  at  tb 
end  of  the  seventh  or  eighth  month  of  gestation.    She'aaid  that  pressure  o 
the  left  side  of  the  abdomen  prodnceil  pain,  and  pcrciisdiou  methodicall 
practised  gave  nowhere  on  the  abdomca  tlio  least  tluctuntitm.    Palpatio 
detected  hard  and  resistant  incquiilitica  and  rounded  prominences,  whici 
in  the  absence  of  all  flnctuation,  I  attrihated  to  fibrous  tumors  rather  thf 
to  a  raultiloculiir  cyst.     I  waa  inlluenced  to  snch  an  extent  by  the  diagn^ 
BIS  of  my  e0J\fr^re*y  who  had  had  the  patient  for  several  months  under  ol 
aervation,  that  I  did  not  seek  to  ascertain  by  anscultation  whether  prq 
nanry  existed.       I  diagnoBticated  a  mullilocnlar  cyct,  complicated  wi 
fibroid  tumors,  and  prohahly  strong  adhesions,  and  consequently  preset 
ing  only  poor  ehancea  for  ovariotomy.    My  advioe  was  followed,  and  t 
operation  ar\joamcd,  and  quite  fortunately  for  the  patient,  who,  tifto 
days  afterward,  gave  birth  to  a  child  at  full  term"  (pp.  181,  182). 

'  X6molre  sar  I'HydropLsle  de  rOvaire.    Exphuncty  1840,  No.  160,  p,  5S, 
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Since,  in  tliis  case,  the  enlargement  muBt  have  extended,  fif- 
teen da^ra  before  confinement,  to  the  epigastrium,  and  the  pa- 
tient wss  Etill  plump,  and  of  good  color,  but  nevertheless  had 
had  an  orr^dt  of  menstruation  for  ^'scTcral  months,''  oven  this 
portion  of  the  history  alone  excluded  the  idea  of  a  polycyst  far 
•dvanoed  in  its  third  stage,  whatever  else  the  case  might  be. 

In  tlie  following  remarks  upon  the  diagnosis  of  pregnancy 
as  di&tinguislied  from  ovarian  cystoma,  it  is  assumed  that  the 
fcnncfl'  has  advanced  to  five  and  a  half  or  six  months  at  least, 
n>  aA  to  oorres])ond  with  the  last  part  of  the  second  or  with  the 
tinrd  atago  of  the  latter;  as  no  one  would  be  likely  nowadays 
to  attempt  to  remove  an  ovarian  tmnor  smaller  than  a  gravid 
items  of  five  and  a  half  months,  unless  in  very  exceptional  con- 
iS&ms 

KegAtively  it  may  be  stated  that,  if  there  be  regular  men- 
ilniation,  and  no  change  of  the  neck  of  the  uterus,  or  if  the 
patient  has  passed  the  menopause,  pregnancy  of  five  months  or 
more  does  not  exist. 

Bnt,  if  the  cervix  uteri  is  softened  and  apparently  shortened, 

and  the  baliott^ment  gives  evidence  of  the  prci^cncc  of  a  fictua 

pb  «l«n>,  and  the  foetal  movemcuts  are  distinctly  felt,  and  the 

fatal  heart-sounds  arc  clearly  recognized  by  an  expert,  preg- 

aaacy  of  more  thun  five  months  exists. 

But,  if  the  foatus  be  dead,  of  course  only  negative  results 
am  obtained  so  iar  as  the  movements  and  the  heart-sounds  are 
eoQMmed,  and  pregnancy  may  still  exist. 

The  appearance  of  the  mammse,  of  the  linca  alba,  and  of 
die  raffinal  mucous  membrane,  are  not  always  distinctive  of 
pregnancy,  as  compared  with  ovarian  cystoma ;  and  the  placen- 
Ul  nmrmnr  is  of  no  value,  since  a  similar  sound  has,  rarely, 
kaea  heard  in  the  Litter  also/  The  umbilical  areola  is  far  more 
&tinctive,  but  is  most  frequently  found,  and  is  more  impor- 
tiat,  in  a  first  pregnancy.  Tho  fluctuation  of  the  pregnant 
ilcrBi,  acarcely  observable  before  the  fifth  month,  is  afterward 
aKmobftcurv  ilian  that  of  the  ovarian  cystoma,  excepting  some 
poWcjsU;  luid,  in  ca.^e  there  be  but  a  small  amount  of  liquor 
anui,  it  may  not  Ijo  detected  at  all.  In  this  condition,  how- 
■nr|  the  nodules  in  the  tumor  (the  limbs  and  head  of  the 

>  Dr.  Churchill,  ia  L  B.  Bromi,  p.  69. 
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foetus)  are  the  more  distinctly  felt.  Ou  the  other  hand,  if  there^ 
he  a  large  <[Uantity  of  liquor  amnii,  the  prominences  just  men- 
tioned may  not  be  felt  at  all,  and  the  fluctuation  the  more  per- 
fectly simulates  that  of  an  ovarian  monocyst.  The  history, 
however,  precludes  the  idea  of  ovarian  cyst,  unless  the  patient 
has  a  motive  for  making  a  false  statement — a  contingency  for 
whieli  wo  are  never  to  be  unprepared.  A  large  ovarian  cyst 
has  generally  ahready  transcended  in  duration  the  whole  period 
of  gestation ;  and  in  pregnancy  there  is  nothing  in  the  ex- 
pression of  the  countenance  suggestive  of  ovarian  disease. 

K  tlie  pregnancy  be  extra-uterine,  it  still  gives,  during  the 
first  three  months,  the  history  of  the  pregnant  condition,  and 
not  of  ovarian  cystoma.  The  uterns  is  itself,  however,  but 
eliglitly  enlarged,  and  is  soft.  This  t-onditiou  is  very  rare,  and 
usually  declares  itself  (very  certainly  if  tubal  pregnancy)  by  a 
rupture  of  the  surrounding  structures,  or  some  other  immis- 
takable  signs,  before  the  tumor  acquires  the  size  of  an  ovarian 
cystoma,  at  the  end  of  the  second  stage.  | 

Hetaincd  encysted  ftetua  should  also  be  mentioned  in  tlnS 
connection ;  though  the  stationary  condition  of  the  tumor,  and 
the  fects  obtained  by  the  vaginal  touch,  witli  the  history  of  the 
case,  should  guard  against  mistaking  it  for  an  ovarian  tumor. 
.  The  duration  of  tlie  case  is  often  a  conclusive  element  in  the 
diagnosis.  An  instance  is  recorded,  in  the  £dinhut\;h  Monthli 
Journal  of  Medical  Science^  of  an  ovarian  pregnancy  of  twelvi 
yeai-s'  duration  with  a  mature  fcetus/ 

The  fact  must  not  be  omitted  that  simple  retroversion  of  thr 
pregnant  uterus  Ima  been  mistaken  for  an  ovarian  cyst,  eino 
in  some  instances  this  condition  has  continued  up  to  six  month 
without  producing  a  miscarriage.  Here  we  have  the  history  c 
pregnancy ;  and  the  vaginal  touch  at  onco  shows  the  cervi 
uteri  to  be  displaced  upward  and  forward  in  a  characteristi 
manner. 

Pregnancy,  together  witli  ovarian  tumor,  is  a  complicatio 
difficult  to  diagnosticate  (jj.  9.')).  The  enlarged  uterus  remaii 
in  front  of  the  cyst,  and  no  change  of  posture  brings  tl 
latter  into  such  a  position  that  it  can  be  reached,  and  flucta 
tion  be  detected  in  it     It  is  not  seldom  in  such  cases  that 

1  ToL  xJil,  lasi,  p.  473. 
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CTBt  alreftdy  entering  upon  the  third  stage  remains  unrecog- 
niied  till  aiYer  delivery,  when  it  becomes  at  once  apparent. 
Sometimos  an  ovarian  cyst  carries  the  pregnant  uterus  so  high 
tliat  the  cervix  cannot  be  reached  by  the  finger,  aud  pregnancy 
being  recognized,  such  an  elevation  of  the  uterus  should  atonco 
laggest  the  probable  cause.  Pregnancy  being  proved  to  exist, 
vo  may  wait  till  the  api>lication  of  the  facts  already  stated  also 
provw  the  existence  of  the  cyst.  On  the  other  hand,  the  pres- 
eaoe  of  an  ovarian  cyst  being  recognized,  the  existence  of  prcg- 
aiacy  i&  generally  not  difficult  to  ascertain. 

^olar  and  hydatidiform  pregnancies  have  also  been  mis- 
ttkon  for  ovarian  cyst;  Boinct  gives  the  details  of  throe  such 
Biiittkea.*  Here  the  contents  of  the  uterus  being  the  result  of 
in  aetul  conception,  most  of  the  symptoms  of  normal  prog- 
Biucy  obtain  ;  aud  a  mistake  in  diagnosis,  if  any  occur,  should 
beiittliAt  direction,  aud  not  incline  to  ovarian  tumor.  At  any 
nte,  there  arc  generally  symptoms  not  pointing  at  all  to  the 
Utter;  such  us  hicmorrhage,  or  the  escape  from  the  vagina  of 
copious  watery  discharges,  or  of  masses  of  the  uterine  coutente, 
TlwusortioQ  of  the  patient  that  she  feels  the  foetal  movemento 
^  ill  no  case,  to  be  implicitly  relied  ou,  as  all  understand ;  and 
»Ucb  was  found  to  be  delusive  in  one  of  Coinet's  cases. 

hi  spurious  pregnancy  all  the  phy^cal  signs  of  normal  pre^ 
J^wcy  are  absent. 

Tha  ditTerential  diagnosis  of  normal  pregnancy  at  six  to  nine 
"^Qtiis,  and  ovarian  cyst  in  the  third  stage — omitting  the  lesa 
<li«tbctive  signs  of  the  former — ^may  bo  stated  as  follows : 

IHff'*nrUiiU  Diagnotia  ^f  Normal  Pragnaney  and  Ovarian  Gy»t, 


Moarriu  ob  mobk. 
hlirjmiHit    Kiddea    and    rapid ; 
•yntmwtrieil,  or  inclined  sligbtl/  to 

I  aatnral,  heolthj. 
fleial  Teiaa  of  abdomen  not  en- 
(Edema  ofaaldes  not  uu> 

on  aft«r  seven  montba. 
taocoonicAl. 


OVASIAS    0T9T,    SKOOND    OB    TfUBO 
ST  A  OB. 

Enlargement  gradaal ;  asjrmmetrical 
till  in  the  third  ^ta^e. 

Featare<i  emaciated,  anxions. 

Vtiios  lire  enlargod ;  ceiiema  in  lat« 
stages,  in  exception.-U  oasea,  one  to 
two  years  after  oomiuencemenL 

Cheatoooical,  if  very  grvut  diatentiou. 


1  Fages  19(^193. 
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Fluctuation  not  very  distinct,  nnlow 

much  liquor  aninii. 
UeiistruattoD  arrested. 

Yagiinal  tuaob  detects  sonentng  and 
apparent  shortening  of  the  cerrii^ 
and  enlargement  uf  the  nturue. 

BnllotUment  Tecls  impulse  of  foQtns. 

Foetal  heart-sounds  dotectud. 

HovremeuU  of  foituji  felt. 

Enlargetneut  uf  maitniite. 

Umbilicul  iireola  in  tirat  prcgnanej. 

Has  derelupod  within  six  to  nine 
months. 

Fulliolea  around  the  niiiple^  equollj 
developed  in  both  uniiumx;  be- 
come white  (ID  strutchiug  the  skin. 

EzeeptioR.  —  If  ftetus  be  dead,  of 
course,  tim  inuTemeDtd  and  heart- 
Boundii  ceas& 


Very  distinct,  espeoiallj  in  mona 
cvsta. 

Not  arrested  till  third  ataj^o  bos  com- 
menced. 

No  chauge  in  these  rej^pecU;  bat 
uterus  is  dispUccd,  u^uully  behind 
the  cyst. 

No  result.    Verj  rarely  is  iuiitated. 

Nonc. 

None.  J 

Occurs  in  exoeptional  coses  only,    ^ 

None. 

Uos  developed  within  one  to  throe 
years. 

Unequally  developed,  and  remain  of 
the  same  color  as  the  areola. 


4 


If  our  iaveatigatiou  justifies  the  conclusion  that  neither  of 
the  preceding  forms  of  pregnancy  exists  in  the  case,  we  may 
tlien  inquire  respecting  other  utoriue  affections ;  and  the  next 
question  may  be ; 

i 

Qi:b3tion  VT. — /*  there  not  still  an  enlargement  of  the  uterus 
though  it  be  not  gravid  t 

The  following  affections  are  here  suggested : 


Enlarged  Utems, 


Hssmatometra. 
HydronietriL 
rhysometra. 
Uterine  Hypertrophy. 
Uterine  Fibroma. 
Onroinoinu  of  Fundus. 
Uterine  Fibro-cysL 


Menstruation  Absent. 


Solid. 


TTvpertrophy  of  the  utems  and  carcinoma  of  the  fundi 
have  already  been  considered  (p.  1211). 

1.  Hamatometra, — The  causes  of  accumulation  of  blood  in  tl 
ntemSj  constituting  a  fluctuating  tumor,  sometimes  rising  nbo* 
the  umbilicus,  are  either  congenitil  or  accidental.  The  form 
are  imperlbrate  hymen,  absence  of  the  vagina,  or  congenit 
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^JOdmion  of  tlio  cervix  uteri — Uie  patient* never  having  men- 
Xcd  St  nil.  The  nccidcntfll  causes  are  closure  of  the  os  uteri 
lad  AtresU  voginm,  both  being  almost  always  conse(|uenccs  of 
«cci<lcnLs  connected  with  parturition. 

Hero  18  anienorrha»a  from  the  first,  and  intense  pain  recura 
vrGty  month  from  the  menstmal  nisus.  Increase  of  this  tumor 
ii  very  gradual,  and  it  is  tender  at  the  monthly  paroxygma. 

It  is  symmetrical,  and  gives  distinct  fluctuation. 

But  the  vaginid  touch  shonld  at  once  decide  if  the  accumu- 
Ifction  be  due  to  either  cause,  except  occlusion  of  the  os  uteri. 
iLnd,  if  this  be  congenital,  the  fact  that  the  patient  has  never 
Bfceii&trnatcd  sliould  direct  attention  to  it ;  while,  if  the  cause  be 
•Ocjuircd,  the  previous  history  should  be  equally  instructive. 
But  the  sound  decides  this  point.  Still,  Dr.  SmelUe  reports  a 
case  in  which  luematometra  from  imperforate  hymen  was  mi&> 
taken,  during  the  monthly  access  of  severe  pain,  for  a  case  of 
Ifclxir,  the  bulging  membrane  being  taken  by  the  medical  at- 
teodant  for  tlie  **  bag  of  waters.** 

Tbe  general  health  becomes,  in  this  condition,  very  much 

S.  E7drometr&, — Here  also  the  accnmtdation,  in  the  uterine 
••▼ity,of  »  serous,  mucous,  or  purulent  fluid,  implies  a  closure 
of  the  genital  canal.  Of  course,  if  the  patient  still  continued 
to  menstrmitc,  the  case  would  be  one  of  hscmatomctra.  This 
**CCTir8,  tlicrcfore,  in  old  women,  after  the  menopause,  and  the 
ocdnsion  is  at  the  os  uteri  or  in  the  cervical  canal.  It  is  due  in 
*niie  instances  to  the  closure  which  normally  occurs  in  the  very 
*^:  tbe  secretion  from  the  lining  membrane  of  the  uterus, 
*^  endometrium,  still  persisting. 

There  is  no  great  derangement  of  health.  The  tumor  is  gen- 
o>11t  rapidly  developed,  with  the  si^jns  of  molar  pregnancy,  is 
•TTiifnetrical,  and  the  fluctuation  diDtinct.  It  ends  spontane- 
^5  in  the  discharge  of  a  grayish  and  sometimes  very  fetid 
sold,  Tlie  history  in  tliese  and  the  preceding  cases  should 
^OMti  ns  against  mietaking  them  for  ovarian  cy:jts.  It  would 
be  more  oxcuaable,  perhape,  to  lake  them  for  pregnancy,  as  has 
R<3nictimofl  been  done.'  Both  hsematometra  and  hydrometra 
awoffciy  r»re  occurrence. 

'  Se«  a  cue  hj  Boioot,  pp.  IM,  IM. 
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3.  PhyBometra — 6r  an  accumulation  of  gas  in  the  uterus — • 
may  be  misUken  for  tympanites,  but  sliould  not  be  for  ovariaji^, 
cyst,  anymore  than  tympanites  itself.  ■ 

It  13  very  rare,  and  occurs  mostly  in  hysterical  women.  It 
is  not  seldom  accompanied  by  escape  of  gasjEW/*  va^inam. 

Percussion  should  settle  the  question  at  once.  If,  however, 
there  be  much  fat  upon  the  abdomen,  the  tympanitic  sound  may 
not  be  elicited.  There  is,  also,  generally,  a  tenderness  over 
the  tumor,  which  perhaps  prevents  very  thorough  percussion, 
and  this  tenderness  is  both  suspicious,  and  suggests  that  it  is 
not  an  ovarian  cyst. 

The  vaginal  touch  finds  the  ut<jrus  light,  though  so  Isrge; 
it  ollen  ascending  to  the  umbilicus,  or  higher.  The  idea  of 
pregnancy  is  eliminated  by  the  normal  stat«  of  the  cervix,  as  in 
the  preceding  condition,  and  the  question  is  between  ovarian 
cyst  and  the  condition  now  being  considered.  The  vaginal 
eructations,  and  the  history  of  the  case,  capily  (iecidc  it. 

4.  Xrterine  Fibroma. — Although  the  uterine  fibroid  is  a  solid 
tumor,  and  has  been  considered  on  p.  l'2i\  it  even  more  especial- 
ly demands  attention  here  and  in  connection  with  the  uterint 
fibrocyet,  since  it  has  so  frequently  been  mistaken  for  an  ova- 
rian cystoma.  This  is  due  to  a  peculiar  elasticity  in  it,  whicl 
is  easily  interpreted  as  an  obscure  fluctuation.  Kneberle  stated 
in  1805,  that  he  had  known  of  forty-five  mistakes  of  this  kind. 

We  have  to  distinguish: 

1.  Uterine  fibroids  lying  next  the  endometrium,  or  project 

ing  freely  into  the  uterine  cavity  (fibrous  polypus). 

2.  Intramural  fibroids. 

3.  Subperitoneal  fibroids;  and  which  often  become  pedicv 

lated  and  hang  freely  in  the  peritoneal  cavity. 
Tlic  fibroid  polypus,  and  the  podieulated  subperitoneal  vac 
ety  of  uterine  fibroma,  seldom  become  larger  than  the  fceti 
head,  and  form  tumors  presenting  a  smooth  surface.  They  ai 
elastic  on  firm  pressure,  and  this  elasticity  is  easily  mistaken  ft 
a  deep  fiiictuation.  Indeed,  the  deception  is  sometimes  so  con 
plete  that  not  a  few  instances  are  recorded  of  such  solid  tumor 
which  were  pronounced  to  be  cystic  by  all  who  examined  tha 
even  after  they  were  removed  fi-om  the  body,  till  sections  wej 

*  **  OpiniLiona  d'Orariotomie,"  Faru,  1866. 
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Taa^o  tlirough  tliom  in  all  directions.    Boinet  montions  a  case 
in  ptiint  (p.  173).     Tho  last  variety  is  oapoeially  liable,  however, 
to  a  secondary  development  of  cyste,  as  will  appear  under  the 
next  hend. 

The  aterine  fibroid  grows  slowly,  sometimes  becomes  sta- 
tionary for  a  time,  and  attains  to  a  large  size,  without  much 
felnrhing  the  general  health,  unlesa  it  assumes  tlio  first  form, 
ill  which  case  it  deranges  menstniation,  and  finally  produces 
monorrliagiA  and  metrorrhagia.      Sometimes  only  a  profuse 
mctrorrhjjgia  ia  present.     Unless  the  patient  is  exhausted  by 
rooh  A  discharge,   the  countenance  still  retains    its    natural 
plomptioas  and  expression,  and  no  general  emaciation  ensues, 
ereo  lliongh  the  tumor  become  as  large  as  the  gravid  uterus 
•t  tbe  end  of  gestation.     The  complexion,  however,  generally 
Wotnea  coarse  and  often  dingy.     Constipation  and  difficult 
ttictnrition  are  not  uncommon  from  pressure  downward  of  the 
tunorinto  the  pelvis;  but  the  kidneys  remain  unaffected,  tho 
•Mominal  veins  do  not  become  enlarged,  nor  do  the  lower  ex- 
tremities become  ceiiematous,  unless  in  exceptional  cases. 

Tbo  tumor  is  somewhat  tender  under  prejisuro,  especially 
dwifip  the  catamenial  period,  and  the  second  variety  usually 
TTttcntg  a  lobuliited  surface,  as  is  le«s  frequently  the  case  with 
^  iLird  variety.  The  last  variety  alone  is  eymnictrical.  A 
%fit,  (|nick  porcuasiou  does  not  develop  the  paeudo-fluctuation 
^wre  alluded  to,  but  pressuro  does. 
Po-  vatjln/im  the  uterus  is  found  enlarged  and  heavy  in  the 
two  forms,  yot  certainly  not  from  pregnancy,  since  the 
«»  have  not  ceased  to  appear.  Sometimes  tho  tumor  is 
*1*  to  be  continuous  with  the  ti.ssue  of  the  cervix.  The  sound 
P^Bciinto  the  cavity  to  tbe  depth  perliapa  of  four,  six,  or  even 
•^t  or  ten  inches.  In  case  of  polypus  the  sound  may  be  car- 
'w  around  tho  tumor.  In  the  thirtl  variety,  however,  neither 
Die  touch  nor  the  sound  may  give  any  positive  information  of 
Iw  fpbtions  of  tlie  fibroid  to  the  uterus.  In  the  first  two  vario- 
a«»  it  will  chow  also  that  tho  utenia  cannot  be  moved  indepen- 
dently of  the  tumor ;  bnt,  in  tho  third  variety,  it  often  occurs 
Utfteach  can  bo  freely  and  extensively  movc<l,  without  disturb- 
&)g  tho  other.  Of  courao,  it  is  only  while  the  fibroma  is  small 
(the  ii2«  of  the  foetal  head,  or  less)  that  this  freedom  of  motion 
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can  be  imparted  to  it,  wliile  the  utenis  is  hold  at  rest  t 
eound.     The  rectal  toueli  will  often  discover  a  characteristic 
lobulated  surface  on  the  lowest  portion  of  the  tumor. 

13ut,  if  douht  yet  remains — it  still  bcinn;  thought  probable 
that  tlie  case  is  one  of  ovarian  cyst — it  has  been  advised  to  tap 
the  tumop  with  a  full-sized  trocar  in  the  way  of  further  ex- 
ploration. And  it  is  a  fact  of  no  small  practical  interest,  that 
no  serious  consequences  usually  result  from  thrusting  n  large 
trocar  into  a  uterine  fibroid.  Eoinet  mentions  a  case  which 
had  been  mistaken  for  an  ovarian  polycyst  by  the  physicians 
and  surgeons  of  the  Necker  Hospital,  Delpech  with  the  rest, 
and  in  which  he  made  three  successive  punctures  in  different 
parts  of  the  tumor,  and  each  without  result,  before  the  medical 
gentlemen  present  would  retinqnish  the  idea  of  fluctuation,  and 
consequently  of  an  ovarian  cyst  (p.  175).  Boinet  himself  hae 
often  resorted  to  this  means  of  completing  the  diagnosis,  without 
EcriouB  results,  and  remarks  that  the  sensation  communicated 
to  the  hand  of  the  operator  is  quite  distinctive  of  the  fibroic 
tissue.  He  has  operated,  in  two  instances,  upon  patients  bo 
lieved  to  have  ovarian  polycysts,  who  actually  had  uterin^i 
fibroids,  and  who  died  respectively  of  supervening  hiemorrhage 
and  of  peritonitis  (p.  17-i). 

Well  may  we  admit  the  difficulty  of  diagnosis  when  so  e^ 
perienced  a  diagnostician  is  found  at  fault,  and  may  understani 
why  he  would  afterward  advise  the  use  of  the  trocar  bcfop 
commencing  the  operation  of  ovariotomy. 

Puncture  of  a  uterine  fibroid  lias,  however,  in  some  in 
stances,  proved  to  be  not  a  harmless  procedure.  Peritoniti 
and  death  have  occasionally  been  its  consequences.  The  be( 
one  can  say,  perhaps,  is,  that  it  does  not  often  kill.  It  wei 
well,  therefore,  to  avoid  it.  And  generally  tlie  small  instmmei 
which  I  have  recommended  (p.  lUi)  will  give  all  the  iuformatio 
in  this  direction  which  is  required  ;  for  with  it  also  the  sens 
tion  conveyed  to  the  hand  is  equally  distinctive. 

It  will  be  seen  that  the  third  form  of  uterine  fibroid — tl 
Bubperitoncal  pcdiciilated  fibroma — ^is  the  most  difficult  to  di 
tiiiguish  from  an  ovarian  cyst,*  since  the  sound  shows  tl 
normal  depth  of  the  uterine  cavity,  and  that  the  tumor  can  ' 

*  Ur.  Uzwfl|  in  his  »cood  cue,  mistook  ■  ulcrtoo  fibroid  for  ad  orariim  cysL 
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movwi  independently  of  the  uterus,  and  vice  verm^  wliilc  the 
«la£tiL-itv',  before  described,  euggcBts  a  deep  fluctuation.     1  have 
vxyvAS  (in  September,  1853)  attempted  ovuiiotomy  in  Buch  a 
caae,  supposing  I  had  to  deal  with  an  ovari:iii  nionocyHt  some- 
what sriuUor  than  the  foet;il  head.     Even  when  tlie  tumor  was 
brought  into  view,  and  again  tested,  myself  and  others  were 
ttiU  usnred  of  fluctuation ;  but,  on  using  a  small  trocar,  no 
taid,  except  a  few  dro[^  of  blood,  issued.     For  reasons  assigned 
in  the  report  of  the  case,'  I  removed  the  tumor  with  the  body 
vftbo  uterus.     The  patient  died  on  the  eighth  da^',  of  gangrene 
of  the  small  intestine,  occasioned  by  strangulation,  a  portion  of 
it  laving  been  forced,  by  violent  coughing,  through  the  abdomi- 
lul  iDcisiou  between  two  of  the  ncetUcs  used  to  close  it,  and 
wbcw  it  remained  eix  hours  before  I  could  arrive  and  return  it. 
At  Uie  pml-mortern.  examination  the  parts  concerned  in  the  op- 
^•ntlna  were  found  in  the  best  jwjssible  condition  for  recovery. 
I  know  of  DO  means  of  a  certaiiily  correct  diagnosis  in  an- 
Qtljcr  precisely  similar  case.    I  did  not,  however,  attach  anffi- 
omt  iiD[}ortanco  to  the  fact  that  the  tumor  was  somewhat  scnsi- 
tiu'on  pressure,  and  on  the  whole  produced  far  more  discom* 
tbin  an  ovarian  cyst  of  that  size  should  produce.     Another 
ttittifce  waa  in  operating  upon  an  ovarian  cyst  of  that  size 
"oder  any  circumstances  but  the  most  exceptional.     AVhcn  it 
^  Attained  to  the  size  of  an  ovarian  cyst  in  the  third  stage, 
*«  liiiitory  of  the  case,  and  stibsetiuent  changes,  would  very 
pwUblv  have  given  substantial  grounds  for  a  correct  diagnosis. 
The  utcriue  fibroid  ia  very  common  in   the  negro  race, 
'wrfew*  women  die  al*ove  the  age  of  forty  years,  at  the  Home 
wf  Colorctl  Women  in  this  city,  who  are  free  from  this  disease. 

Diftftntial  DvngnMi*  of  Uterine  Fibroma  and  OtarUtn  Cytt. 


rrEBixE  riBBoiD. 
8»»  growth. 

'■taril  tipreatlon,  et-ea  if  l&rge. 
^^(■filexion  «]arker  and  ooarser. 
''IMral  hftilUi  g^ood.  No  emaoifttion. 
mn«o  T«rj  Mjrmm«>trical. 
'^UoQiiiul  reins  not  enlarged, 
"'liaaof  kklnnri  nonnaL 


OTABIAN  CTBT,   TniRD  STAOI. 

More  rnpid  growth, 

Chnngod  exproMJon. 

Paler,  and  thinner. 

Henltli  iinpairt><l.    £maciation. 

More  synimetrirul. 

KDlnrfreil ;  eflperiiUIjr  if  ft  polyoTit. 

Eidncya  inactive. 


■  j0Mrkam  J'trnmal  of  Medical  ScitwM^  April,  18S0,  p.  391. 
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Atiienorrhopo. 
No  tondcrncBS. 

FIuctiiatioD  distinct. 

I 

Smooth,  except  polycysta;  yie 

ComprcsHiblo,   Hiictuating^  dc 

Jrom  ateras,  which  is  nona 

Does  not  thus  noTe.  J 

Not  elonf^ted. 

Positive  results  (exceptiona  on  ] 


No  nmenorrhoea.  Menorrhftgift  often. 

Teader  on  pressure;  more  so  during 
menatrautiuQ. 

Elasticity  marked;  no  trae  flaotus- 
tion. 

Surface  loliulAted  and  firm. 

Per  zaginatn^  tnmor  is  dense  and 
6nn,  eutl  oiten  continuons  with 
nteruB,  wliic^h  is  large  and  heavy. 

Uterus  moves  with  tumor. 

Uterine  cavity  elungnted. 

Tapping  gives  negative  rosalta. 

JSiCfption. — In  case  of  the  nuhperi- 
toneal  pedicnlated  variety,  size  of 
the  foetal  head,  the  uterine  cavity 
may  be  normal,  and  the  tumor  be 
moved  independently  of  the  uterus. 


5,  TTterine  Fibro-cystoma. — If  we  follow  the  developnif 
the  preceding  uew  formation-^-the  wterine  fibroma — w< 
that  cysts  are  liable  to  be  developed  in  it  as  a  secondary  i 
tion.  AVc  then  have  one  of  the  forms  of  the  fibro-cystic  i 
of  the  uteruB  (p.  105). 

Recoguized  as  a  distinct  class  of  tnmors  bat  a  few 
since,  and  first  described  by  Crnveilhier,  they  have  freqt 
been  mistaken  for  ovarian  cysts  by  the  ovariotomist.  1 
times  they  have  even  been  removed  as  ovarian  cysts,  ai 
mistake  discovered  only  by  a  subecqueut  examination  • 
mass  removed,  or  ^ij  ^  post-mortem  Investigation,  which  b1 
both  ovaries  to  be  in  the  normal  condition. 

Commencing  as  a  uterine  fibroid,  and  presenting  the 
specified  under  the  preceding  head  (and  on  p.  106),  at  1 
the  growth  seerns  more  rapid,  and  fluctuation,  before  snap 
now  becomes  very  evident,  and  even  immistakable.  The  l 
has  commenced  on  the  third  stage  before  tins  sign  is  very 
and  is  for  a  time  afterward  generally  asymmetrical.  Sora* 
several  distinct  cysts  are  easily  made  out,  and,  if  the  sara 
Ration  is  communicated  j)er  ■voffinain,  the  resemblance 
ovarian  cyst,  so  far  as  most  of  the  physical  signs  are  cone< 
ia  quite  complete.  Especially,  if  the  cystic  transformati< 
occurred  in  a  pediculated  subperitoneal  fibroma,  is  tlie  i 
blauce  con&'med,  for  then  the  sound  will  ehow  the  n 
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depth  of  the  uterine  cavity.  I  have  myself  made  a  diagnostic 
error  in  tliese  circumstances. 

An  explorative  tapping,  if  the  cyst  enlarges  so  as  to  impair 
the  general  health,  might  be  expected  to  clear  up  the  diagnosis. 
Tlie  fluid  obtained  is  generally  darker  than  that  obtained  at 
firrt  fnim  an  ovarian  oligocyst,  but  exactly  resembles  that  often 
fonnd  in  polycysts.  Sometimes,  however,  the  fluid  is  light- 
ooloredf  but  almost  always  more  or  less  opaque,  and  contains 
less  albamen  tlian  that  of  an  oligocyBt  or  monocyst  (p.  106). 
The  microscope  only  gives  negative  testimony  in  respect  to  the 
differential  diagnosis. 

Ur.  I.  B.  BroN^'n  remarks  that  he  knows  of  no  distinguish- 
ing  dgna  between  uterine  fibro-cyst  and  ovarian  cystoma  (p.  50). 
1  hare  myself  (in  February,  1SG8)  operated  for  the  removal  of 
an  ovuiau  oligocyst  in  a  case  of  uterine  tibro-cyst,  and  this, 
even  after  a  tapping  by  which  I  remove<i  from  the  principal 
eyrt  fi>rty  pounds  of  a  brownish  fluid.  I  did  not  recognize  my 
■liiteko  till  after  I  had  made  the  abdominal  incision,  and  intro- 
doMd  the  hand  to  settle  all  doubt.  T,  however,  found  t!ic  mass 
(in  all  weighing  fifty  pounds)  attached  by  a  pedicle  one  inch  in 
&m«ter^  and  a  quarter  of  an  inch  long  only,  to  the  fundus 
tteriy  and  removed  it.     The  patient  still  enjoys  perfect  health.* 

It  is  in  view  of  such  cases  as  these  that  it  has  been  i-ecom- 
■kended  to  make  an  ex]>lorativc  abdonitiial  incision  (one  to  two 
iaches  long),  and  thus  ascertain  the  nature  of  the  tumor.  And 
Uas  has  generally  Ijecn  saft-ly  done.  Dr.  F.  Bird  was  much  in 
tlie  habit  of  completing  tlie  diagnosis  in  this  way.  It  is,  how- 
ever, •omettmes  exceedingly  difficult,  even  with  the  hand  in 
tb*  abdominal  cavity,  to  tiisiinguish  an  adherent  uterine  fibro- 
eytt  from  an  mlherent  ovarian  cystxima.  On  the  other  hand, 
exploratory  incisions  hare  not  very  seldom  proved  fatal,  as  will 
ftrtber  on  be  seen.  Without  recommending  this  course,  thcro- 
Jbrs,  axeept  with  the  limitations  hereafter  to  be  specified,  I 
<QOimeDd  it  as  always  safe,  in  any  doubtful  case,  to  assume,  even 
lAer  cpmmcnnng  the  oj>eration  of  ovariotomy,  that  it  i»  one 
«f  vterine  fibro-cyst,  till  the  operation  lias  progressed  far  enough 
(0  deckic  that  point 

^  Aa  fttwtnot  at  Ibti  caM  ii  to  be  found  Id  Ibe  JowKmh  ,htimal  of  ObitHrUa^ 
,  ItTtl.  p.  SOS. 
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I\fi;l>crlc'  lias  stated  that  the  uterine  fibro^st  verj-  ran 
{K'ciirH  bei'ore  tlie  age  of  thirty  years,  though  two  caaes  of  t 
nintttiscn  of  removal  of  this  kind  of  cyst,  reported  by  Dr.  C. 
Leo,  were  exceptions  to  this  assertion.  He  thinks,  liowev 
tliiit  the  uterine  fibro-cyst  should  generally  be  clearly  diagnot 
catiMl  <luriii<r  life,  as  he  himself  alone  had  thus  far  done  ii 
Hinfjli'  c-nw,  before  lie  commenced  the  operation  for  its  removi 
T.  S.  \\v\U  stated,  alter  he  had  operated  on  one  hundred  a 
tliii'ly  tunu)rfl  supposed  to  be  ovarian,  and  had  removed  o 
liutulriMi,  that  he  "knew  of  nothing  but  a  rather  darker,  k 
poarly-blue  aspoct  of  the  tumor,  which  would  put  the  surge 
itu  his  guard*'  against  nuEitaking  it  for  an  ovarian  cyat,  afl 
itiaKiiig  «n  ox]>lonitory  incision." 

I  think  the  following  statement  includes  the  points  avs 
nhh»  u]i  ti>  tlio  pn^ont  time,  for  the  dilfereutial  diagnosis  of  t 
i'\>t  uutlor  oou^iidoratiou,  and  the  ovarian  cyst. 

'V'*^"'"'''''   /**.ij7riivw  «;»^  VUriHf  /T^riwyjrf  and  Otarian  Cfftt 

VTKKINV    niUN>-OTST.    Tlll111>   STAi^E.    ]  OTACUX   CTST,    THIBD   BTAOE. 

O^vurs  «rtor  tliirt*  joArs.  *lrao*t  *i-  Ovvurs  earlier  than  thirtj  jetn, . 

»\s».  wel!  as  later. 

M*»w  i;i\»*!l'  *\  Srsl.    Kxtvs.  Mor^'  rapiJ.  and  more  common. 

K\iM\^«^»  *^sv^  ::tl  **r»  '.AripA,  Kivression  characteristic  (p.  110). 

t)^MMC»'.  ^v»A^ih  f^'c  A  \in^  :;■?■.■>*  ?.x>i.    :I«*  r'ii'^i  Vt  «jd  of  second  stage. 

;^Arf^s>  \s>*!».%v  ».,   f^w. ,  Tf.^«   •v    X.v  ■f..:.^j^i«c.  fxcvpt  in  polrcTstj 
vN<i<  «  ...    ,\  : »  «  >.iv\  ^vf   'iB*.'i-    >-<-»-j.?.  ."ic" 'v^:*r  color.  leas  t 
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^'^ras  moved  with  tumor,  tf  at  all.  Independent  of  tumor. 

ii^rine  oavitv  elongated,  jfeuiTully.  Not  eloufptted. 

aid,  jellow,  cerooii,  with  little  lUbu-  Ufiht     in     loonoeysts     not    before 

xnMt,  or  fibrinona,  like  Ijmph,  and  tapped;  highly  albumiuous;  aoDie* 

0poiitaiieoasly  coAf^Iable,     Rut  it  tiuius  cuUuid. 

sxuy  be  dark  brown,  or  liicinorrliA- 

'<*m. — If  the  fibro-ojst  be  a  snb- 
-peritoneal  oatfrrowth,  the  utema 
xsuy  be  moved  independently  of  it, 
mud  ita  OATitj  ia  not  elongated. 

To  the  preceding  view  of  the  difFerentinl  diagnosis  of  ova- 
rian tumors,  and  uterine  fibroma  and  fibro-cy stoma,  I  add  tlie 
fiAlowing  extract  from  Mr.  T.  S.  Wells's  remarks  appended  to 
tbe  report  of  bis  fourth   series  of  one  hundred  cases  of  ovari- 
olomv,  as  being  of  great  practical  value,  though  they  do  not  dia- 
criminate  between  the  two  forms  of  uterine  timiors  just  mcn- 
tioDed: 

/.  sxjMiXATroy  of  the  abdomen. 

Infection. — l-  Vbihle  enlnrgement  of  the  iibdomen  ia  more  ol^en 
fnvai  In  oisea  of  ovarian  tumor,  and  partial  in  caac*  of  uterine  tumor, 
^f^K  Mnfioed  to  the  lower  part  uf  the  abdomen  until  a  ver;  largo  size  baa 
WcDMtaiDed. 

1  Tike  depre«toD  of  the  nmbiHoua  ia  diminished,  or  the  nmbiltouR  may 
^«B»  promtoeDt,  in  large  ovarian  cysla.  This  is  rarely  seen  in  uterine 
^lUMXiuleai  flnid  is  alM>  preapnt  in  the  perit^meuj  cnvity, 
^  Efttargement  of  the  ftuperflrial  veina  of  the  abdominal  wall,  and 
of  the  abdominal  wall  and  of  the  liuete  ullitctuitett,  art*  more  general 
>i>^'i»  than  In  ovarian  tumont  of  moderate  size,  but  ore  nut  uncomuioa 
vmb  (n-irion  tumors  have  attained  a  very  large  aiKe, 

^  When  the  abdoiiiiuid  wall  ia  tliin,  both  uterine  and  ovarian  tuniora, 
Booirery  doaely  adherent  to  the  abdominal  wall,  nioy  be  seen  to  move 
I'tvard  aa  o  recuiiiheiil  piitient  inspires  and  npwanl  during  expirHtion, 
downward  and  forward  as  ^he  aits  or  standa,  and  more  or  lew  to 
■^  ^0,  according  to  the  inclination  of  her  body.  Itut  nearly  all  nterine 
tann,  tlioogU  viaibly  moving  above,  seem  to  be  lixed  below  in  the  hypo- 
ptnn  region. 

A.  Wlien  a  reonmbect  patient  attempts  to  sit  np  without  aid  fVom  any 
HWtliKn  the  abdomiiiiil  muscles,  the  recti  ore  seen  to  bulgv  forward  Ln 
iVmtof  a  tense,  non-nd)icrcat  ovarian  tumor,  or  with  a  flarrid,  ndheri<nt 
ryit.  TTiis  is  seldom  well  marked  in  utt^rine  tumors,  a  nolid  moAs  fixed 
frfilrrillr  l»ebtw  the  nmbilicus  interfering  with  the  free  oetion  of  the  recti. 
Matfareineilt. — Inercaae  in  the  cireular  mea^arement  of  the  abdomen 
|(  Banallj  greater  on  ooe  ade  than  the  other  In  ovarian  tumors.    In  uter- 
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ino  tumors  llio  tncreiiM  is  often  more  symmetrical.  In  both  clnsses,  verti- 
cul  meuHtirt^iiieut  oliuws  the  distance  between  the  piibee  and  the  sternum 
to  be  increjiBed.  Cut  very  greuL  prujiortionati*  increase  of  the  space  from 
the  puhes  to  the  umbilicu:!  u  more  coiiimou  iii  uterine  than  in  ovarian 
turn  on*. 

Palpation. — l.  Large  mftitfles  of  apparently  soUd  matter,  and  imoller 
moftses  or  nodules  of  very  bard  ur  bone-like  Habstaaoef  are  aometimeB  ob- 
ut>r%-ed  in  ovariiin  luinnni.  But  it  in  excesnvely  rare  to  find  ench  6olid  por- 
tions  prepondtraiing  in  an  ovarian  tumor.  As  a  rule,  tlie  fluid  or  cystic 
portion  is  tlie  lar^vr,  the  hard  or  eolhl  portion  the  eniuller,  in  nvarian 
tnmors.  In  uterine  tumors,  on  the  contrary,  tlio  ftolld  is  the  larger,  the 
tiuiil  ttic  smaller  portion. 

2.  The  mobility  of  ovarian  tnmors  is  generally  greater  froxn  below  op* 
ward  tlmu  that  of  uterine  tniitors^  oiileHs  the  latter  are  dislinrtly  pcdicu- 
lated.  If  one  hand  be  pressed  backward  between  the  tumor  and  the  pubes, 
an  ovarian  tumor  can  generally  be  raised  considerably,  and  the  hand  can 
aomotimos  be  pressed  backward  almost  to  the  brim  of  the  pelvis;  while  a 
tnmor  which  involve.-*  the  body  and  nock  of  the  nterus  cannot  be  rai»ed  al 
all,  or  only  with  difficulty,  and  the  hand  cannot  be  pressed  down  between. 
the  pnbi'S  and  tlic  tumor. 

3.  When  there  is  fluid  free  in  the  peritoneal  cavity,  and  a  liord  tumor 
can  he  felt  on  displacing  this  fluid  by  sudden  pressure,  the  tumor  may  bo 
either  uterine  or  ovarian.  If  the  tumor  be  very  hard,  and  the  quantity 
of  fluid  small,  the  tumor  is  probably  uterine,  and  the  fluid  iiscitio.  An 
ovarion  tumor  which  has  givi-n  way,  and  emptied  one  or  more  of  its  eysta 
into  the  pfritoneol  cavity,  is  seldom  hard  or  wt-ll  defined  in  outline,  and. 
the  quantity  of  fluid  is  often  so  large  that  thu  size  and  sliape  of  the  tamor 
cannot  be  ascertained  until  after  removal  of  tlio  fluid  by  tapjiinK.  The 
oharacterH  of  the  fluid  will  then  complete  the  diiignosis. 

FercuBsioil. — As  percussion  elictta  a  dull  sound  all  over  both  uterine 
and  ovarian  tnmorii,  which  dulness  ceases  abruptly  at  the  border  or  outline 
of  the  tumor  in  all  positions  of  tlie  jiatient— except  in  tlie  rare  coses  where 
a  cyst  contains  gas,  or  where  a  coil  uf  intestine  is  adherent  in  front  of  a 
tumor — percussion  cannot  afford  much  aid  in  distingaishing  ovarian  from 
uterine  tnmors. 

AusonltatiOD. — In  ovarian  tumors  the  impulse  from  the  aorta  is  otlen 
perceptible,  and  a  sound  sometiiiries  occompanies  the  impulse.  The  sounds 
of  the  heart  are  rarely  tranttmitted,  and  any  distinct  vasciilnr  munnur  is 
excessively  rare.  But,  in  about  halt"  the  cases  of  uterine  tumors  winch  I 
have  examineil,  B()me  variety  of  vo-wulnr  murmnr  may  be  heard.  In  some 
eaoea  tlie  murmur  is  tubular,  in  otheri^  vcsirulur,  and  Kumetimes  a  tuhulai 
and  avesiculjir  murmur  maybe  heard  in  difleront  parts  of  a  uterine  tumor 
These  mnnnurs  are  synchronous  with  the  pulse.  They  nmyvary  in  inten 
sity  with  the  amount  of  pros.>tnro  by  the  stothosoope,  and  may  dis»p]iearoi 
very  firtn  presjiure.  Common  in  uterine,  very  rare  in  ovarian  tumora 
vascular  murmurs  are  valuable  aids  in  diagnosis. 
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//.  EJAXaXATION  OF  THE  PELVIS, 

1.  Sx&nuiuktioii  of  the  vag^lna  maj  at  once  removo  all  duubt,  bjr 

^owin^  tbit  tliv  ^M  aud  vurvU  uteri  are  in  a  beoltby  sUtOf  that  tbc  atema 

%  normalljr  mobile,  that  its  cavity  Is  nuither  elouffntcd  nor  Hhortenod,  and 

OuHanv  tmaor  full  through  die  vatdnal  wall  is  imlependuiit  of  the  utcma. 

bk  neb  a  caae  the  tumor  Is  almost  certainly  ovarian.     On  the  coutriiry,  we 

najr  find  tbe  ragina  more  or  leM  com|>letely  obliterated  by  a  solid  ma-sK,  the 

ewvix  at«ri  gunv,  tho  oa  reached  with  diffiuuUy,  tho  cervicul  canal  so 

dsiiior  distorted  that  tbo  sonnd  cannot  be  passed,  or  the  alorino  cavity 

ID  aalirsed  that  the  sound  may  pa>«  many  inehea  beyond  the  normal 

texUi.    Ilere  tho  tumor  is  almost  certainly  iittTine. 

Datit  must  be  rcmemt>ercd  that  considerable  peritoneal  outgrowth,  or 
1m|I  gruirttis  williiu  tho  walls  of  the  fundus  or  hoUy  of  the  uterus,  have 
ItnoUcrvcd,  while  the  uterine  eavity  has  remained  unaltered  in  diuion- 
«^ud  th«  cervijc  in  structure;  and,  on  the  other  band,  the  ecr\ix  may 
^■fatm  ap  oat  of  reach,  or  the  whole  uterus  may  be  elongated,  when  the 
WkMtioa  with  an  ovarian  tumor  is  close;  or  tho  lower  portion  of  an 
awin  tumor  may  be  so  moulded  to  the  true  pelvis  that  the  uterua  ia 
psaad  upward  and  forward,  or  flattened  behinti  the  pubea,  so  that  the 
tIBnrnd  the  uterus  are  cither  really  or  ajiparently  insoparahle  from  one 
*Mlnr>  Abnormal  arterial  impulse  in  the  vafdna  and  cervix  uteri  may 
WUtin  both  rlassos  of  tumors.  Itut  I  have  never  tell  the  vascular  thrill 
l^tbstof  variroae  aneurism,  occasionally  felt  in  the  lower  aegmont  of  a 
Ibniil  ntems,  in  an  ovarian  tumor.' 

Tito  vaginal  walla  may  be  so  depressed,  when  there  Is  mnch  fluid  fre« 
ii  ibg  ttcritooeal  cavity  sorroundiug  either  a  uterine  or  nn  ovarian  tumor* 
M florin  a  vajrinal  rectocele,  and  the  uterus  may  either  remain  above  tho 
'AiOf  the  [wlvii  if  greatly  enlarged,  or  if  fixed  by  adhesion;  or  it  may 
l*tt^M  with  the  ragioo,  the  os  appearing  at  the  mottt  depending  part  of 
w yrotmsi'in.  Uere  the  uterine  sound  will  generally  remove  all  duubt; 
^.  if  Uio  dimensions  of  the  uterine  cavity  are  normal,  and  the  weight  of 
*^  itf nu  la  not  increased,  the  tumof  con  hard  ly  l»e  uterine.  And  a  utems 
"birli  u  not  macb  enlarged  can  generally  be  pushed  up  to  its  normal  situar 

hi  sotDo  cases  where  the  ntems  ia  much  elevated,  it  may  be  felt  through 
tl>*  ibduminal  wall  above  the  pubes,  while  the  os  uteri  cannot  bo  reached 
■^^^Tsfiiia.  The  uretftra  may  be  elongated  or  drawn  to  one  side,  and 
^  bladder  may  also  bo  displaced.  If  the  abdominal  tumor  and  the  pclvio 
P«ti«iof  the  tumor  flactoate,  while  the  uterus  does  not  muoh  exceed  its 
aonul  dimeosiona,  it  ia  almost  certain  that  the  uterus  is  adherent  to, 
liielrratc*!  by,  nii  ovftrtan  tumor, 

^  Isuninatioa  by  the  rectum  may  show  that  the  uterus  preserre* 

taamal  •ixc,  shape,  and   position.     Or  it  may  be  displaced   by  some 

r  above  or  in  front  of  it,  and  one  or  both  ovaries  may  eometimoa  be 

Ml    Ihla,  however,  la  not  Tory  commoOf  if  tbey  are  not  enlarged  nor 
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low«r  in  the  pelvis  than  usual.  Bj  one  finger  in  the  rectuni  an<I  another 
in  the  vagina,  tlie  consistence,  form,  anJ  size  of  any  intervening  8lruotnre 
can  be  ascertained,  aiid  valaable  information  so  obtained  ;  and  if  the  aonnd 
be  passed  into  the  uterine  cavity,  and  examination  then  be  innde  hy  the 
rectnm,  it  is  often  eosj  to  ascertain  whether  any  solid  or  flnid  tumor  ia 
situated  between  a  normal  uterus  and  the  rectum,  or  whether  the  uterua 
ii  fizad  and  its  posterior  part  enlarged. 

When  a  tnmor  can  be  felt  in  'the  pelvis  by  the  va^na  and  reotom,  aa 
veil  as  in  the  abdomen  by  the  abdominal  wall,  simnltaneoua  examinatioa 
will  be  required  to  a-ncertain  if  there  is  more  than  one  tumor,  and  if  the 
nteru»  is  independent  or  not.  Pressing  one  finger  firmly  on  the  cervii 
nterif  and  moving  the  ulniominal  tumor  with  the  other  hand  from  side  to 
aide,  then  upward  and  downward,  the  nterus  may  be  felt  to  remain  almost 
unaffected  by  the  movement  of  the  tumor,  or  only  to  receive  some  trans- 
mitted movement  as  the  petvio  portion  of  the  tumor  movea.  Here  the 
strong  probability  Is  that  the  turaor  is  ovarian.  On  tlie  ottier  hand,  every 
movement  of  tlie  abdominal  tumor  may  bo  communicated  immediately  to 
the  uterua,  wliich  ia  felt  to  movu  in  all  directions  with  tlio  pelvic  ])Ortion 
of  the  ttunor.    If  this  is  solid,  it  is  almost  certain  that  tlie  tumor  is  uterine. 


Question  VJL — Is  not  the  fluctuatwn  due  to  a  distended^ 

hhKlder  f  ■ 

I 

A  case  is  narrated  by  Dr.  Gooeli,  in  whieli  a  distended  blad- 
der in  a  pregnant  woman  was  tnistiikcn  fur  an  ovarian  cyst ; 
and,  in  the  attempt  to  tap  it,  the  trocar  was  thrust  tlirotigh  the 
abdominal  walls  into  the  uterus,  and  into  the  head  of  the  tietua. 

The  history  of  the  c:ise  should  of  course  prevent  such  a  bhm- 
der.   There  is  also  dulness  in  such  a  case,  in  both  flanks,  and  the 
catheter  at  once  clears  up  the  diagnosis.     The  fact,  however, 
that  the  patient  supposes  that  she  has  passed  nrino  freely,  might 
mislead.     In  a  case  reported  by  Dr.  G.  Hewitt,*  the  tumor  had 
existed  three  weeks,  and  was  not  tender  nor  fluctuating,  but 
quite  hiT\\.    The  patient  stated  tliat  she  had  freely  passed  urine 
during  all  this  time.     The  case  had  bcc;i  regarded  as  one  of 
rapidly-dovelopod  ovarian  cyst,  since   Kiwiseh  had  seen  on< 
increase  fi-om  the  size  of  tlie  fist  to  that  of  the  head,  in  two  oi 
three  weeks.     The  catheter,  however,  drew  oft"  six  pints  of 
urine,  and  the  tumor  disappeared.     L  B.  Brown  also  record 
another  case  (p.  (53),  in  which  this  instrument  gave  a  siniila 
solution  of  the  difficulty.      The  force  of  the   axiom,  that  th 

1  "Diseases  of  Women,*'  p.  SiS. 
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diagnostic  examination  of  an  abdominal  tumor  should  com- 
mence with  the  use  of  the  catheter,  is  iUustiated  by  this  class  of 

caaes. 

Finding  that  our  case  is  not  one  of  distended  bladder,  we 

next  inquire : 

QrEsnoN  Vlll. — la  ike  Jluctttation  due  to  any  of  the  fol' 
Imaing  eondUioru  t 


1.  Serous  Cyst  of  Broad  Ligament. 
S.  Encjsted  Dropsy  of  Peritonfeam. 
8.  Dropsy  of  the  Fallopiaa  Tnbe. 
i  Renal  Cyst. 


6.  Ilepatic  Cyst. 

6.  Pelvic  Abscess. 

7.  Splenic  Cyst. 


1.  8eroui  CTit  of  Broad  Ligament — The  serous  cyst  of  the 
broad  ligament  is  rare  compared  with  ovarian  cyst,  is  of  slow 
gnvth,  and  occurs  most  frequently  in  young  persons.  Before 
tipping,  it  is  almost  invariably  taken  for  the  ovarian  cyst.  Un- 
like the  latter,  it  is  generally  cured  by  a  single  tapping,  and 
tlierefore  does  not  demand  extirpation,  though  exceptional 
cues  occasionally  occur. 

This  form  of  cyst  may  continue  a  long  time  without  derange- 
ment of  the  general  health,  and  is  seldom  fatal.  Its  dififercntial 
diigaosis  may  be  stated  as  follows  : 

^traXUU  Diagnont  qf  Cytt  of  the  Broad  Ligament  and  Otarian  CytU 

■mm  OT0T  OF  BBOAD  UOAUKNT. 

*«7  dow    growth;  rare;  always 
■wweystic. 
*o4ly  III  yonng  persons. 
^^^Mrion  natural ;  notmach  ema- 

^'^^^  health  slightly  impaired — 

tl>oagh  Id  third  stage. 
Abdmiiiii^  reins  less  prominent. 
flKtattion  remarkably  distinct. 
Utertii  lies  low,  generally. 

^^eginrnm^  flaotnation  Tery  clear. 
iFlnid  contains  no  albumen,  and  is 
dear  as  spring-water.     (Specific 
parity  lOOS.) 
Scsroely  ever  fills  after  tapping. 
Very  seldom  fatal 


OTABIAX  CYST — THIRD  STAQB. 

Common ;  growth  more  rapid ;  two 

forms  of  cystoma. 
Occurs  at  all  ages. 
Expression  changed ;  emaciation. 

Decidedly  impaired. 

Veins  more  developed. 

Less  distinct. 

Kot  depressed,  but   behind    tnmor 

generally. 
Less  clear. 
Contains  much  nlbnmon,  and  is  not 

perfectly    transpnrent.      (Specific 

gravity  1015  or  mort'.) 
Fills  Of^ain  after  tappin;^. 
Ahnost  alwavs  fatal  at  last. 
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Subperitoneal  and  omenta!  serone  cysts  are  also,  very  rarely, 
met  witli.  T}niir  early  history  alone  can  distinguish  them  from 
the  cyst  just  described.  And  this  and  the  characteristics  of  the 
contained  fluid  should  disthiguieh  them  from  ovarian  cyst*. 
The  foUuwing  case  was,  however,  mistaken  for  an  ovarian  cyst, 
and  ovariotomy  was  conimencod.  It  is  repoited  in  The  Lancet 
lor  1864,  p.  500: 

The  patient  was  pUcod  aodor  tlie  inflacnce  of  chloroform,  ui  incision 
WHS  made  below  the  uuibilictiB,  aad  tlie  sac,  or  wbut  uppoared  to  ho  the 
■ac,  come  duwo  iipoa,  and  was  Beptiratod  bv  the  hacd  for  a  short  distunce 
around.  It  was  nuw  punctarod  with  a  truoar,  and  SL-veral  piuta  of  clear^ 
seroud-looking  Muid  retnuved.  On  opening  up  i\m  sue,  it  wa«  tuund  to  be, 
not  the  wall  of  an  ovarian  cyst,  but  the  parietal  peritoniuum,  in61trattid 
with  Holid  material,  witich  thickened  and  raised  its  inttrnal  Hurlai^u  into 
nodular  elevations.  The  omentum  waa  greatly  L-nlorgcd,  and  studded  with, 
or  rather  made  up  of.  clasters  of  hydatid-looking  growth^  whiuh  varied 
Id  size  from  the  size  of  swan-shot  to  that  of  a  grape.  Some  of  these  wt-re 
cystic,  and  contained  a  clear  ilutd  ;  they  oould  be  most  readily  detached  from 
their  points  of  uttiichniont.  A  mass  of  these  nodules,  connected  with  the 
onieiiturn,  wan  seen  lying  in  the  right  iliao  fuiifla,  and  j)ruducc<]  the  enlarge- 
ment which  hud  been  diagnusticated  as  a  collection  of  cysts  coulained 
in  the  pedicle  of  the  ovarian  cyst.  The  operation  was  now  ijuickly  bruught 
to  a  teniitnntion  by  closing  the  iitHlominnl  ineisioD  by  several  bare-lip  pin* 
and  mctalltc  sutures.  Syncope  and  vomiting  set  in  shortly  after  the  opera- 
tion, and  continaed  until  the  evening,  at  which  time  these  symptoniii  dis- 
appeared, and  abe  was  enabled  to  obtiiin  a  few  huurs^  sleep,  and  at^crword 
take  some  milk  and  nrruw-root.  Slie  never  thoroughly  rallied,  but  gradu- 
ally sank,  and  expired  Hfly  hours  from  the  time  of  operutioD.  Her  relatives 
would  permit  no  examination  of  tlie  body  to  be  made. 

Th('  grape-like  bodies  on  subsetjucut  exannoation  were  found  to  consist 
of  globular  cysts,  of  the  color  of  fat,  and  were  aggregated  in  maases  as  if 
thirty  or  forty  grew  from  a  oommun  point  or  centre.  The  interior  con- 
tained a  clear  watery  fluid,  which  would  not  coagulate  when  heat  was 
applied,  though  the  fluid  from  tlie  abdomen  did  cuagulute  on  the  applica- 
tion uf  thjit  tost.  The  Willis  of  the  cysts  were  tougli,  and  curled  inward. 
On  scraping  Hie  interior,  and  placing  the  dehri*  under  a  microscope,  an 
abundance  of  large,  circoUr,  nucleated  colls  oould  be  seen,  as  well  as 
DUiiierons  spiu  die-shaped  ones. 

For  the  following  case  of  scrons  cyst  of  the  broad  ligament 
I  am  indebted  to  Dr.  J,  C.  Nott,  of  Xow  York : 

Mrs.  D.,  aged  twenty-seven,  lymphatic  temperament,  lived  in  a  mala- 
rial region  in  Alabama,  and  had  snfl>)red  much  from  int^fpfiiittents. 

She  called  on  Dr.  Xott  in  Mobile,  in  18G3,  having  &  tucnor  which  hi 
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£i(ttortieated  as  a  unilocular  orarian  ojat,  arising  from  the  left  sido.  He 
lilijwl  lier  in  November  of  that  year,  drawing  off  about  two  gallons  of 
liiPfiO  titdtl,  not  tcfctod.  In  August,  1865  (about  twenty  montb:)  later),  she 
ipuo  rlsihKl  him,  presenting  much  the  same  appearance ;  was  again  tapped, 
■111  tboQt  tlie  same  quantity  of  limpid  fluid  drawn  oH'.  Two  months  at)er 
tbU  Up|iing,  she  was  married,  and  in  May,  1867,  )iad  a  healthy  iVMiiuJe  child, 
vhifli  W  rtill  litnng.  In  August,  1868,  vhe  had  an  abortion  ut  about  six 
Vfckit  (irsfiously  to  which  she  had  noticed  some  swelling,  but  only  for  a 
•F-uritlrae,  This  awelling  increased,  and  she  came  to  New  York,  where 
I>r.  KuU  suooesflfully  retiiuved  the  cyst  in  October,  1869,  since  which 
tiw  i)i«  Ills  ei^oycd  good  health. 

Tb*  Oft  was  balloon -shaped,  without  adhesions,  perfectly  smooth,  very 
•Gjriillj  raacular,  and  with  a  lung,  nu'inbronons  pedicle.  The  cavity  uf  the 
era  cxUfOik'd  down  with  so  sharp  on  angle  into  the  latter  that  the  liga- 
t""*  Bm  ipplie<l  were  found  to  include  about  one  inch  ot  the  cyal;  and 
(^  others  (silver  wir«)  wer«  then  applied  lower  down,  and  the  port 
•^e  removed. 

S.  Eneyited  Dropsy  of  the  Peritonaiiai. — Tlais  is  an  extremely 
we  patbolngical  condition,  and  occurs  moi*o  seldom  iu  woinea 
*^  m  Mi€D.     I  have  invaelt'  met  with  but  two  instances,  one 
"1  tti'b  sex,    Boiuet  has  seen  two  cases  in  men  and  one  in  a 
»on»»[i  (p.  I09j.     It  is  preceded  and  produced  hy  peritonitis. 
The  fluirl  b'cfl  above  (iu  trout  of)  the  intestines,  the  latter  being 
wmiil  down  by  adhesions ;  and  sometimes  extends  over  the 
whole  anterior  aspei?t  of  the  abdomen,  being  divided  into  sev- 
eral tlivisions,  while  in  other  cases  it  is  bounded  by  narrow 
Imuti.     Depressions  are  sometimes  felt  on  the  sui^ace  corre- 
^)uding  to  the  difn&ejtiments,  if  tlicre  be  any.    The  abdomen  is 
pmtnincnt,  but  tlat.     Fluctuation  ia  weak  and  limited,  and 
Dot  diange  its  relations  on  changing  the  jmsition  of  the 
pftheoi.     It  does  not  interfere  with  respiration  or  digestion, 
iOcftan  ovarian  cyst,  and  is  never  attended  by  cedema  of  the 
hx^tr  extremities,  or  enlargement  of  the  abdominal  veins.' 

t^ftMHtial  Dia^nMit  of  Ertejfttdd  Dropty  and  Ovarian  Cy»U 

OVAJUAN  CTST — THIRD  BTAOI. 

Common,  and  grows  rapidly. 
Proooded  hy  good  healtli. 
Featarea  peoaliar.     Ilcfllth  impaired. 
Uutb  are  decided  symptuiua. 

*  Mir,  T.  S.  Wntbi  mmde  in  oxplorktory  hicidon  fai  ■  caae  of  thiii  kinii,  and  evaca* 
iXm  flai'L     The  patient  rpooTeroi.— **  Hedico-Chinirgioal  TronMcUonn,**  toL 
OMi  ft,  of  ox|doratory  iaclsiou. 


EXOTHTBD  DftOPST. 

rirtmnely  rare.    Slow  increase. 
I  Prteaded  hy  attack  of  peritonitis. 
I JiMCiin*  natural.     Tlt^nlth  not  bnd. 
fo<ty«pna»a.  or  deranged  di(^stion. 
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Abdomen  not  prominent,  at  points 
even  dfpre^sed. 

Yeins  not  enlarged,  nor  lower  ex- 
tremities a-deiDtttous. 

FluctuDtiim  not  strung;  limited  \u 
extent.  Buid  being  in  front  of  in- 
tciitincs. 

per  voffiriam,  no  tumor  felt;  and 
generally  no  flootnation. 

TteruB  in  place;  sometimes  fixed  bjr 
wllietiiutis. 

But  little  finid  obtained  hj  tapping. 


Fluid  baa  characters  of  a^icitic  fluid, 
and  flalces  of  fibrine. 


EveryT*-Lere  prominent. 

Veins    enlarged.      Extremities    not 

Tcrj  suldotn  (edematous. 
Fluctuation  decided.     Intestines  on 

aideb  of  eyst. 


Tnmor  felt,  and  flnctnation. 
Behind  tnmor,  generally. 


I 

very 


Larger  quantity  obtained,  or 
large, 

Has  other  characters ;  no  flukes  un- 
less there  has  been  intfaiumation 
of  the  cyst-wall. 

It  elionld  be  added  that  acute  tiibercnlar  ]>eritoniti8  may 
Bimulate  an  ovarian  or  other  form  of  ahdomiital  tiinior. 

3.  Dropsy  of  the  Fallopian  Tube  {Hydrosalpinx).^ — This  form 
of  dropsy  is  exceedingly  rare,  always  monocyetic,  and  of  slow 
development  to  a  size  requiring  surgical  interference  (p.  102). 
The  tumor,  lying  m  tlie  iliac  rcf^on,  feels  nt  first  lilic  a  convo- 
lution of  intestine  ;  does  not  for  a  long  time  impair  the  general 
health ;  and,  in  some  instances,  the  fluid  escapes  at  intervals 7>ffr 
uiemm  et  va^inam.  Tliis  is,  indeed,  its  most  cliaracteristic 
sign.  We  must  rely  mainly  on  the  liistory  of  the  case  ;  for, 
wlicn  the  cyst  has  attained  to  the  third  stage,  it  may  be  impos- 
Biblc  to  distingtiish  it  from  an  ovarian  monocyst.  It  refills  very 
slowly  after  tapping;  its  fluid  contains  mucus,  and  but  little  al- 
bumen, and  usually  resembles  that  of  tlie  uterine  fibro-cyst 
more  than  that  of  an  ovarian  cyst.  Its  most  striking  }>oiutE 
for  the  ditlerenthl  diagnosis  are  the  following  : 

Differential  Diagnosia  qf  Hydrotalpinx  and    Ovarian  Cytt. 


t>BOreY    OF   FALLOPIAN    TCBB. 

Very  rare;  cunvolntedatHrst;  mono- 
cystic. 

Of  very  slow  (frowth;  probably 
eight  or  ten  years  at  least. 

Health  not  early  impaired. 

Fluid  at  intervrda  disc'liarg;cd  per 
ta^inam.  It  is  generally  clear, 
but  viirii')*;  curitaina  niuctm. 

Befills  slowly  after  tapping. 


OTABlAN    CTBT — TUIBU    BTAOB. 

Not     rare,    nor    convoluted ;    tw* 

forms. 
Rapid  growth. 


Much  sooner  impaired. 
Not  ihnu  disclmrfrod.      It  contaifl 
nlbuuiun,  but  no  niucuu. 

FUls  rapidly. 
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4.  EeiL&l  Cyit. — If  a  correct  hietory  of  a  renal  cyst  can  bo 

oblaiii4!(I,  it  (lUould  exclude  tlie  idea  uf  an  ovarian  cyalf  Bince  it 

irwe*  in  the  lumbar  region  and  extends  (fownwa/t/ toward  the 

pdri«.    Dr.  Bright  aUo  remarks  tliat  it  grows  more  iu  front 

Iban  toward  the  loina.    Moreover,  sonic  syniptoms  pointing  to 

the  kidney,  as  albuminuria,  low   sj>eciiic  gravity  of  tlie  urine, 

ftlkuliuity,  etc.,  have  usually  been   at  ftome  time  diaocnilble. 

Bat  when  tlie  whole  of  one  kidney  has  been  invaded  by  the 

cystic  degeneration,  the  urine,  in  ease  the  remaining  kidney  ia 

itill  healthy,  is  perfectly  normal.     Indeed,  it  has  been   found 

tbflt  even  cancer  of  the  kidney  when  projecting  into  the  ureter 

nu.v  mi  give  otf  cancer-cella  to  be  detected  in  the  urine. 

Mr.  T.  S.  WelU  reports  a  case  of  large  liydronephrosis  which 
^  niiitook  for  an  ovarian  cyat,  and  attempted  to  remove,  but 
(Jw  not  succeed.  There  was  no  albumen,  and  the  urinary  do- 
pwiu  were  simi>ly  urates,  mucus,  and  epithelium.  The  cyst 
^*'  been  tapped,  and  yielded  a  fluid  resembling  pea-soup.  The 
P^tiont  died,  comatose,  thirty  hours  after  the  operation.'  lie 
•^rtfi  two  other  cases  of  renal  cysts  in  which  a  correct  diagno- 
*"  yru  made  by  the  use  of  the  exploring  trocar,  and  a  micro- 
•^pic  examination  of  the  fluids  obtaineil. 

A  «ue  was  presented  to  the  Academy  of  Medicine  (Paris) 

V  il.  B^hier,  of  a  large  renal  cyst  which  waa  mistaken  for  an 

°***rian  cyst,  and  tappc<l  twice.     No  attempt  was  made,  how- 

''■©r  to  remove  it,  and  after  death  both  ovaries  were  found  to 

'*•  healthy.'     Dr.  Schnettelig  also  reports  a  case,'  in  which  a 

"•mUr  mistake  was  made,  and  the  cyst,  a  very  large  one,  re- 

''*'>Ved,  and  the  patient  died  on  the  second  day.     She  was  bom 

'*Ui  a  large  abdomen.     "  Tlio  swelling  increased  until  the  sev- 

^th  year.     At  that  age,  and  three  years  afterward,  she  fell  on 

^ao  ilMiomen,  suffering  eacli  time  from  vomiting,  bloody  urine, 

"*<!  other  inflammatory  s\Tnptora8.     Menstruation  appeared  in 

™  nineteenth  year,  and  was  regular.     The  swelling  had  la- 

crtasc*!  rapitUy  during  the  last  tlu-ce  years.      She  luid  been 

^Ppcd  twice.     From  the  history  of  the  case,  a  timior  of  the 

luflney  was  at  first  diagnosticated,  but  the  swelling  waa  aftei^ 

»  DHbliit  QiKirter/y  Journal^  Febnury,  IMI,  pp.  13»,  HO. 

*  lUnluug's  "  Abitncl,"  Jftnuiiry.  18d7,  p.  U7. 

*  Jirthie.pir  Oynakol.,  1810,  p.  41S. 


JCti 


158 


OVARIAN  TUMORS  AND  OVAKIOTOMY. 


ward  Biippoecd  to  be  an  ovarinn  cyst,  especially  on  accotmt  of 
tlie  chemical  coiistituonta  of  tlie  cyst-fluid  (cliolesteriiie,  a  large 
qoantity  of  paralbumon,  cLlor-alkalieS;,  and  phosphates).  The 
error  was  discoverefl  at  i\\G poat-^mortein  cxainiiintioii/^  Dr.  H. 
C  Rose  report*  a  similar  error  in  diagnosis  in  the  fifty-first 
volume  of  the  *' Medico-Chirargical  TnmsactioDft"  (1868).  I 
also  committed  a  similar  mistake  in  April,  18(53,  except  that  in 
my  case  a  solid  renal  trnnor  was  found.  It  was  removed,  and 
the  patient  died  of  peritonitis  fifty  hours  after  the  operation. 
lu  this  case  the  tumor,  nciirly  as  large  as  the  aihilt  human  head, 
gave  pseudo-fluctuation,  like  that  of  a  uterine  fibroid  (p.  144), 
and  which  had  deceived  several  of  the  most  distinguished  phy- 
sicians and  surgeons  of  this  city,  all  of  whom  concurre^l  in  j>ro- 
nouncing  the  case  one  of  ovarian  cyst.  Even  after  the  masB 
was  exposed  this  idea  was  confirmed.  The  tumor  was  tapped 
with  a  negative  result,  after  which  I  decided  to  remove  it — the 
whole  organ  being  implicated  in  the  disease.  No  coma  super- 
vened, and  the  secretion  of  the  remaining  Uidney  continued  co- 
pious till  death.  Here  was  no  hi.^tory  of  any  antecedent  kid- 
ney-allection,  and  no  abnormal  condition  of  the  urine  could  be 
detected. 

An  hydatid  cyst  of  the  right  kidney  was  mistaken  for  ovarian 
tnmor  by  Spiegelberg,  and  removed,  with  a  fatal  result.'  The 
nee  of  the  exploring  trocar  and  the  microscope,  which  would 
have  dctcnnined  the  real  nature  of  the  ciise,  was  omitted  by  an 
oversight,  since  he  is  an  expert  in  those  methods  of  diagnosis 
in  6uch  cases. 

Prof.  Simon,  of  Ileidelberg,  has  successfully  removed  a 
diseased  kidney  in  two  instances,'  and  recently  this  has  been 
done  successfully  by  Dr.  J.  T.  Gilmorc,'  of  Mobile,  Ala- 
bama. 

It  is  an  interesting  fact  that  the  floating  kidney  Bometimes 
becomes  much  enlarged  by  disease,  cystic  or  otherwise,  thus 
increasing  the  difficulty  of  diagnosis.  Such  a  cTse  was  re- 
ported in  lli-e  Lancet  (Englisli  edition)  for  March  IS,  18fi5. 

I  here  reproduce  the  points  of  the  diagnosis  of  renal  cysU 

>  Arthiv.fiir  Oifnaiof.,  18^0,  p.  M«. 

■  RrHt  ctse.  nee  JoHmal  of  Gynateofoffiml  Si*etfty  of  Sotton,  July,  1870,  p.  22. 

*  Aourican  Journal  of  O&tMric*,  lUf ,  1871,  p.  75. 
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wbioli  may  ^ide  ns  in  ilistinguisliing  tliem  from  ovarian  cysts, 
u  »tj»ti-d  by  Mr.  Wells : ' 

1-  Althon^b  fntostine  is  soniotiroes  foand  in  front  of  orarinn  turoorSf 
Bid  •omctimcf!  behiuil  movable  runol  tumora,  those  Are  very' rtiru  cxcep* 
igoftS  to  lilt)  fc^oeritl  ralo  Umt  rena]  tumorft  press  the  intesUnea  forward,  and 
onrtan  turnoni  press  tliom  bockwArd,  In  other  words,  ovtiHiin  tuinon 
ire  in  front  of  the  intc^tiaes,  renal  tumors  are  behind  ibu  intestine-. 

2.  Lorpe  tamors  of  the  ri^ht  kidne/  usnallj  hare  the  Amending  coloa 
oath*  inner  border  of  the  tumor.  Tumors  of  the  left  kidney  are  ntuoUj 
cTMsed  from  abore  downward  by  the  desceiidiiif^  colon. 

S.  TliD  discovery  of  intestine  in  front  of  a  duuhiful  alfdominul  tumor 
AmiU  l«ad  to  a  careful  examination  of  the  urine.  It  is  possible  thnt  one 
\)Antf  nmr  be  diae«se4l  and  tlie  urino  qoite  nornml,  bt*cntiHe  (.he  heultby 
Udacy  alone  foeretes  nrlne.  Kut  the  rnlu  is,  ttiut  either  pus,  blood,  or 
iHnnifa,  or  charactcristio  epitholiura,  is  detected — or  some  history  may 
Welifited  of  its  beine  deteoted  at  some  former  period. 

i  If  any  doubt  be  entertained  whether  a  Bubotonoe  felt  between  on 
tbdomioii]  tumor  and  the  inteii^ument  be  or  be  not  intestine,  percusaiun 
■uTnui  solve  the  donbt,  because  the  intestine  may  be  empty  and  com- 
?r«wl  Bot  (a),  an  intestine  when  rolled  nnder  the  lingers  contracts  into 
« finn,  cord-Iiko^  movable  roU ;  (&),  the  patient  may  be  conscious  of  the 
fpi'siiBgof  flatus  alonfc  it,  or  the  gurj^'ling  may  be  heard  on  auscultation; 
("■  tha  int^'stinc  maybe  distended  by  InsufflutioD  nfYer  passing  a  long 
fii'dotiiW  ihrontrh  the  rectum. 

'V  iKurian  and  ronnl  crsti  may  both  be  subject  to  great  alterations  in 

*itt.    Whc-n  the  kidney  is  the  seat  of  disease,  the  fluid  usually  escapes  by 

tile  ureter  and  bladder.     An  ovonau   cyst  can  only  empty  itself  tlirougfa 

iht  blaililer  after  adhesion  and  a  fistulous  openinir.      It  may  discharge 

iliriiurhthe  Fallopian  tube  and  nterns,  or  into  an  intestine,  or  throngh  the 

4  of  ihe  vagina.     In  either  case  the  physical  and  chemical  character* 

itic  fluid  diooharged  will  be  the  chief  guide  in  diagnosis. 

S.  If  A  correct  hixtory  can  bo  obtained,  it  may  be  expected  that  a  renal 

tmnar  ha«  first  been  deterte<l  between  the  false  ribs  and  ilium,  and  that  it 

biS«n«Dded  first  toward  the  nmbilicns,  next  into  the  hypochondrium,  and 

ludj,  downward  toward  the  groin.     An  ovarian  tumor  has,  in  all  proha- 

bnitj,  been  6n!t  noticed  in  one  inguinal  or  ilioo  region,  and  has  extended 

ttpWMiA  and  inward. 

7-  It  is  only  a  rery  small  ovarian  tnraor,  with  a  long  pedicle,  which 
Id  Imj  mbtaken  for  a  floating  or  movable  kidney.     The  latter  may  be 
lUed  by  Its  ohoracteri^tio  shape,  though  it  19  often  so  iiiiuplaeed  that 
iHom  is  turned  upward.     The  kidney  Is  usuully  felt  between  the  um- 
anil  the  false  rit>ft,  and  may  be  pushed  npnard  and  downward,  or 
blCffmUy  lo  a  varring  extent,  or  into  the  lumbar  region  to  the  normal 
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position  of  the  kidncj.    When  the  ki<]Dej  is  poshed  away  from  this  po^^ 
tion,  the  souinl  on  porcnasion  Wooines  tympiinitic. 

8.  JuMt  tid  rvtxaX  lumorK  aro  noiinlly  oAAOcintorl  wi(b  »ome  evidence  or 
history  of  hiL'Uiiituria,  calcalu»,  albnininuria,  nephritic  colic,  or  aome  no- 
ticeable change  in  the  quantity  or  state  of  the  urine,  so  ovarian  tamors  are 
nanally  associated  with  some  olmn^e  in  the  quantity  and  regularity  of  the 
dboharge,  or  with  the  snfiering  at  tlie  c-atniiienial  pcriudn,  and  with  some 
fliteratiun  in  tlie  mobility  or  situation  of  the  uterus.  Hut,  as,  in  sonic  cases 
of  renal  dlsuttse,  the  urine  may  ho  normal,  so  in  some  cases  of  ovarian  dis- 
ease there  may  be  nothing  abnormal  to  be  discovered  in  any  of  the  pelvio 
viscera,  or  in  tlieir  functions. 

By  bearing  these  facts  in  mind,  an  accurate  diagnosis  may  be  made  In 
a  very  large  proportion  of  cases.  Some  rare  cases  of  exceptional  difficulty 
may,  however,  be  occasionally  expected.  Not  as  an  excuse  to  the  careless 
and  ignorant,  but  as  some  solaco  to  others  who  hare  erred  unwittingly, 
and  as  an  answer  to  some  who,  having  little  experience  of  the  dilHculties 
of  actual  practice,  are  apt  to  speak  of  all  mistakes  as  inexcusable,  I  quot€ 
the  following  remark  of  one  uf  the  grcatfist  clinical  teachers  of  any  age  01 
country — tiright:  "I  have  known  the  enlarged  kidney  to  be  mistaken  fot 
disease  of  the  spleen— of  the  ovary— of  the  uterus — and  for  a  tumor  dfr 
Teloped  in  the  concave  part  of  the  liver;  nor  u  it  prrhaps  powible^  bff  th 
greatttt  eare  and  tha  mo*t  pnetM  inowUdge^  altogether  to  avoid  suol 
errors.' 


Differential  Diagnofi*  of  Serial  Cytt  and  Oparian  Monocytt. 

nEN'jLL   CYST — TIIIBD   STAOB. 

Commences  above,  and  extends 
down  toward  pelvis. 

Very  rare,  and  very  slow  growth. 

History  shows  previous  renal  affec- 
tion. 

No  characteristic  exprcs^on  of  feat- 
ures, 

TlDilateral  and  fixed  from  the  firet 

No  early  emaciation ;  early  tudoms 
of  lower  extremities. 

Not  exactly  symmetrical  at  any  time. 

Inte^ttine  lies  in  fVnnt  of  tumor ;  gas 
heard  or  felt  passing  through  It. 

No  catamcnial  derangement. 


I 


0VABll.ir    CT9T — TIIIBD  BTAOB. 

Commences  in  pelvis. 

Common,  and  rajiid  growth.  , 

No  such  history.  I 

Characteristic  expression. 

nnilatoral  and  movable  at  first. 
Early  emaciation ;  adema  late,  if . 

all 
Symmetrical  in  advanced  stages. 
Intestine  behind  the  tumor. 

Amenorrhoea. 


*  A  diwnsed  left  floating  kidncv  was  mistaken  by  Dr.  Hall  Davis  and  Mr.  Li 
son  for  an  ovarian  tumor.  The  latter  ascertained  Ihe  real  nature  of  the  case 
an  exploratory  hiciMoo ;  death  on  third  day.  Tumor  fimr  and  a  half  by  th 
attd  a  hair  iiicbi-*  \n  ttlumcter,  ami  twelve  jncbex  long.  Descending  colon  and  \ 
moid  Qvxurc,  behind  the  tumor. — {SJinburffh  Jftdieal  Journal,  April,  1806,  & 
Th4  Lanctt.) 
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Tumor  is  almost  always  reached. 
Flaiil  higlilj  Albuminous;  no  coloali. 


Ap  9t^mm'-~  tomor  maj  not  be 

nMh«d. 
Hold  ofcTRt  not  nlbamtnoaa;  tome* 

times  containing  calruli. 
Urioo  iMntllj  conuins  pas,  blood,  or 

llblUBUl. 


Urine    normal,   but    in    dimiuisbed 
quantity. 


1^ 


fi'  Hepttlo  Cyit — Since  an  hepatic  cyst  rises  in  the  hypo- 
cKondriuni  and  extends  downward,  its  history,  if  dated  from 
theTOminoncemeut,  will  at  once  ehow  that  the  tuiaor  in  <}ucstiou 
ctunot  be  ovarian.  Felir  remarks  tliat  tlie  hepatic  tumor  may 
|>9tiioed  opwiird  to  the  liver,  tlic  patient  lying  on  the  back. 
luBtory  failing,  we  may  etill  remember  that  hepatic  develop 
more  slowly  tlrnn  ovarian  cyBts;  and  are  preceded  and  at- 
tended by  fiigna  of  organic  disease.  Large  hepatic  cysts  are 
1^7  frttpiently  hydatid  cyets;  and  a  microscopic  examination 
«f  Uie  fluid,  obtained  by  the  exploring  syringe  I  have  recom- 
menjfd  (p.  116),  will  nsunlly  detect  the  proofs  of  the  parasite. 
Pa>C  J.  P.  AVhite,  of  Buffalo,  informs  me  that  he  removed  such 
'CTrt,  weighing  forty-three  pounda,  supposing  it,  at  first,  to  bo 
o^wian.    Tlie  patient  survived  the  operation  hut  a  few  hours. 

8.  Felvio  AbBcess. — Pelvic  abscess,  during  its  first  stage, 
i-e^  before  suppuration  has  occurred,  has  been  mistaken  for  a 
wild  ovarian  tumor,  as  it  liaa  afterward  for  an  ovarian  cystoma, 
"it  it  is  ufilicred  in  by  swelling,  hardness,  tenderness  on  presa- 
■Ofr— in  a  word,  by  a  local  inflammation,  and  by  chilliness  in 
wnnertion  with  the  suppuration.  The  enlargeuieut  is  rapidly 
tlL'Telopeil. 

ta  ordinary  circumstances,  the  distinction  is  therefore  siif- 

fiaently  clear  between  a  pelvic  abscess  and  an  ovarian  solid 

loaor,  or  cyst.     D',  however,  there  be  inflammation  and  snppu- 

ntion  of  the  cyst-wall,  more  discrimination  will  be  required — it 

l^Wp  understood  that  the  existence  of  the  cyst  had  not  been 

prerioualy  asccrtiined.     A  suppurating  ovarian  cyst  or  Fallo- 

ptw  tube  is,  however,  more  liable  to  be  taken  for  a  pelvic 

ilaeocs  than  the  latter  for  the  former.     Laumonicr,  indeed,  in 

1776,  mistook  for  a  pelvic  abscess  an  inflammation  and  suppn- 

iD  of  the  yallopian  tube,  upon  whit-h  the  ovary,  as  lar^ 

«^,  rested,  and  incised  the  tube  accorJingly.     Ho  then, 

wiiliout  any  necessity,  removed  the  ovary;  and  this  has,  by 

11 
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some  writers,  as  will  be  seen  farther  on,  been  recognized  as  thi 
lir&t  operation  of  ovariotomy  ever  performed. 

Suppuration  in  an  ovarian  cyst  is  most  frequent  in  young 
persons ;  and  is  indicated  by  a  low,  continued  fever,  by  chills, 
a  feeling  of  lassitude  and  of  general  debility,  loss  of  appetite, 
and  sometimes  by  vomiting  and  diarrhrea.  These  last  two 
symptoms,  however,  do  not  generally  occur  unless  septicwraia 
set*  in.  There  is,  indeed,  hectic  fever,  with  pain  and  tender- 
ness on  pressure  iu  the  cyst,  and  gradual  loss  of  flesh.  But,  in 
this  case,  the  patient  has  noticed  the  enlargement  before  the 
tenderness  and  psiu  occurred;  while  in  the  case  of  pelvic  ab- 
scess they  have  no  such  precursor. 

7.  Splenic  Cyst*. — These  are  also  preceded  by  impaired  gen- 
eral health,  and  are  very  rare  and  of  slow  development.  They, 
of  course,  commence  iu  the  left  hypochoiidriinn,  and  extent 
down  toward  the  peUns,  and  the  history  precludes  the  idea  oi 
ovarian  tumor.  The  latter  is,  however,  sometimes  niistakei 
for  a  tumor  of  the  spleen.  J 

A  young  Indy,  aged  twenty  years,  called  on  mo  a  few  ycai 
since,  with  an   abdominal  tumor,  which,  after  examination, 
unhesitatingly  pronounced  an  ovarian  cyst  in  the  middle  of  th 
third  stagt%  and  advised  ovariotomy  at  the  most  eouveniei 
time  within  one  or  two  months.     I  was  then  told  that  a  distil 
guialied  physician  in  an  Eastern  city  had  pronounced  thetura( 
ft  cyst  of  the  spleen,  and  had  told  the  mother  of  the  young  la< 
not  to  allow  anybody  to  talk  to  her  al>o\it  removing  tlic  tumc 
as  such  an  attempt  would,  of  course,  kill  her  daughter.     I 
based  his  diagnosis  mainly,  I  was  assured,  on  the  tact  that  t' 
patient  had  an  attack  of  intennittent  fever  when  nine  or  t 
years  old.     I  then  referred  the  mother  to  Dr.  "W.  L.  Atlee,  w 
confirmed  my  opinion  and  advice,  and  tlius,  like  myself,  : 
curred  the  derision  of  the  first-mentioned  physician.     A  del 
now  ensued    of   some    months,  during    which   time  seve 
other  i^hysibians,  who  gave  various  opinions,  were  consult 
At  length,  after  an  examinatiim  by  a  surgeon,  a  poriton 
Bupen'cned,  which  for  several  weeks  so  jeopardized  the  pfttiei 
life  that  no  operation  was  thought  of;  till  at  last,  as  a  fori 
hope,  Dr.  Atlee  was  induced  to  remove  the  cyst.    This  was  d 
^ith  his  usual  dexterity  i  it  being  a  ease  uncomplicated,  exc 
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br  (lie  peritonitis  and  its  remiU«.  But  too  much  time  had  been 
List,  and  the  patient  did  not  rally  from  the  operation.  Had  the 
phrsician  who  made  the  original  blunder  been  less  obstinate  in 
Im  own  ignorance,  and  not  t'elt  it  hia  duty  aleo  to  prejudice  the 
■other  against  any  opinion  which  might  differ  from  his  own, 
the  resnlt  might  have  been  different.  I  do  not  think  I  have 
neo  ft  more  promising  case  than  this  was  at  the  time  of  Dr. 
Atlee''ft  and  my  own  first  examination. 

I  have  received  from  Dr.  E.  P.  Bennett,  of  Danbnry,  Con* 
MCtMrai,  tlie  report  of  a  case  in  which  a  "  floating  spleen  "  was 
icen  for  an  ovarian  fibroma.  The  tumor  had  existed  seven 
^etgiht  years  subsequently  to  a  fall  on  the  edge  of  a  stair;  did 
Bot  »ffeet  the  general  health,  but  was  the  seat  of  a  dull,  painful 
Moaition. 

On  opening  the  abdominal  cavity  Dr.  Bennett  found  "  the 
■pleaa,  about  twice  the  natural  size,  lying  in  the  left  iliac  re- 
pOD,  and  attached  to  the  stomach  and  intestines  by  long  bands 
rf  ar«oLir  tissue."  It  was  turned  out  of  the  abdominal  cavity, 
■ad  laid  upon  the  surface  of  the  abdomen  for  two  or  three 
Mimtcs,  was  then  returned,  and  the  incision  closed.  Slight 
lymptoma  of  inflammation  ensued,  but  soon  subsided.  But 
the  tnmor  gradually  diminished,  and  finally  ceased  to  give  the 
|tt9eot  any  trouble.     She  was  about  thirty  years  old. 

Cysts  of  the  mesentery  and  the  omentum  (nut  the  serons 
crtu  before  mentioned,  p.  154)  are  also  very  rarely  met  with ; 
bsi  those  commence  at  ]>oints  too  high  for  an  ovni-ian  cyst,  and 
an  aD  preceded  by  ill  health.  Thus  they  are  far  more  liable 
to  bo  mistaken  for  an  hepatic,  than  for  an  ovarian  cyst. 

Mr.  T.  Bryant  reports  a  case  of  tumor  of  the  abdomen,  at 
ftnt  thought  to  be  ovarian,  but  afterward  suspected  of  bcmg 
lyvbcid.  An  incision  two  imlics  long  was  made  into  the  cyst, 
■id  fita  hydatid  contents  dischnrged.     The  patient  n^covered.' 

Haring  decided,  from  our  investigation  thus  far,  that  neither 
of  the  preceding  pathological  conditions  exists  in  the  case  under 
cnSMderationf  we  may  rationally  conclude  that  we  actually  have 
■  caMof  ovanan  cyst;  and,  if  the  diagnosis  of  the  three  stages 
•f  «c)i  cyata,  as  given  on  page  120,  be  found  also  to  apply  to  the 
CM«|  we  have  attained  to  as  high  a  degree  of  certainty,  perhaps, 

'  Qaf'i  Hospital  ReporU,  rol.  zIt, 
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BB  the  present  state  of  science  admits, 
sarj  to  decide,  so  far  as  may  be : 


And,  lastly,  it  is  nc 


^*anafl] 


QiTKffnoN  IX. —  Which  of  the  ihree  kinds  qf  ovc 
M  M*  one  under  inve^iyation  t 

•  I  here  also  omit  the  solid  tumor  of  the  ovaiy,  and  refe 
page  127  for  its  dia^osie. 

The  fharat'teristicB  of  the  oligooyst  (and  monocyst),  the  p 
CTst,  and  the  dermoid  cyst,  have  been  specitied  in  Chap. 
Sec.  II.,  and  I  have  only  to  reproduce  them  here  in  a  more  ( 
ciae  form.  I  shall  confine  my  observation  also  to  the  third  sti 
eince  it  is  not  of  such  practical  importance  to  make  tliese 
tinetions  with  the  greatest  possible  accnracy  in  the  second  sti 
For  a  surgical  operation  is  seldom  to  be  thought  of  during 
second  stage,  as  has  before  been  stated.  The  following  syi 
sis  must  therefore  answer  our  present  purpose ;  and  it  will 
be  found  to  hold  good  for  the  second  stage,  except  in  a 
points  easily  modified  by  the  reader  :  | 

I>^«rential  Dioffnoiito/tho  TTiree  Varieties  of  Ovarian  Cyst — Third  S 


UOtsrOCTST     AND     OUGO> 
OT8T. 

Blower    growth.     Not 

UDCOmillOD. 

P  e  c  u  Li  A  r    expression 

oomes  Inter. 
General    health    foilfi 

much  later. 
Abduinon  Bfrnmotrical ; 

if   monocyat    auUeat, 

pointed. 
EnlarffemoDt  from  35  to 

45  inclies. 
Surface  smooth  if  mono- 

CJfSt. 

-Tumor  diaappeara  after 
tupping. 

CEdoma  of  lower  ex- 
tremities Tery  rare; 
abdoiiiioal  Teina  lesa 
enliirged  and  later. 

AdheMioDs  less  coiuiuon 
u<}  lesa  firm. 


poLTorar. 

Rapid    growth.      Uore 

commou. 
Cornea  much  earlier. 

Fails  early ;  by  end  of 

second  stage. 
Not    symmetrical ;  not 

pointed. 

Sometimee  to  66  or  eren 

78  inches. 
Lobulatod ;  irregular. 

Does  not  diaappeox. 

Very  common.      Veins 
enlarged  early. 


Adhesiona  the  rule,  and 
Taaeular. 


DERUOID    CT0T. 

CoDgenttal.   Very  a 

Very  rare. 
Latest  of  all. 

Very  late. 

Not  symraetrioaL 


Smallest;   goncrallj 

to  40  inches, 
A  monocyst,  as  a  n 

Does  not  c<»nplete]y 

lapse. 
Very  uncommon. 


Adhesions  not  very 
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luflunmation    of    cystr- 

Kot  so  common. 

Host  common,  propor- 

waU DOl  common. 

tionally. 

rioentioo  of  cjit*waU 

Uore  common, 

Must  common  of  all. 

not  conimon. 

Spootuwoos  rapture  aot 

For  more  common. 

Very  uncommon. 

Amenorrhcoa  come* 

Comee  much  earlier. 

Very  late. 

Ut«r. 

DMlBstioB  distinct,  and 

Leas  distinct,  nnd    oir- 

Fluctufttioa   more    ob- 

tkroogboDt if  «  mono- 

oamscrib«d. 

scure. 

CTft ;   ood    from  any 

point  to  ail  oth«rs. 

JW  flu^'ndm,  uterus  is 

Uterus  lower,  and  the 

Ctems  lover  ;   flaotoa- 

ftjlgfccr,  and  the  fluctn- 

fluctuation     alao,    or 

tion  dull. 

•tioaalso. 

nouti  at  ull. 

P«^icle  lontrer,  as  a  rale. 

Shorter  as  a  rule. 

Ko  mlc. 

Fl  0  i  d    limpid,    ambur. 

Kot  clear,  brownish, 

light  eolor,  curdy,  no 

UoMh,    or    greenish, 

dense,  gelatinous,  or 

albumen,  partly  sulu- 

Tiaeld,  vith  moob 

albamiuons. 

bte  in  ether. 

■ItellMIL 

CtetalBB  apitheliBl 

Contains  alao  blood-pig- 

Contains  epithelial 

scales,  eholesterine, 

ment  and   blood-uor- 

scales,    eebaoeoaa 

Sftd    faltj  grunlas, 

pusoles. 

matter.     crvHtula    of 

and  tb«  ovarian 

eholesterine,  hairs. 

^onernfi. 

etc,  etc ;  a  single  hair            ^H 
is  ptthognomomo.             ^^^| 

flaijUw.  —  An   oligo- 

^^^H 

cfid  of  but    two  or 

^^^^1 

Ikrso  conatHaent 

^^^H 

C71U,  witli  thin  parti- 
'           tions.  nksj  giv«  oU  the 

^H 

■gDa  id  a  moDocvst. 

i^j^^^^^^^^^^H 

CHAPTER  VH 


DIAOXOSI8      OF      ADHESIONd,    LENGTH      OF     PEDICLE,     ETC.  ;    OABCI- 

xouA.  ovAnn;  a^w  tapping  ab  an  aid  ix  DiAaxosis. 

Having  decided  as  accurately  as  possible  which  of  the  three 
fonns  of  ovarian  cyst  we  have  to  deal  with,  we  have  next  tc 
inquire  whether  there  be  adhesions;  wliether  tlie  pedicle  if 
favorable  for  the  operation  of  extiq>ation,  if  deemed  advisable 
whii^h  one  of  the  ovaries  is  affected ;  and  as  to  the  (quality  of  th^ 
fluid  which  the  cyst  contains. 


SEOXrON'  L 


oiAoxoeis  or  ADoxeioirs. 


Adhesions  are  mainly  due  to  inflauimation  of  the  cyst-wal' 
Hence  any  preexisting  signs  of  such  inilammation  aftbrd 
presumption  of  their  existence.  But  they  may  occur  indeper 
dently  of  this  process,  and  generally  exist  to  aoine  extent  i 
every  case  of  large  ovarian  cystoma.  Dr.  Keith  found  that  tl 
worst  adhesions  he  encountered,  occurred  in  connection  wit 
pregnancy.    1  here  also  speak  of  tumors  in  the  third  stage. 

It  is  always  impossible  to  detect,  without  hiying  open  tl 
abdominal  cavity,  any  adhesion  not  upon  the  anterior  and  la 
eral  surface  of  the  tumor,  except,  perhaps,  in  a  few  cases  in  tl 
first  and  second  stage.  "W^o  can,  therefore,  never  be  certa 
of  the  non-existence  of  adhesions  in  any  case.  But  adhesio 
probably  do  nut  exist,  at  least,  none  of  any  importance,  on  the  a 
terior  and  lateral  aspect  of  the  cyst,  in  the  following  condition 

1.  If  the  tumor  bulges  between  the  recti  muscles  when  t 
patient  risea  suddenly  from  the  dorsal  decubitus,  wi 
out  using  the  hands.  Dr.  F.  Bird  attached  much  i 
portance  to  this  sign. 
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2.  If  the  tumor  faUs  an  inch  or  more  during  a  tiiU  inspira- 

tion ;  or  if  the  muscles  are  seen  gliding  over  it. 

3.  If  it  can  be  moved  freely  up  and  down. 

4.  11"  the  abdominal  wall  can  be  gathered  up  over  the  tu- 

mor, and  made  to  glide  from  bide  to  side ;  or  the  tu- 
mor be  moved  freely  from  side  to  side. 

5.  If  the  cyst  falls  down  in  a  mass  toward  the  pelvis  after 

tapping,  or  forms  evident  folds. 
C.  If  ascites  coexists  with  the  tumor. 
7.  Oligocysts  and  monocysts  are  loss  liable  to  adhesions. 

Cut  a  large  mouocyst  is  probably  adherent  to  the 

omentum  at  least. 
8-  If  the  growth  is  very  rapid,  and   the  tumor  is  not  a 

polycyst. 
9.  If  die  tnmor  is  a  dermoid  cyst. 

10.  If  no  signs  of  inflammation  have  been  obscn-ed. 

11.  Adhesions  are  rare  in  patients  with  thick  abdominal 

walls  (Boinet,  p.  367). 

12.  If,  on  making  a  small  exploratory  incision,  the  tumor  is 

seen  to  move  up  and  down  with  the  diaphragm,  tliere 
are  no  adhesions  (Dr.  F.  Bird). 

EscxraoSB. — There  maj  be  pelvio  aillie«(ionfl,  though  the  tumor  be 
■•t&Uc  to  and  fro  abore,  n*  io  I^reflenbsch'a  ooso,  to  he  Again  alliideU  to. 
iad  attbenoiumay  coexist  with  osoitea,  as  in  Br.  AUeo*8  2ntb  case.' 

Tlie  existence  of  adhesions  is  inferred  from  the  following 
ODoditions: 

1.  If  the  tumor  does  not  bulge  between  the  recti  muscles, 

when  the  patient  rises  quickly,  as  spccificcl  under  the 
first  condition  on  the  preceding  page.  AVith  Boinet, 
I  do  not  attach  any  importance  to  this  negative  sign, 

2.  If  the  relations  of  the  upper  extremity  of  the  tumor  are 

not  changed  by  a  deep  inspiration, 

3.  If  it  be  absolutely  immovable. 

4.  If  tlie  abdominal  walls  cannot  be  moved  independently 

of  it, 

5.  If  \ti  position  be  not  changed  by  tapping.    Sometimes, 

aAer  tapping,  the  adhesions  may  be  felt. 

■  AjKtrtata  Juunuil  of  Medical  Scimpttt  October,  1870,  p.  481. 
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6.  If  the  tumor  be  a  poljeyst,  and  ascites  do  not  coexist* 
T.  li  signs  of  inrtammation  liavo  existed. 

8.  K  the  fluid  obtained  by  the  first  tapping  is  brownish,  or 

of  a  darker  color. 

9,  If  the  lower  extremity  of  the  taraor  remains  low  in  the 

pelvis ;  and  especially  if  the  nterus  ia  at  the  same  time 
elevated. 

10.  If  pregnancy  has  occnrred  since  the  commencement  of 

the  cyst,  or  now  exists  (Dr.  Keith), 

11.  If  the  uterus  is  in  front  of  the  cyst,  and  the  latter  has 

attained  to  the  third  stage.  Even  if  the  cyst  is  not 
felt,  per  va^inamy  in  the  pelvis,  pelvic  adhesions 
probably  exist  of  unusual  length.  ^ 

A  feeling  (first  noted  by  Dr.  Bright)  of  crepitation,  or  fno^ 
lion,  while  one  attempts  to  slide  the  abdominal  parietes  over  an 
ovarian  tumor,  has  been  held  to  indicate  adhesion  in  the  form 
of  short  and  slender  bands  at  that  point.  It  is,  however,  a  sign 
to  be  very  cautiously  iiitei'preted.  I  have  seen  siieh  adhesions 
in  connection  with  it ;  but  sometimes,  as  in  a  case  recently  seen 
by  rae  in  consultation  with  Dr.  Eramet  at  the  "Woman's  Hospi- 
tal, it  was  due  simply  to  a  roughness  of  the  external  surface  of 
the  tumor.  Generally  it  shows  that  the  walls  of  the  abdomen 
may  move  upon  the  tumor  at  that  point,  and  therefore  indicates 
that  there  arc  w9  adhesions.  The  roughness  suggests  a  previ- 
ous peritonitis. 

It  is  also  very  generally  assiimedj  as  an  objection  to  para- 
centesis, that  we  are  to  exi)ect  adhesions  at  the  site  of  a  pre^'i- 
0U8  tapping.     This  assumption  will  not,  however,  in  the  case  of 
monocysts,  bear  examination.     If  we  were  to  imagine  the  most 
unfavorable  condition  of  all  for  adiiesion  to  occur  between  such 
a  tumor  and  the  abdominal  wall,  or,  rather,  that  in  which  adhe- 
sion would  be  impossible,  it  would  be  prccisoly  that  which  is 
produced  at  once  by  tapping.     If  the  two  surfaces  interested 
were  not  previously  adherent,  but  only  in  contact,  they  are  at 
once  entirely  separated,  and  are  not  again  brouglit  into  con- 
tact for  weeks  or  months,  till  the  cyst  retills,  and  the  in£aui 
mation,  if  any  has  occurred  at  the  site  of  the  puncture,  haj 
entirely  subsided.    Besides,  all  ovariotomiets  of  much  cxperionc* 
have  removed  ovarian  cysts  which  had  been  repeatedly  tapped 
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tnd  foimd  tliat  no  adhesioiifl  existed.  This  was  the  fact  with 
one  of  Dr. -F.  Bird's  cases,  the  patient  having  been  ten  times 
Uppod.'  11^  thcrelbro,  we  find  adheeions  ftt  the  site  of  b  previous 
tipliing,  we  are  to  infer  that  they  existed  before  the  tapping,  or 
wcttrretl  subsefiuently,  but  indepeudently  of  it.  They  also  oo- 
corit  the  samo  point  in  cases  not  tapped. 

If  it  be  objected  that,  in  case  of  polycysts,  no  such  ecpara- 
tkra  of  the  surfaces  interested,  as  I  have  8U]>posed,  may  occur 
iftcr  tapping,  I  remark  tliut,  if  it  be  so,  the  caiise  must  be  either 
tbt  the  Burfnccs  are  already  adherent-,  or  that  the  cyst  is  not 
niiterially  dimiuished  by  the  tapping.  The  first  of  these  con- 
fiitions  certainly  does  not  tell  against  my  position ;  while,  on 
tiwoUier  hand,  a  polycyst  should  never  be  tapj>cd,  as  a  pallia- 
tive meafiore,  unless  wc  feel  assured  that  its  size  may  thus  bo 
totfiblv  reduced.  It  will  be  seen  that  inflammation  of  a  dan- 
mj  fonn  is  very  oflen  produced  by  tapping  in  case  of  a 

vc^8t ;  and  this  is  the  reason  why  it  should  not  be  pnictisod, 
because  adhesions  may  ultimately  result.' 
DO  adhesions  are  to  be  reganled  jis  a  bar  to  ovariotomy, 
proTided  tlicy  can  be  overcome  and  detached  without  injury  to 
*ie  inhering  organ. 

It  may  be  added  that  serous  cysts  of  the  broad  ligament  are 
Dot  adherent,  while  uterine  fibro-cysts  frequently  are  ;  and  some- 
^cs  by  flnC}  columnar  bauds,  resembling  the  chordiB  tendi- 
twapof  the  ventricles  of  the  heart.  A  serous  cyst  was  treated 
bj  L  B,  Brown  by  tappiug  and  subsequent  pressure,  with  an 
*PI4ront  recovery  for  three  and  a  half  years.  It  then  began 
t«  enlarge  again,  and  was  removed  by  gastrotomy.  But  no  ad- 
mmt  had  been  producc^d  by  tlie  tapping  and  the  preesore 
couiblucd.'    It  had  a  broad  pedicle. 

SECTION"  n. 
DUoaroBis  or  tob  length  of  rnx  pxdiclb. 

R  has  been  shown  that  no  ovarian  tumor  has  a  pedicle  at 
int,  hot  that  it  is  ac-quired  as  the  tumor  grows  larger.     The 
U  also  true  of  serous  cysts  of  the  broad  ligament,  and 

I  XfflinJ  Timet,  November  4,  IMS. 

*  fkt  *cction  on  tappiit({  u  ■  pBlliftUve  mcuure. 

*  THm  Lancet^  lyOS,  p.  SfiO. 
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most  frequently  they  do  not  become  pediculated  at  all.  Nor 
can  the  uterine  fibro-cystoma  become  pediculated  imlcee  it  be 
of  the  subperitoneal  variety. 

It  is  impossible  to  ascertain  the  length  of  the  pedicle  of  an 
ovarian  cyst  with  precision;  bnt  certain  coiiditioas  may  be 
noted  which  atford  strong  grounds  of  probability.  I  have, 
however,  in  a  few  instances  been  able,  immediately  after  tap- 
ping a  largo  mouocyet,  distinctly  to  feel  the  pedicle  through  the 
attenuated  and  collapsed  abdominal  walk,  while  the  uterus  was 
bi'ought  forward  and  held  iirinly  by  the  uterine  Bound.  It  is  a 
matter  of  great  practical  importance  to  ascertain  approximately 
the  length  of  the  pedicle,  since  upou  it  may  depend  the  suec-esa 
of  ovariotomy  in  the  case.  M.  Tixier,  of  Strasbourg,  has  jiub- 
lished  a  paper '  upon  "  The  Pedicle  and  its  Treatment  alter 
Ovariotomy,"  from  which  I  make  the  following  extract ; 

We  hsTe  hitherto  beea  able  to  diagnosticAte,  with  almost  perfect  cer- 
talDty,  three  varieties:  the  long,  the  short,  and  the  twisted  pedicle. 

1.  7^e  Long  Pediole. — The  ahdomen  has  a  pecaliar  aspect,  the  form 
**  en  besace."  The  hypogastric  rejfion  of  the  aStdoiniual  wall  is  applied 
to  the  intemiil  sarface  of  the  thigha,  and  the  ovarian  tumor,  forcibly  pro- 
jected forward,  seems  to  be  removed  from  the  Hiiperior  entrance  of  the 
pelvis.  A  vaginal  examination  reveals  an  elevation  of  the  cervix  uteri, 
and  the  index-finger  passed  into  the  pelvic  excavation  does  not  meet  with 
the  tntnor  at  any  point.  The  uterus  is  more  movable,  and  can  he  readily 
disptaced.  These  symptoms,  collectively,  induce  the  preBiitii]ition  that 
there  is  an  elongated  condition  of  the  broad  ligament  and  the  Fallopian 
tube ;  a  condition  favorable  for  carrying  the  pedicle  through  the  abdominal 
incision. 

ExcEPnoN.. — Sometimes  the  cyst  is  adherent  to  the  uterus,  and  is 
therefore  carried  up  with  the  utems,  the  pedicle  stiU  being  short  This 
condition  obtained  In  one  of  Kcaberl6's  and  one  of  my  own  cases  of 
ovariotomy. 

2.  The  Short  PedUla.— The  existence  of  the  short  pedicle  may  bo  a» 
aumed  in  the  pre^tence  of  the  following  symptoms:  in  the  first  place,  th( 
form  of  the  abdomen  differs  from  that  described  obove;  a  lateral  extensioi 
is  observed,  without  pronounced  prominence  of  the  medi&n  portion.  Ii 
attempting  to  introduce  the  tip  of  the  tinger  between  the  tumor  aiM  tbi 
puhea,  the  surgeon  feels  throngh  the  skin  that  the  growth  passes  into  th' 
pelvio  excavation ;  its  biise  seeiua  to  be  treated  over  the  pelvic  opeuinf 
The  vaginal  touch  denotes  a  sinking  of  the  cervix  uteri,  and  a  more  or  1m 

■  Arehivt*  Oin.  d»  i/ed,  JuiUet,  1870;    and  Banking's  "Abstract,"  Januai; 
1871. 
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proDonDo««l  irntnoltilUy  of  Ibe  atenis.  If  tbe  pelrio  excAvation  lie  then 
txplorod  with  iho  finger,  it  is  found  not  to  be  free,  and  that  certain  ports 
of  the  toiiior  fiTQ  contftiDcd  witbiu  it.  In  the  presunce  of  theHo  facto,  tbe 
wrseoo  ma;  aasutne  tbat  there  is  a  greater  or  lesa  degree  of  Bburtening  of 
til  ptdlele. 

8.  Thd  TuUUd  PtdieU, — At  first  sight  ibis  tor»ion  aeem«  ditllcalt  to 
dtlcnnhie.  It  majr,  bowerer,  under  certain  conditions,  be  diagnosticated 
vith  fraater  oartainty  than  the  tvo  preceding  varieties.  Its  existence  may 
Ucofloladed  irbenevor  the  following  sjmptouiB  have  been  observed : 

TliR  patient  experiences  at  intervals  rerj  acute  paina,  radiating  down- 
fit\  to  the  vein  (?)  corresponding  to  tbo  atfccted  ovary,  and  apward  to  the 
Irabtr  region  on  the  same  side.  These  pains  are  excited  \*y  labor  and 
ft<%M.  Tbejr  coroe  on  also  when  the  putient  is  in  bed,  and  when  she 
ViiImi  to  obaoge  her  position.  The  patients  also  complain  of  very  strong 
iteiae  craiupB  anologoiu  to  those  occasioned  by  deligation  of  the  pedicle. 
Ttwtftti«  fluid  is  more  or  less  deep  in  color,  prescnUng  an  hsDmorrbagia 
>PPMnnce.  The  toocb  in  these  cases  gives  no  precise  indication.  One 
taonly  acquire  tbe  idea  of  tbe  existence  of  an  habitually  long  and  tbia 
H^  in  cues  of  this  kind. 

All  tho  cftBes  thus  far  reported  of  twisted  pedicle,  except 
We  (p.  80),  have  boeu  solid  tumors  of  the  ovary.  This  aeeideut 
>*)  tberefore,  a  very  rare  one. 


SECTION?  m. 

WmMISATIOS    OF    TH«    07ABT   AFfECTBD    BT   CfTBTTO  DBOZNBBATIOK,    ASD 
or  TBK  QUAUTT  OF  ITS   FLUID. 

1.  Determination  of  the  Ovary  affected. — It  is   irapoBsible  to 
**certaiii  with  t'ertaiuty,  aUer  liic  cjst  lias  passed  the  middlo  of 
^  Kcond  stage,  which  of  the  two  ovaries  is  affected,  except  in 
•  Very  few  inetanees ;  aud  only,  so  far  as  I  am  aware,  hy  the 
i^wjipuliition  immediately  after  tapping  (and  iu  the  case  of  a 
Bwnocyst),  which  I  have  described  under  tlie  preceding  head, 
fcriftcerUining  the  !onp;th  of  the  pedicle.     Of  course,  the  same 
ooffiifiation  will  &how  from  which  side  of  the  uterus  the  pedi- 
de  lises^  und  tlms  which  ovary  is  affected  by  the  disease.    I 
been  able  to  answer  this  question,  in  case  of  a  few 
iMbOcysts  ;  for,  the  more  the  aUlominal  walls  have  been 
dittended  and  thinned  before  the   tapping,  the  more  easy  to 
the  fact  in  this  respect. 
flir,  however,  as  the  operation  of  ovariotomy  is  concerned, 
[this  qnetitioQ  10  of  no  practical  importance,  until  the  ]>edic1e  is 
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actually  reached  in  the  progress  of  the  operation.  Bnt,  in  case 
of  treatment  by  iodine  ijijectiona,  it  is  a  matter  of  great 
moment  to  decide  beforehand  from  which  side  the  cyst  origi* 
nated.  And  this  can  bo  detormincd  very  conclusively  in  tho 
iiret  stage,  and  generally  also  during  at  least  the  Urst  half  of 
the  second  stage. 

During  tho  first  stage  the  vaginal  touch  detects  the  cyst 
lying  mostly  on  the  side  of  tho  pelvis,  whence  it  originated, 
whether  it  be  an  oligocyst  or  a  polycyst  Boinet  states  that 
the  sound  now  shows  also  that  the  body  of  the  uterus  is  drawn 
toward  the  aflected  side,  since  the  diseased  ovary  drags  it  in 
that  direction,  and  thus  causes  the  cervix  to  be  turned  toward 
tho  unatfoctcd  side.  I  am  positive  I  hnvo  found  the  reverse  of 
this  to  obtain  in  most  instances,  viz. :  that  the  body  of  the 
uterus  leans  toward  the  unatfected  side,  while  the  cervix  is 
drawn  to  the  affected  side. 

In  the  second  stage,  if  the  cyst  rises  freely  out  of  the  pelvis, 
the  patient  will  be  able  to  say  ou  which  side  she  first  perceived 
the  enlurgeuient  j  and  for  a  tlmOj  till  the  third  stage  is  ajv 
proflched,  the  sound  and  tho  vaginal  touch  may  decide,  even  if 
a  portion  of  the  lower  extremity  of  the  cyst  still  remains  low  in 
the  pelvis. 

We  cannot  at  all  rely  on  the  rational  signs  in  deciding  which 
ovary  is  affected.  In  Dr.  Atlee's  first  case  of  ovariotomy  the  left; 
ovary  was  affccte<l,  though  all  the  symptoms  pointed  to  the  right.' 

2.  Deterznination  of  the  Quality  of  the  Fluid. — This  is  also  a 
subject  equally  unimportant  to  the  ovariotoniist,  with  tlie  pre- 
ceding, except  8*)  far  as  it  sheds  light  upon  the  diagnosis ;  and 
the  method  of  obtaining  a  sufficient  amount  of  fluid  for  that 
purpose  has  already  been  explained. 

If,  however,  the  question  of  treatment  of  the  cyst  by  iodine 
injection  be  under  consideration,  the  determination,  in  advance, 
of  the  cliaracter  of  the  contained  fluid,  is  of  paramount  impor 
tance;  since  no  one  would  propose  this  treatment  exctept  foi 
monocysts  with  clear  serous,  or  sanguineous,  or  purulent  con 
tenta.  Boinet,  therefore,  gives  the  signs  of  these  particnlaj 
fonns  of  fluid,'  which  I  here  re]>eat ;  it  being  supposed  that  tht 
diagnosis  of  ovarian  cyst  is  already  made  : 

>  Ameriean  Journal  </  Mfdieal  Sdenat^  Julj,  1844,  p.  SO.       *  Pftget  138, 189. 
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If  the  fluid  is  clear  serous,  or  ecro-sanguineous,  the  fluctua- 
tion is  neat  aud  distiaet,  ahuost  as  in  ascites.* 

2.  If  punilent,  fluctuation  is  less  distinct,  and  there  have 
been  tenderness  of  the  cyst,  ferer,  and  lose  of  appetite, 
indicating  inflammation. 

3.  If  the  fluid  is  dense,  thready,  gelatinous,  fluctuation  is 
dull  and  indistinct,  as  felt  usually  in  polycyste. 

trcxpnos. — A  monoryst  is,  very  rarely,  found  filled  with  ft  gelatiDOW 
ioUl  BO  deDtti  that  it  will  not  flonr  at  all  tbrough  a  cannla  of  the  largert 
iiM^  bfOt  which  gives  a  fine  tremor  on  percuasioo,  which  even  an  export 
mifbl  mistake  for  the  dactuatioo  of  aaoites,  or  a  serous  fiutd  in  a  monocyst. 
Ibftvelud  the  care  of  a  single  case  of  this  kind,  and  have  seen  another 
b  oofualtattoa  with  Dr.  Thomas.  In  neither  instance  was  the  nature  of 
the  case  suspected  till  the  trooar  was  thrast  into  the  cyst.  At  the  opera- 
tieo  of  orahutomy,  the  colloid  coDt^^Dts  were  scooped  out  by  the  hand  in 
koth  iaattacM.    Boluet  also  relates  a  lumilar  oaae. 


SECTION"  17. 

Tiix  DiAG:rosifl  or  ota&ian  otbtb  ab  aided  bt  tappcto. 

Paracentesis  abdominia  may  be  resorted  to  in  connection 
vith  ovarian  cysts,  with  three  entirely  distinct  intentions: 

I.  As  an  aid  to  diagnosis. 

t,  As  palliative  treatment. 

I.  With  a  carativo  intention,  when  followed  by  other  treatment. 

The  two  last-mentioned  applications  of  this  operation  will 
I  discussed  in  a  future  section. 
It  is  remarked  by  Nusabatira  that  tapping  is  too  dangerous 
» {ffocednro  to  be  resorted  to  for  diagnostic  purposes;  while 
Bomct  ativises  it  in  all  cases,  to  make  the  diagnosis  certain,  as 
lutTtng  notliing  "grave"  in  it.  But  we  must  discriminate. 
Tapping  for  the  removal  of  an  ascites  is  never  to  bo  regarded 
ii  a  dangerous  operation,  though,  in  very  rare  instances,  serions 
CDMequenees  have  ensued,  and  generally  from  htemorrhage. 
Tapping  an  ovarian  monocyist  is  not  a  dangerous  operation,  but 

*  KaburM  ttatcs  thtt  if  the  flaid  is  not  cletr,  and  the  patiout  is  emaciated,  It 
li  family  on  plMing  the  l«tt«r  in  a  d«rk  place,  and  throwing  ■  light  in  Ihe  dir«ctioD 
•f  ^  lln«a  alba,  that  tt  dMi  not  show  m  transparvnoy  of  ths  Bbdomea — "  Opira- 
Mas  fOvarioioiBUi"  p.  8,  not*. 
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attentJed  hy  more  risk,  in  ways  which  will  be  explained  farther 
on,  than  the  precetling  operation.  I)nt  t«ppiug  a  polycyat  is  a 
very  dangerous  operation,  and  which  should  never  be  pertbrmod 
esooept  for  diagnoHio  purposes.  This  last  statement  of  course 
requires  explanation. 

1.  It  may  aid  the  diagnosis  in  a  case  of  ascites  with  sus- 
pected ovarian  tumor,  and  with  perhaps  also  a  uterine  ftbroi*!, 
to  remove  the  ascitic  fluid  by  paracentesis,  when  the  diai^iosis 
is  easily  made,  and  without  danger.  Or  the  same  may  be  done 
in  case  of  large  ascitic  accnmnlation  with  a  fim.Hll  ovarian  tnmor 
supposed  to  be  carcinomatous,  in  order  if  posf^ihle  to  settle  the 
question  of  malignancy.  Pregnancy  with  ascites  may  be  mis- 
taken for  ovarian  tumor  till  the  trocar  unmasks  thefwtal  sounds 
and  movements  by  removing  the  fluid  which  concealed  them. 
In  some  cases  it  is  very  difficult  to  distinguish  between  ascites 
and  even  ovarian  monocyst,  even  after  all  tliat  lias  been  said  in 
the  sections  on  diagnosis,  until  the  trocar  decides  tliat  the  sup- 
posed ascites  is  or  is  not  so. 

In  all  these  cases  we  purposely  perform  paracentesis  for  a 
supposed  ascites.  There  is  no  danger  from  ndmitting  a  small 
amount  of  air  into  the  peritoneal  cavity,  and  expelling  it  again ; 
none  from  the  contact  of  the  fluid  with  the  peritonienm,  for  it 
has  previously  been  in  such  contact.  The  only  risk  is  from 
hwmorrhage  from  lumeturing  a  vessel  in  the  abdominal  walls — 
a  very  uncommon  accident. 

If,  therefore,  a  tumor  remains  after  the  supposed  ascitic  flnid 
IB  withdrawn,  it  may  be  an  ovarian  cyst,  pregnancy,  a  uterine 
tumor,  or  an  hepatic,  splenic,  or  renal  cyst.  And,  if  an  ovarian 
cyst  had  really  been  tapped  instead  of  the  peritoneal  cavity,  the 
other  may  prove  to  be  a  second  ovarian  tumor.  The  piineiples 
of  diagnosis  already  given  must  decide ;  it  being  remembered 
that  a  case  of  ascites,  though  many  times  tapped,  has  still  been 
mistaken  for  ovarian  cyst  (p.  133). 

2.  It  may  be  advisable  to  tap  a  monoeyst,  to  determine  the 
existence  or  non-existenco  of  extensive  adhesions,  or  whether  it 
be  a  dermoid  cyst,  if  the  small  exploring  syringe  should  not  set- 
tle this  question.  And  in  some  cases  this  may  be  the  only 
method  of  completing  the  ditlerential  diagnosis  of  ovarian 
C}'st  and  uterine  fibro-cyst.     Again,  it  may  decide  the  question 
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between  the  serous  cyst  of  the  broad  ligament  and  the  ovarian 
monof)*&t,  and,  at  the  same  time,  produce  a  pernmneut  cure  of 
the  former,  should  it  not,  ns  is  most  probable,  refill. 

llcre-,  however,  three  additional  dangers  are  superadded  to 
the  operation :  viz.,  from  hemorrhage  from  a  vessel  punctured 
inlbocjst;  from  inflammation  8ui>ervening  in  the  cyst;  and 
fintun  peritonitis  in  consequence  of  the  escape  of  the  fluid  from 
tlie  CT»t  into  the  peritoneal  cavity.  The  first  accident,  how- 
rver»  ia  very  rare,  since  the  wall  of  a  mouocyst  at  the  point  of 
txpping  is  seldom  very  vascular.  Infl.immatiou  of  a  monocyst, 
from  tapping,  is  also  rare  for  the  same  reason.  And,  so  long  as 
the  fiaid  of  a  monocyst  remains  clear  and  serbns,  though  highly 
ilbaminous,  it  has  no  decidedly  irritating  eftect  upon  tlic  peri- 
toiueam.  If,  however,  it  has  become  purulent,  or,  from  any 
oCber  qoality,  irritating  to  the  pcritonteum,  peritiinitis  will  be 
the  almost  cerUin  result  of  its  admission  into  the  peritoneal 
airily.  This  accident  may,  however,  be  prevented  almost  cer- 
tainJy,  by  adopting  the  precautions  which  will  bo  5i>ecified  in 
the  •ection  on  tapping  as  a  palliative  measure. 

Tapping  a  monocyst,  therefore,  under  the  most  favorable 
dnmnutaiiccs,  is  not  a  decidedly  d:mgcrous  openition,  though  it 
ii  br  no  means  unattended  by  risk.  I  once  lost  a  patient  with- 
in fdrty-eight  hours  after  tapping  a  monocyst,  a])[>arently  from 
ncn  abock.  The  cyst  was  tilled  with  a  colloid  substance  so 
daaae  that  it  wonld  not  flow  through  the  largest-sized  cauula, 
nd  but  very  little  was  obtaiucd  by  the  operation. 

S.  But  tapping  a  polycyst  is  always  a  dangerous  operation, 
iiDro  it  includes  the  three  risks  of  the  preceding  one,  and  each 
ODe  of  them  in'a  highly-oxaggemted  degree.  For,  the  cyst* 
«mU  being  tar  more  vascuhir,  both  hjenion'hage  from  the  pun<y 
lans^  and  inflammation,  are  far  more  liable  to  ensue.  Indeed, 
ibe  latter  often  occurs,  as  has  been  seen,  in  polycysts,  when  no 
odUng  cause  can  be  assigned.  And  the  fluid  of  a  polycyst  ia 
inataHy  of  such  an  irritating  character  as  very  constantly  to 
pffodoee  peritonitis  if  it  come  in  contact  with  the  i>eritonffium. 
HflDce  tbo  spontaneous  rupture  of  a  polycyst  is  aluiost  always 
frul,  onleiB  the  oiiiriotomist  comes  promptly  to  the  patient's 
tmtoc 

y<me  bat  a  very  imperative  reason  should  therefore  induce 
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the  surgeon  to  tap  a  polycyst ;  and  I  think  it  should  never  be 
done  at  all,  unless  he  is  prepared  promptly  to  remove  the  cyst 
by  ovariotomy,  if  the  explorative  tapping  deiuoustrates  that 
he  actually  has  a  {>olycy&t  to  deal  with. 

In  case,  then,  we  liavo  to  settle  the  question  between  a  renal 
or  perhaps  an  hepatic  cyst  on  the  one  hand,  and  an  ovarian 
polycyst  on  the  other,  and  the  difFerential  diagnosis,  after  re- 
sorting to  all  other  means,  is  etill  obecure,  it  is  justifiable,  dan- 
gerous as  is  the  operation  in  case  it  prove  to  be  the  latter,  to 
tap  the  cyst — the  understanding  being  that,  if  it  prove  to  be  a 
polycyst,  it  shall  be  without  delay  removed.  And  in  such  cir- 
cumstances alone  should  a  polycyst  be  tapped. 

SECTION  V. 

SXTLOBATOBT    nfCniOlT   AITD    Pr^CnrRS   n7    AID    OF    ClAOHOaiS. 

We  have  here  to  distinguish  between  exploratory  incisions 
and  cases  of  unfinished  ovariotomy.    In  the  latter,  the  operator 
proceeds,  alter  he  has  made  the  incision,  on  the  presumption  that 
he  will  remove  the  tumor,  imtil  he  feels  compelled  bj'  some 
obstacle  to  desist.     He  has,  therefore,  done  something  more  than 
the  making  of  the  incision,  and  the  patient  is  thus  left  in  a  con- 
dition whiuh  in  »  largo  minority  of  the  cases  proves  fat^l.     In 
the  appendices  to  his  third  and  fourth  one  hundred  cases  of 
ovariotomy,  Mr.  Wells  reports  thirteen  cases  unfinished,  of 
which  five  recovered,  seven  died,  and  the  remaining  one  alsc 
died  a  few  weeks  after.     I.  B.  Brown  reports  eight  cases,  of 
which  seven  died.     Dr.  Keith  had  but  one  case  (his  sixtieth) 
the  patient  being  in  good  health  two  years  afterward.     Of  Mi 
Phillips's  collection  of  fifteen  cases  of  unfinished  ovariotomy? 
nine  recovered.     Of  the  sixty  cases  recorded  by  Dr.  R.  Lee 
tbrty-one  recovered  and  nineteen  died.     Dr.  Churchill's  tibl 
included  ten  cases  of   imfijiishcd  ovariotomy,  of  wliich  tiv 
recovered  and  five  died/ 

The  less  there  is  done  in  addition  to  making  tho  incisioi 
the  better  the  chance  for  recovery : 

1.  An  exploratory  incision,  on  the  other  hand,  is  paiitioual 

made  in  a  doubtful  case,  and   with  the  express  understandk 

>  London  Mt^ical  GtwUe,  Kay,  1646,  p.  014. 
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tlist  the  tumor  may  be  other  tlian  an  ovarian  cyst,  and  that  the 
iDci^ion  shall  be  closed  without  further  proceeding,  in  case  it 
MJllles  the  diagnosis  adversely  to  the  suppDjition  ujiun  whith  it 
va*  made.  ifr.  AVahic  first  practised  it  in  November,  18-42. 
He  remark&:  "  I  introduced  the  tentative  incision  in  my  firet 
opcntioii,  which  I  have  since  unilVirmly  resorted  to,  and  of 
vhicb  other  operators  have,  by  adopting  it,  shown  their  appre- 
cntioa. ...  la  making  u$e  of  it,  the  eye  and  the  linger  arc 
both  serviceable."  He  made  it  one  and  a  hall*  inch  long,  or 
more.*  It  proves  not  to  be  a  dangerons  procedure,  in  most  of 
tbecaece  in  which  it  is  justifiable.  Ivoebcrl^  states  that  tliree- 
terths  of  the  cases  recover  &oni  it,  though  he  thinks  explora- 
tory incisions  have  been  abused,  by  some  American  nnd  English 
forgoonft. 

MTien,  therefore,  all  the  preceding  methods  fail  to  cstaUisli 
the  diagnosis,  it  may  be  justifiable  to  make  an  incision  tlu'ough 
tiie  abtloniiiial  walls,  one  inch  (or  two  if  required)  in  length,  for 
fiat  purpose. 

Cases  of  attempted  ovariotomy,  in  which  no  tumor  at  all 
ad,  generally  rec()ver  promptly,  since  no  further  violence 
le  after  the  incision  shows  tlmt  there  is  no  cull  ii>r  further 
iat«>rterEnieo.  Of  five  cases  of  this  kind  reported  by  Mr.  Phil- 
iipB,  all  ret'overed.  Death,  however,  not  very  seldom  results, 
H  might  Ik;  expected.  Of  eight  such  cases  collected  by  Dr. 
CKor^ill,  four  recovered,  and  four  died. 

Still  \c^  dangerous,  however,  is  the  making  a  short  incision 
(one  to  one  and  a  luilf  inch),  as  I  have  already  specified,  for 
the  express  purpose  of  introducing  the  finger,  or  the  steel 
■lood,  to  ascertain  the  character  of  the  tumor,  and  the  presence 
«  abcence  of  adhesions — provided,  always,  that  the  patient's 
gtneraJ  health  is  not  too  much  deprasscd.  Of  Dr.  W.  L.  Atlee^e 
two  hondred  and  twenty-two  collected  cases,  twenty-five  were 
amet  in  which  explorative  incisions  merely  were  made,  nnd  all 
thoae  recovered,*  Dr.  F.  Bird  stated  before  the  Medlco-Chirur- 
gical  Society,  November  13,  1850,  tliat  he  had  made  suih  inci- 
Mos  in  between  forty  and  tiily  cases  without  any  injurious  con- 
■eqneocea  ensoing.  For,  if  ho  found  adhesions,  he  at  onco  cloeod 


'  London  ifedifol  OaxHlt,  KchniAry  23,  184-1. 

'  TraitMurtiOtia  AmencnD  Mtiliciil  Aitiociacion,  18S1, 
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tlie  inpision  without  exposing  tUe  viscera  at  all;  while,  if 
found  none,  he  removed  the  tumor. 

Ii\  however,  the  general  health  is  very  much  prostrated,  the 
danger  is  too  great;  and  the  incision  sliould  not  he  made  at  all, 
except  with  the  understanding  that,  if  the  presence  of  an  ovari- 
an tumor  is  demonstrated  by  it,  the  operation  of  ovariotomy  bo 
at  onne  performed.  I  have  seen  death  follow  such  incisions 
carefully  made,  within  twenty-four  to  seventj'-two  hours  after- 
wanl,  in  six  instances  of  great  general  prostration.  Tlie  mere 
ehoolv  apparently  proved  fatal.  Mr.  Wells  had  fourteen  cases,  of 
which  four  died ;  and  T.  B.  lirown  also  seven  cases  nnd  three 
deaths.  The  latter  thinks  that  exploratory  incisions  have  been 
unfairly  condemned  by  the  profession.'  A 

The  following  propositions  may  guide  us  in  their  use  :        " 

1.  They  should  not  be  resorted  to  at  all  until  surgical  inter- 

ference of  some  form  is  demanded. 

2.  Tlioy  should  not  be  used,  if  the  patient  is  very  much 

prostrated,  except  as  the  commencement  of  an  intended 
ovariotomy. 

3.  They  may  be  resorted  to,  as  a  final  resource,  if  nil  othe" 

methods  of  diagnosis  fail  to  determine  the  character  o) 
the  tumor,  if  the  two  preceding  rules  are  complfed  with 
and  there  is  reason  to  expect  an  easy  removal  of  th 
cyst  if  found  to  be  ovarian. 
9.  An  exploratory  puncture  for  a  diagnostic  purpose  is  som* 
times  resorted  to,  and  especially  for  the  removal  of  the  ascit; 
fluid,  in  cases  of  ovarian  cyst  complicated  witli  ascites.     M 
AV^ells  makes  the  puncture  with  a  lancet  instead  of  a  trocar,  an 
then  passes  a  silver  tube,  with  a  conical  extremity,  into  the  pei 
toneal  cavity.     The  tube  is  about  twelve  inches  long,  and  n- 
only  gives  exit  to  the  fluid,  but  also  answers  as  a  sound  for  tl 
determination  of  the  size  and  connections  of  the  tumor,  and  tl 
presence  or  absence  of  adhesions.     The  risk  of  this  proccdu 
is  very  slight,  as  it  scarcely  amounts  to  any  thing  more  tU' 
tapping  for  ascites. 


1  The  Lancet,  June,  18«3,  p.  4«& 
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H        The  opinioa  baa  already  been  expressed  that,  of  all  the  dis- 
I   CMca  of  the  ovary,  carcinoma  is  the  least  common ;  and  that 
'       nuny,  and  even  most,  of  the  cases  which  have  been  mentioned 
M  cftTcinoraa  were  not  really  such.     Jfevertheless,  carcinoma 
does  TCTT  rarely  occur ;  and  it  Ib  a  matter  of  the  utmost  praeti- 
csl  importance  seasonably  to  diagnostic-atc  it,  if  possible,  and 
thoa  prevent  an   nnoalled-for  resort  to  ovariotomy,  on   the 
nppositioD  that  the  case  was  one  of  the  forms  of  ovarian  cys- 
toma/    On  the  other  hand,  it  is  equally  im[>ortant  not  to  mis- 
I        take  the  latter  for  carcinoma,  and  thus  deprive  the  patient  of 
I       the  only  chance  of  recovery,  by  withholding  the  operation  just 
I        meotioned.     At  the  present   time  there  is,  I  am  quite  sure, 
more  danger  of  committing  the  latter  than  the  tbrmer  blunder, 
though  it  be  far  the  more  injurious  of  the  two.     The  useless 
tmori  to  ovariotomy  in  a  case  of  carcinoma  results  in  a  closure 
of  the  incision  on  discovering  the  real  nature  of  the  case,  and  a 
poouble  bnt  not  very  probable  fatal  result,  in  a  case  that  must 
iiion  prove  fatal  at  any  rate.     The  other  mistake  dooms  to 
dcAtli  a  patient  who  by  the  operation  liad  the  average  chance 
to  be  saved. 

In  doubtful  cases,  it  is  therefore  onr  duty  to  assume  that 
outinoma  does  not  exist  until  wo  can  be  very  certiin  it  does 
exiit,  from  symptoms  which  are  to  ns  convincing;  ur,  if  sucb 
■g&s  are  not  present,  to  regard  the  case  as  not  malignant,  and 
|voc0ed  to  the  operation,  till  it  is  proved  to  be  malignant  by 
ocular  in9]>oction. 

L  D.  Drown  has  quoted  Kiwisch  as  the  best  authority  on 
I  tubjoct  ten  years  ago,'  Some  criticisms  have  already  been 
ttsde  upon  some  of  his  views  ;  and,  as  he  regarded  both  what 
be  termed  tlie  areolar  cyst  and  the  cystosarcoma  as  carcinoma, 
we  must  accept  his  ideas  with  allowance  at  the  present  time 
(p.  Sl>.  Mr.  Brown  himself  remarks  that,  **  when  an  ovary  is 
•Itidtod  by  malignant  disease,  the  increase  of  the  tumor  is 

*  $m  a  ifiMrotiiig  paper  on  Ihit  fiibj«ct  bj  Trot  T.  0.  Thotnu,  in   7%* 
4mHmn  JbwiMf  •/  Otttttria,  H»j,  ISIQ. 
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more  rapi*!,  the  pain  attending  it  mudi  greater,  often  lancinating, 
the  eontjtitution  is  usually  inurli  more  grievtnislj  nfl'ected,  the 
health  and  liti-ength  quieklj  destroyed,  the  functions  of  the 
stomach  and  nutrition  seriously  impaired,  and  the  complexion 
sallow;  In  tine,  the  B3'stem  is  altogether  cacheetit;.  At  the  same 
time,  enlargement  of  the  ahdominal  glands,  tlic  evidence  of 
cancer  in  other  parts,  the  unevennesa  of  the  abdominal  tumor, 
the  thickness  and  density  of  it^  walls,  and  the  indistinct  or  im- 
perceptible fluctnation,  aftbrd  further  evidence  of  the  dreadful 
disease  with  which  we  have  to  deal "  (p.  51). 

"We  agree  with  the  author  just  quoted  that  "  the  concurrence 
of  most  or  all  of  the  above  symptoms  renders  cancerous  ovarian 
disease  not  difficult  to  diagnose."  And  yet  all  these  symptoms 
would  not  prove  that  the  (ase  was  originally  one  of  carcinoma 
of  tlie  ovary,  or  indeed  tli:»t  it  had  extended  to  the  ov.ary  at 
all;  it  might  aflect  some  other  part.  It  would,  however,  bo 
enough  to  know  that  cancer  existed  anywhere  in  tlie  alxlomen  ; 
for  that  would  contraindicjite  any  treatment  directed  especially 
to  the  ovary. 

In  the  preceding  enumeration  of  symptoms,  the  most  im- 
portant one  of  all,  though  it  is  not  pathognomonic,  as  herein 
explained  (p.  97),  has  been  omitted.     I  allude  to  a  large  ascitic 
accumulation  rapidly  formed  while  the  tumor  is  still  smnll,  in 
the  first  stage  even.     But,  ifj  together  with  this  symptomj  the 
lower  extremities  early  become  oitlemfttous,  the  probability  of 
carcinoma  of  the  ovarj'  is  still  increased.     And  constant  fever 
emaciation,  and  rapid  decline  of  he^ilth,  out  of  all  proportioi 
to  the  size  of  the  tumor,  a  dry  and  yellow  skiu,  and  the  can 
cerons  cachexia  as  distingtiishod  from  the  ovarian  in  the  thin 
stage,  complete  the  diagnosis  of  carcinoma  of  the  ovaiy. 

Great  pain  in  the  cyst  ia  not  to  be  accepted  as  pointing  t 
all  to  cancer,  unless  other  decided  signs  coexist.  The  inguini 
glands  do  not  become  enlarged,  as  stated  by  some  writers,'  n( 
does  the  recto-vaginal  septum  become  indurated,  bo  long  as  ca 
■  cinoma  is  confined  to  the  ovary  ;  nor  do  these  symptoms  proi 
"that  the  disease  commenced  in  that  organ.  Its  lymphatics  a' 
Dot  continuous  with  the  glands  just  mentioned.  Nor  is  cari 
nomatous  ovary  necessarily  painful.    A  lancinating  pain  refe^^ 

»  T.  S.  Lee,  p.  233. 
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to  the  ovnrv,  which  is  found  to  be  somewhat  enlarged,  and 
which  rctunis  principally  at  night,  Bxiggests  the  question,  if  the 
above  sjmptoiua  coexist,  of  malignant  disease. 

I  should  not,  however,  omit  to  etate  the  opinion  of  Kceborli*, 
that  caririnoma  of  the  ovary  is  quite  a  common  affection,  thungh, 
if  It  be  removed  by  ovariotomy  before  any  other  organ  is  iraj)li- 
,  tljc  patient,  if  she  recovers  £r*om  the  operation,  is  usually 
again  to  permanent  good  health.  Admitting  the  last 
proposition,  I  still  maintain  tliat  a  large  proportion  of  the  alleged 
euea  of  permanent  health  after  the  removal  of  caroinomatons 
ovaries  are  instances  in  which  some  other  pathological  condition 
liad  been  mistaken  for  carcinoma. 

Carcinoma,  as  we  have  seen,  sometimea  occurs  in  ovarian 
cysts  as  a  secondary  deposit,  in  which  case  its  diagnosis  is  im- 
possible till  the  cyst  is  removed.  This  fact  is,  however,  of  no 
practical  importance,  since  the  patient  recovers  from  the  oper- 
ation and  continues  exempt  from  ilie  return  of  the  malignant 
deport,  the  same  as  if  it  had  not  appeared  in  the  cyst  at  all. 
It  is  tar  more  common  in  case  of  polycysts.  Boinet  mentions 
a  caco  of  this  kind  (^>.  17t)). 


CHAPTER  YUL 


PBOOKOSIS     or     OVARIAN     TUMORS  ;    EXAMIXATION    OF     A   BCTPPOSED 

CASK. 


SECTIOlf  L 

PBOOKOSIS. 


I 


Before  proceeding  to  the  treatment  of  ovarian  (ysts,  it  is 
proper  to  inquire  wliat  will  be  tlie  result  if  they  be  left  entirely 
to  Kature,  aud  merely  medical  treatment ;  or,  since  I  sliall 
show  that  medical  treatment  is  of  no  curative  avail,  what  will 
be  the  i*esult  under  any  except  surgical  treatment. 

Iji  regard  to  tbo  solid  tumor  of  the  ovary,  I  merely  repeat 
here,  that  it  seldom  becomes  large  enough  to  interfere  with  tbo 
general  health  ;  but,  if  it  does,  or  if  its  pedicle  become  twisted, 
ovariotomy  ia  the  only  remedy.  , 

Each  of  the  three  forms  of  ovarian  cyst,  if  left  to  Mature 
and  mere  palliativo  treatment,  destroys  the  patient ;  but  not  all 
with  equal  rapidity.  The  prognosis  of  the  polycyst  is  most 
grave  of  all,  of  the  dermoid  cyst  least  bo,  while  the  oligocyst 
or  monocyst  manifests  an  intermediate  gravity.  The  final  ro- 
flult,  however,  is  scarcely  less  certain  in  one  case  than  in  another ; 
for,  M'hen  a  cyst  has  already  advanced  far  into  the  third  stage, 
the  fatal  termination  will  not  be  for  many  months,  at  longest, 
delayed.  A  very  few  exceptions  have  been  met  with  in  favor 
of  monocysts  and  dermoid  cysts,  patients  continuing  for  years 
to  carry  a  large  ovarian  cyst.  But  even  these  exceptions, 
from  the  constant  misery  and  suffering  they  entail,  are  scarcely 
to  be  preferred  to  an  early  death;  aud,  in  respect  to  poly- 
cysts,  hardly  an  exception  can  be  found.  All  the  cases  I  have 
been  able  to  liiid  in  medical  literature,  of  patients  whose  livfli 
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liave  been  prolonged  for  several  years  by  palliative  tappings, 
b»ve  idrvady  beeu  mentioned  (p.  04) ;  and  very  BUiall  is  their 
number 

According  to  the  tables  of  Dr.  Robert  Lee  and  of  T.  S, 
Lcc»  ninety  i>cr  cent,  of  all  patients  die  witbin  two  years  after 
fint  seeking  medical  aid  for  an  ovarian  cyst,  unless  cured  by 
timely  surgii-al  iutcrfercnce.  Aud  I  risk  nutliing  in  saying 
tbat,  of  one  hundred  women  aQected  with  ovanuii  cysts  in  the 
tkird  stage,  with  general  health  already  declining,  at  least  ninety- 
fire  or  ninety-six  will  be  dead  within  the  lime  above  men- 
tioaed*  Admitting  that  there  were  Jil^^'-sevcn  cases  of  poly- 
cyst,  lliirty-eight  of  oligocyst,  three  of  true  monoeyst,  and  two 
of  dennoid  cyst — tliis  being  about  the  relative  proj^ortion,  as  to 
frequency,  of  the  three  kinds  of  cyst  (the  ovarian  lihroid  and 
curinoma  ovarii  occurring  less  tlian  once  in  one  hundred  cases, 
ind  therefore  being  here  omitted) — we  might  find  the  result 
aboat  as  follows :  • 


S^r^"*" 

vUfacntamnd  mODOcjatib 
Ooiii^d  cy»u 


ww«  H*. 
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It  must  also  bo  added  that  a  slowly-growing  cyst,  and  which 
Im  existed  for  years,  may  suddenly  develop  rapidly,  and 
ptomptly  terminate  as  the  rest.  If  the  })rogiiusis  be  o:mfined 
toyoimg  women  only,  it  will  also  bo  even  gravur  than  thus 
'  represented. 

Id  the  preceding  remarks  I  have  had  in  mind  only  the  ordi- 
Dtry  progress  and  effects  of  ovarian  cysts,  jhit  tliey  may  also 
iadirectly,  as  well  as  directlr,  kill  the  patient.  A  resiarw  of 
Iko  vsrions  ways  in  which  they  may  cause  death  will  show  that 
the  pnkgnosis  is  even  more  grave  than  above  exjiressed  : 

1.  I)y  pressure  of  tbe  cyst  upon  the  stomach  and  alimen- 
Urj  auuil,  the  function  of  digestion  is  impaired,  and  finally 
dertroycd,  and  the  patient  dies  of  inanition. 

2-  Tlie  diaphragm  being  fixed,  and  the  ribs  kept  elevatetl 
bribe  prepare,  respiration  and  aeratiun  are  interfered  with, 
palmonary  c(>ngea^ti(>n  Riper\'cnct«,  nnd  then  the  patioat  is  de- 
iboyed  by  brouchitis  or  pnctimunia.    For — 
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3.  Very  eli»i:lit  mtercuircnt  affections,  of  no  importance  to  a 
woman  in  health,  umy  suddenly  prove  fatal  to  one  in  whom 
scarcely  a  single  function  is  normally  pertbnned.  A  sliglit  ex- 
posure to  cold  may  develop  tiny  thoracic  or  abdominal  inflam- 
mation, and  the  patient  has  very  little  strengtli  to  withstand  it; 
for  the  nervous  and  mnscnlar  systemB  are  also  prostrated  by 
the  cximustion  consequent  upon  both  the  pressure  and  the  drain 
upon  the  blood  by  the  exaggerated  amount  of  secretion. 

4.  In  rare  iustanccs,  Bright*8  disease  is  produced  by  tlie 
causes  just  mentioned. 

5.  The  patient  nifty  die  suddenly  from  peritonitis,  produced 
by  the  escape  of  the  fluid  into  the  peritoneal  cavit}*,  ia  conse- 
quence of  a  ru]>ture,  by  a  blow,  or  otherwise,  of  the  eyst-wall. 
This  is  far  more  common  with  polyoysts,  both  because  their  walla 
are  thinner,  and  because  their  fluid  is  more  irritating. 

6.  Inflammation  of  the  cyst  itself  may  occur,  and  kill  tbe 
patient.  Cruveilliier  admits  the  fretpient-y  of  this  occurrence,  as 
I  alao  do,  in  case  of  polycysts  and  dermoid  cysts, 

7.  Suppuration  may  occnr  in  the  cyst,  and  the  pus  be  dis- 
charged Into  the  i)Critoncal  cavity  with  a  futal  result. 

8.  A  fatal  hiemorrlmge  may  spontaneously  occur  within  an 
ovarian  cyst. 

9.  Finally,  sliould  pregnancy  occur  with  an  ovarian  cyst 
the  latter  is  very  liable  to  undergo  sotlening  or  inflaramatioi 
of  a  very  dangerous  form,  either  diu'ing  gestation,  or  iminedi 
atcly  aiVer  parturition.  AVhether,  however,  the  existence  of  ai 
ovarian  cyst  in  an  unmarried  woman  should  be  accepted  as  } 
bar  to  matnmony,  is  a  question  to  be  decided  after  considerinj 
the  propriety  of  ovariotomy  in  each  special  case. 

A  single  cyst,  or  an  oligocyst  of  large  size,  will  not  prov 
fatal  so  soon  as  a  polycyst  of  the  same  size,  since  no  new  cys 
will  be  formed  in  the  former  case,  wbile  in  the  latter  there  .' 
no  limit  to  cyst-formation. 

Thus  an  ovarian  polycyst,  if  not  submitted  to  surgical  trea 
ment,  is  as  ccrtiinly  fatal  as  any  malignant  disease,  aud»  aft) 
it  has  attained  to  a  large  size,  as  rapidly  so.  The  dcmioid  cy 
and  the  oligocyst  are  not  less  certiiinly  fatal  tlian  tlio  proce 
ing,  but  only  require  a  somewhat  longer  time  to  exhaust  t! 
vital  force.    The  cxccptiona  to  this  last  statement  are  too  fe 
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to  be  talwCB  into  account  wIkmi  wc  come  to  decide  upon  the 
Creatmeut  appropriate  to  ovarian  cysts. 


SECTION  IL 


gXMMJXXTtOVt   or  A.   CASE   UP  STPFOeED  0TABIA.9  TUHOB. 


»Ab  examiDation  of  a  case  of  supposed  ovarian  tumor  must 
he  TDSide  in  tbe  most  nietliodieal  nmuucr,  to  be  of  anv  value,  for, 
fldhenK'i&e,  iiuportant  points  may  be  entirely  overlt»okcd.  Each 
OTxriotomist  will  tberelbre  have  bbinks  prepared  to  be  tilled  up 
uwlvr  the  lieadiu^^  they  contain. 

^Mr,  Weill*  [)ubliahed  his  **  Suggestions  for  taking  Notes  of 
Duet"  in  his  first  volume  in  1SG4.  He  has  since  issued  two 
c£tM)ns  of  the  same  in  pamphlet  form,  M-ith  such  emcndatloug 
Mfabceqnent  experience  has  suggested.  One  of  these,  cxtoud- 
ittg  over  twenty -five  pages,  he  wees  for  each  case.'  lu  headings 
are  as  follows : 

Nomber;  date  of  first  visit;  name;  age;  residence;  occu- 
pation ;  married^  single,  or  widow ;  if  married,  when ;  children, 
number  nnd  a^^es  ;  abortions  ;  usual  uiedicnl  attendant. 
11  I.  State  at  Pint  Visit — General   appearance ;    complexion  ; 

I        watrifttinn  ;  habita  of  life ;  surface  of  body  (temperature  of  skin 
|r       ♦and  extremities,  perspiration,  glandular  swellings,  eruptions, 
L        alrers,  varicor-o  veins,  oedema) ;  mammary  areolie. 
H  Inspection  of  abdomen  ;  measurements;  diagram  for  outline 

r     rf  tumor  (Fig.  MO) ;  palpation,  percussion,  and  auscultation. 

Mobility  of  tumor  ;  evidence  of  adhesions  ;  thickness  of  pari- 
eKs;  Itncn;  albicantes;  dilated  veins;  fiuetuation ;  impulse; 
crepitna ;  tenderness ;  sounds  on  percussion  ;  sounds  on  anscul- 
tatioQ ;  lumbar  sounds  on  percussion ;  etl'ects  of  pressure  on 
Other  organs. 

Examination   of  the  Pdvis. —  UUru^. —  Situation;   devia- 
|B      tioas;  mobility ;  length  of  cavity  ;  condition  of  os  an<i  cervix. 
H  Yaffin^j  liedum^  and  Anas, — Diagram  for  outline  of  pelvic 

\^   portion  of  tumor  fKig.  37). 

774<T  Menjdntal  Function, — "When  first  establiahc<l ;  still 
eoationed  ;  when  arrested  ;  sudden  suppression  ;  excess  or  defi- 
oeocT  ;  Icncorrho^al  or  other  discharge. 

*  It  is  aiiaptcil  tlso  to  oU  tlie  vUicr  kiadi  of  abdomtiul  tuiuon. 
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Urinary  Organs. — ^Dysuria ;  incontinence ;  irritable  blad- 
der ;  urine  (color  and  odor ;  specific  gravity ;  reaction ;  quantity 
in  twenty-four  hours ;  albumen,  sugar,  pigments ;  deposits, 
inorganic,  organic ;  blood,  pus,  epithelium,  casts  of  tubes,  con- 
fervoid  vegetation). 


Flo.  8& 


Digestive  Organs, — Tongue ;  appetite ;  thirst ;  flatulence ; 
action  of  bowels. 

Nervous  System. — Sleep ;  mental  condition ;  neuralgia ;  hys- 
teria. 

Bespiratory  Organs. — Breathing ;  cough ;  expectoration ; 
physical  signs  ;  rests  best  on side. 

Circulation. — Pulse  ;  sounds  of  heart. 

n.  History. — Hereditary  influence  (parents,  brothers,  and 
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I ;  other  blood-relations) ;  where  bom  and  Ibrmerly  resid- 
ing ;  climate,  or  local  peculiarities  (soil,  sewage,  water)  ;  mode 
of  life;  moral  causes  ;  previous  diseases  ;  accidents. 

Early  StjTiiptoiint. — First  ei^s  of  ill  bealtli ;  pains  or  ten- 
denie&B  in  (^roin,  or  pubic  region) ;  vaginal  luJncss ;  bearing 
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of  nterns ;  pressure  on  bladder ;  pain,  numbness,  or  weak- 
UM  of  leg ;  coD&ti{)ation ;  fulness^  or  pain  in  breasts ;  nausea ; 
^mpionu  worse  periodically  ;  increase  in  size;  discovery  of  tu- 
ear)/  treatment. 
J^rogr^uivt  Sf/mptoins. — Rate  of  enlargement ;  movements 
t;  danger  in  sitiuitton;  aggravation  of  curly  symptoms; 
tymjMinites;  febrile  attacks;  cygt-intlftiniimtion  ;  pcri- 
> ,  ftedtes ;  discharges  through  (uterus,  vagina,  bladder, 
abdominal  wall);  spontaneous  rupture  of  cyst;  treat- 
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^^H          mont ;  date  of  any  tappings,  with  nature  and  quantity  of  any 

^^^1          flnid  removed. 

^^^H                Prognosis. — ^Probable  duration  of  life  if  Icfit  alone  to  pallia- 

^^^1          tive  treatment. 

^^H                 General  TreatmetU. — Medical  and  surgical  treatment. 

^^H               Progress,    (Fig.  37.)                                                                     ] 

^^^B                lieffuU  ofirenimeni. 

^^^H               III.  Operation. — Date;  where  performed;  names  of  aH&istants 

^^^B          and  visitors;  anieethetic, , administered  by ;  nursc's 

^^H          name ;  incision  (situation ;  extent) ;  adhesions ;  tapping  of  cyst 

^^^H           or ;  removal  of  tuiuor;  pedicle  (size  and  leiigtli,  relation  to 

^^H          uterus,  bow  eocurod) ;  hiBmorrhage ;  opposite  ovary,  state  of ; 

^^^1          uterus. 

^^^H                Closure  of  wound. 

^^^H               Operative  pectUia  rltUa, 

^^^m               Previous  diagnosis  compared  toitJi  operation. 

^^^^               Description  of  Tumor. — Quantity  of  lluid  removed ;  weight 

^^^H         (of  cyst,  or  of ;  of  solid  matter  removed). 

^^^1               rV.  After-Treatment  and  Progress. — Daily  observations  on. 
^^^H          the  pulse,  respiration,  temperature,  urine,  perqiintton,  etc.,  may 
^^H         prove  of  great  interest,  when  compared  with  meteorological 
^^^H          obser\'-ations  tjiken  for  a  few  days  before  and  after  the  operation, 
^^^H           eepeeiHlly  with  regard  to  ozone  nn<l  antoiione. 
^^H                (Several  pages  are  divided  and  headed  thus) : 

^^^1                  Dil*. 

Hour. 

OmtUUmi,  nrni«d!«a,  «te, 

Tompenture. 

PuUe. 

K«9|>lntli»i. 

^^H                In  the  above  table  the  result  of  the  operation  and  the  sub 
^^H          sequeut  history  of  the  case  are  to  bo  entered. 

CHAPTER  IX. 


THE  TBEATMEKT   OF   OVARIAN   CYSTS,  EXCEPTIXa    OVARIIVTOMT, 

The  treatment  of  ovarian  cysts  is  naturally  subdivided  into 
the  mediL-al  and  tUc  surgical. 


SECTIOJf  I. 

HEOIOAt,  TKKATUENT  OF   OTABIAS  CTST8. 

Dr.  ATillinm  Hunter  remarkwl,  over  a  hundred  years  ago, 
that  "  he  had  occasion  to  see  a  great  number  of  encysted  drop- 
mm,  many  of  them  treated  by  ]>hysi('ians  of  the  first  rank,  and 
liftd  never  seen  one  cnred  ;  nor  bad  he  ever  known  one  of  that 
kind  where  the  cyst  Lid  been  sensibly  diminished  by  any  otlicr  j 
meane  than  by  the  trocar.  If  he  might  jiulge  from  what  he  had 
t/ten  both  in  the  living  and  the  dead,  he  believed  tliat  the 
dpopey  of  the  ovariimi  is  an  incurable  disease."  ' 

Fhysicians,  however,  continued  their  efforts  to  check,  and 
if  possible  to  cure  ovarian  dropsy  by  internal  medication.  And, 
»  an  index  of  the  stitto  of  medical  opinion  in  England  on  that 
nbject,  even  forty  years  agr>,  I  quote  from  the  work  of  Dr.  Sey- 
llMKiroQ  llic  Diseases  of  the  Ovaria  : " 

I^gttiUis,  our  author  remarks,  fails  to  cnre,  nnle^  ascites 
wc lilts  (p.  0<»),  He  strongly  recommends  emetics,  tliongh 
Umit  action  is  not  explained,  and  giveti  a  case  from  the  practice 
of  Dr.  Percival  in  proof  of  their  efficacy.  Nor  would  he  dis- 
cmmtenanre  bloodletting,  nor  the  use  of  purgatives,  especially 
Ift  Uhi  fint  stage.     He,  however,  trusts  almost  exclusively  to 

*  **IC^c*l  Obivnraiions  «&d  laqnirint."  ^"t  it,  p.  41.  1763, 

'  "DwImdoBt  of  DbauM  of  the  OvftrU,"  E.  J.  Scymoar,  IL  D.,  P.  B.  G.  P., 

ImAtm,  lato. 
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medical  treatment ;  for  lie  is  defidedl  y  oppoBed  to  tapping  ;  and 
gays  tliat  ovariotomy  is  ont  of  the  qtiestion  if  there  be  adhesions. 
But  ovariotomy  had  at  this  date  been  attempted  bnt  eighteen 
times  in  all ;  eleven  times  in  the  United  States,  and  four  times 
in  England  with  one  cure,  and  thrlee  in  Germany  also  with  a 
single  success.  Ho  does  not  speak  of  a  long-continued  starva- 
tion as  a  remedy,  which  Kiwisch  in  one  case  found  to  produce 
&  marked  decrease  of  the  cyst 

In  1840,  Boinet  published  a  case  of  recovery  from  ovarian 
dropsy  under  medical  treatment  by  himseltV  But,  inasmuch 
as  he  distinctly  asserts  that  the  patient  was  cured,  not  by  the 
medicines  he  administered,  bnt  By  a  consi<lerable  loss  of  blood/ 
we  need  not  detail  the  particulars  of  the  case. 

I  have  already  alluded  (p.  71)  to  a  case  of  complete  coUapse 
and  atrophy  of  an  ovarian  cyst  under  my  care  in  ISfil,  after  thp 
administration  three  times  daily,  for  five  months,  of  one  half- 
oimce  of  a  saturated  solution  of  the  chlorate  of  potassa.  But, 
as  I  have  prescribed  it  in  many  cases  since  without  any  such 
effect,  I  cannot  suppose  that  the  subsidence  of  the  cyst  was  due 
to  the  medicine. 

M.  Boinet  refers'  to  four  cases  of  cure  of  ovarian  cysts  by 
internal  medication,  which  were  reported  by  Nauche,  Hclmunn, 
and  Craig,  the  last  in  the  Edinburgh  MedicalJournal  for  No- 
vember, 1805  (pp.  4^7^30).  The  two  cures  reported  by  Mr. 
Craig  were  effected  by  a  snturntcd  solution  of  the  chlorate  of 
potassa,  a  dessert-spoonful  ter  die.  But  the  particulars  are  not 
stated  with  satisfactory  definiteness;  and  the  cases  of  Nauche 
and  Melniann  go  back  to  a  time  when  ascites  and  ovarian  cysts 
were  very  often  confounded. 

In  December,  1800,  Prof.  Courty,  of  Montpellierj  published ' 
two  cases  of  cure  of  ovarian  cysts  by  the  use  of  the  o.xide  of 
gold.  It  was  given  at  first  in  doses  of  two  to  five  milligrammes 
(iV  ^^  iV  g'^'o)  j  J^n^  gradually  increased  to  five  centigrammes, 
(J  of  a  grain).  There  is,  however,  ground  for  doubt  respecting 
two  important  points  in  these  cases  of  M.  Courty:  1.  "Whether 
they  were  cases  of  ovarian  cysts;  and  2.  Whether,  if  they  were 
really  such,  they  were  cured  by  the  oxide  of  gold. 


■  OoMttt  StidieaU,  1840,  p.  <I06. 
■Ibid,  p.  221. 
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1.  In  the  first  case,  there  "  appeared  to  be  a  lar<^  unilocular 
cyst  with  serous  contents,  complicated  with  a  chloro-anteiuic 
condition  and  infiltration  of  the  lower  extremities  after  a  con- 
siderable  lapse  of  time.  She  could  neither  go  up-stairs  nor 
walk  qujoklv."  It  will  be  observed  that  these  are  the  symptoms 
rather  of  ascites  ;  or.  if  of  an  ovarian  cyst,  of  a  polycvst,  and  not 
of  a  monocyst.  Hut  no  one  expects  to  cure  a  polycvst  by  mere 
iatemol  treatment,  and  the  patient,  tlierefore,  was  probably 
eared  of  an  ascites.  But,  at  any  rat<?,  she  was  cured  in  a  mouth ; 
hr  too  sliort  a  time,  it  is  believed,  liad  the  enlargement  been 
doe  to  an  ovarian  monocyst. 

The  second  case  was  that  of  a  prl  twelve  years  old,  who 
WIS  believed  to  have  a  largo  muUilonuhir  cyst,  but  which  had 
Dot  been  tapped.  Tltis  also  disappeared  and  left  not  a  trace, 
at  the  end  of  u  month.  Here,  again,  we  are  permitted  to  doubt 
tbe  accuracy  of  the  diagnosis. 

2.  But,  even  if  we  admit  the  possible  correctness  of  the  diag- 
nosis in  these  two  cases,  we  may  doubt  if  the  cure  is  to  be 
attributed  entirely  to  the  oxide  of  gold,  since  in  conucction 
with  it  were  administered  also  tonics,  Ean  de  Vichy,  iron, 
qoinine,  frictions  (especially  of  the  iodides  of  lead  and  potassium) 
to  tbo  hypogastrium  ;  diuretics  both  by  friction  and  internally 
(m  squills,  digitalis,  and  the  nitrate  of  potassa) ;  and  finally 
eotDprcAion  was  methodically  applied  to  the  whole  abdomen, 
by  Konijcaud*s  clastic  bandage. ' 

Now,  it  must  be  admitted  that  all  tlie  remedies  just  men- 
tkmcd  uniformly  fail  in  the  treatment  of  ovarian  cysts ;  and  yet 
WD  must  hesitate  to  ascribe  the  cure  to  the  oxide  of  gold  alone. 
Bat,  remembering,  however,  that  these  remedies  (excepting  the 
gold)  Me  precisely  those  found  efficient  in  the  treatment  of 
urites,  we  are  disposed  to  set  aside  the  oxide  of  gold  and  the 
him  of  an  ovarian  cyst  at  the  same  time,  iu  theca^es  imder  con- 
aidenuioii. 

Another  cnae  of  ovarian  cyst  is  reported  as  cured  by  Dr.  J. 
IGDar,  in  the  Rlhibni'gh  ATedical.  Journal  for  Xovera!»er,  1S68 ; 
and  in  this  instance  the  remedy  was  the  bromide  of  potassium. 
Tbe  cue  hud  been  nttcu<lcd  by  great  pnin,  and  tenderness,  and 
dyrorifty  uid  other  unusual  symptoms.    Patient  had  been  once 
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tapped,  and  eighty  ounces  of  darlc-colored  serum  had  been  re- 
moved. From  the  (JtU  to  the  20th  February,  18G7,  she  took 
five  grains  of  bromide  of  potassium  three  times  daily,  the  tumor 
uieantiuic  rcfilliu*^.  Then  the  doso  was  increased  to  ten  graius 
till  the  beginning  of  March  (ten  days),  when  the  tumor  had 
palpibly  diminisitcd  to  a  very  small  compass.  During  this 
time  also  the  patient  perspired  profusely,  and  passed  a  large 
quantity  of  very  dark-colored  urine.  The  remedy  whs  thon 
suspended  till  the  end  of  May  (three  months),  on  account  of  an 
attack  of  acute  gastritis,  when  the  tumor  had  regained  its 
original  bulk  and  rose  to  the  epigastric  region. 

She  now  commenced  with  fifteen  gi-ains  of  the  remedy  three 
times  daily,  and  iu  three  weeks  her  girth  diininirihed  from 
forty-eight  to  thirty-three  inches.  At  the  beginning  of  July 
(one  month),  only  the  shrivelled  remains  of  the  cyst  conld  be 
felt  j>er  rectum.  Slie  was  still  taking  ten-grain  dosea  eight 
months  afterward,  when  her  case  was  reporte<l,  feeling  that  she 
would  rather  dispense  with  her  ordinary  meals  than  with  the 
medicine. 

It  will  be  remembered  that  Dr.  Millar  subsequently  rep<irted 
another  singular  instance  of  tidal  growth  in  nn  ovarian  cyst, 
and  for  which  I  refer  to  page  72.  I  also  refer  to  the  instances 
before  mentioned  of  subsidence  of  ovarian  cysts  during  profuse 
diaphoresis  or  diuresis,  though  no  remedies  had  been  admin- 
istered. 

Prof.  J.  D.  Miller,  of  Chicago,  also  reports  three  cases  of 
recovery  of  ovarian  cysts  at\er  prolonged  treatment  by  bromide 
of  potassium  and  iodide  of  potassium  alternately  ;  by  chlorate 
of  potasea,  bitter  tonics,  nutritious  diet,  laxatives,  and  counter^ 
irritation  over  the  tumor.  The  cure  was  achieved  in  ten  montba 
and  u])wartl.  It  is  not  improbable  that  the  pressure  of  preg- 
nancy (a  case  of  twins)  aided  the  cure  in  the  third  instance.* 
At  any  rate,  we  must  remark  in  regard  to  these  three  cases,  as  to 
Prof.  C?ourty'8  two  cases,  tliat,  if  there  really  existed  an  ovariaa 
cyst  in  eadi  case,  it  is  impossible  to  determine  wliich  remedy  is 
entitled  to  the  credit  of  the  cure,  and  that  essoutiaJly  the  same 
course  has  been  tried  over  and  over  again  in  vain. 

These  eleven  cases  of  reported  cnres  of  ovarian  cysts  by 

1  ir«w  York  MedUal  Journal,  Htj,  1609,  p.  17Q. 
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internal  medication  are  the  only  ones  which  have  come  to  mj 
bowlodge.  Admitting,  indeed,  that  they  were  actually  cures 
bj  medication  (as  I  do  not  think  them  to  be),  we  must  then 
o&et  these  eleven  against  the  many  thousands  of  cases  in  which 
<11  medical  treatment  has  utterly  failed.  Although,  therefore, 
tlie  chlorate  of  potassa  has,  up  to  the  present  time,  the  best 
'epnt'ttion  for  this  effect,  there  is  no  known  remedy  which  can 
be  at  all  relied  upon  for  the  cure  of  ovarian  cysts. 

And,  reasoning  on  anatomical  grounds,  we  can  expect  none 
other  than  a  negative  result  of  mere  medical  treatment  for  the 
PQre  of  ovarian  cysts.     For  what  agency  would  be  likely  to 
detennine  the  remedy  especially  to  and  through  the  two  arte- 
ries of  the  pedicle  which  alone  usually  carry  the  blood  to  the 
OTarian  cyst,  and  thus  to  modify  the  nutrition  of  the  latter  ?  If 
a  tamor,  as  large  as  an  ovarian  cyst  in  the  third  stage,  were 
^iereloped  from  the  phalanges  of  one  of  the  fingers,  the  propo- 
•ition  to  remove  it  by  internal  medication  would  bo  accepted 
*e  simply  absurd  ;  and  yet  there  would  be  as  liberal  a  vascular 
^^onnection  in  that  case  as  there  is  in  cases,  without  compUca* 
■^iona,  of  ovarian  cysts. 

Since,  however,  the  latter  increase  more  rapidly  aflcr  the 
I>*tient*s  health  becomes  decidedly  impaired,  much  may  be  done 
^J  appropriate  medication  in  the  way  of  sustaining  the  general 
**«alth  during  the  growth  of  the  cyst ;  and  all  the  more  urgent 
"xitercnrrcnt  symptoms  should  be  met : 

1.  It  is  of  prime  importance  to  restore  the  normal  activity 
^>i  the  kidneys,  so  far  as  possible,  and  most  of  the  diuretics 
^Btirely  fail  us.  I  have  for  several  years  past  relied  almost 
^achwively  upon  the  chlorate  of  potassa ;  the  dose  being  5  ss. 
*^f  a  saturated  solution  ter  die.  Since  it  does  not  derange  the 
stomach,  it  may  be  continued  indefinitely.  In  a  few  instancefi 
*t  baa  seemed  to  arrest  the  growth  of  the  cyst  for  several 
'Months.  The  iodide  of  potassium  also  sometimes  succeeds  as  % 
**JDretic  for  a  time. 

2.  Constipation  is  to  be  overcome  by  appropriate  laxatives ; 
*Tid,  since  inaction  of  the  liver  is  its  most  frequent  cause,  a  mild 
**ercurial  is  generally,  at  intenals,  required.  The  diminished 
appetite  and  digestion  will  require  iron  and  gentian,  or  some 
^tber  bitter  tonic.    The  food  must  be  bland  and  very  uourish- 
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iiig;  the  patient  bIiouM  be  mitcli  in  tLe  open  air,  to  compensate 
if  ]>ossible  tor  her  diniiniglictl  respiratory  capacity,  and  every 
hygienic  measure  must  be  insisted  on. 

3,  The  Blrin  must  also  be  kept  active  by  the  use  of  warm 
baths,  and  warm  clothing,  especially  by  flannel  next  the  surface. 
A  flannel  bandage  may  be  applied,  if  needed  for  support ;  but 
not  tightly,  lest  it  favor  adliesiuuB.  Iodine  applications  to  the 
abdomen  are  of  no  avail. 

4.  I  liave,  however,  in  several  instances  of  late,  apparently 
arrested  the  growth  of  ovarian  cysts  by  the  applifatiori  indi- 
rectly, j>er  vagiTiam,  of  the  ointment  of  the  iodide  of  lead  to  the 
cyst,  beginning  in  the  first  stage,  and  when  it  was  not  much 
larger  than  the  tist.  But  further  trials  must  demonstrate  how 
permfinent  is  to  be  the  beneJit  thus  obtained. 

Internal  medication,  therefore,  at  most,  merely  sustaioB  the 
patient^s  health  for  a  time,  and  thus  somewhat  |x>stpoue6  the 
fatal  result. 


SECTION  n. 


SURGICAL   TREATVKKT   OP   OTAHIAH   OTSTS, 


The  different  modes  of  surgical  treatment  of  ovarian  cysts, 
which  have  from  time  to  time  been  practised,  may  be  included 
under  the  following  heads :  J 

I.  Palliative  )  ^  1  1,  per  parietes  aWominalcs 

Treatment.  J  \  2,  per  vagmam. 


'A.  Tflppinp  followed  by  pressure. 
B.  Tupping  followed  by  in- 
jection of  iodine. 


i 


1,  externally. 

2,  per  vogiDam. 
S,  per  rocturn. 
4,  intcmaUy,  by  parthd  ta 

cisioa  of  sao. 


n.  Cuffttivc  j  0.  Formation  of  permanent 
Treatment.         opening  in  cyst. 

D.  Ovariotomy,  or  entire  cx- 
tirpniion   of  tbe    orarian 

cyst. 

I  merely  mention  here  also  the  application  of  galvanism  ' 
ovarian  cysts,  since  JobertdeLamballe  recommended  it,  thouj 
Bub^efjucnt  exporiencc  has  not  confirmed  his  opinion  of  its  vale 
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J.  PALLIATIVE  TREATMBST. 

Simple  Tapping.— Paracentesis  abdominis  has  already  been 
ifiideredas  an  aid  in  dia*fiiosis  (p.  173);  it  here  recxirs  as  one 
dt  tbe  procedures  resorted  to  in  the  treatment  of  ovarian  cysta. 
Simple  tapping  of  an  ovarian  cyst  is  to  be  regarded,  in  all 
B,  AS  ft  merely  palliative  measure ;  it  is  not  to  be  expected 
thit  a  cure  will  be  thus  obtained.  In  a  very  few  instanees,  how- 
crer,  and  usually  after  a  single  tapping,  a  cyst  supposed  to  be 
OTixian  has  not  refilled.  But  it  may  be  tbe  only  resort  in  some 
caaca ;  and,  especially  when,  from  the  patient's  very  low  state  of 
liealth,  or  t!ie  condition  of  the  tumor,  the  radical  cure  by  extir- 
pation is  not  to  be  thought  of.  But,  if  the  tumor  is  not  a  niono- 
CYSt,  and  the  fluid  is  not  decidedly  serous,  we  may  be  quit© 
certain  tbe  cyst  will  All  again,  and  in  a  much  shorter  time  than 
atfir^. 

The  fact,  however,  has  already  been  stated  that  serons  cysts 
c^  the  broad  ligament  are  very  often  cured  by  a  single  tapping 
(p.  ir»3)  ;  and  probably  most,  if  not  all,  of  the  supposed  ovarian 
toiDors  which  were  cured  by  a  single  tapping,  were  really  cases 
of  thk  kind.  I  have  never  cured,  nor  seen  cured,  an  ovarian 
tyst  by  any  number  of  tappings ;  and  1  have  never  known 
•Ueged  instances  of  the  kind,  the  facts  of  which  went  to  prove 
tku  the  c^t  was  not  of  the  broad  ligament. 

Still,  we  sometimes  see  cases  of  ovarian  cysts  which  are  a 
jeaTfOr  even  two  or  three  years,  in  refilling  after  being  tapped. 
Stmplfi  tapping  in  such  case?,  therefore,  may  indefinitely  pro- 
Idd|^  tbe  patient^  life,  and  possibly  render  a  resort  to  ovariot- 
ony  uanocessary.  In  these  cases,  also,  the  cysts  are  usiully 
ferr  large  at  tlie  time  of  the  first  tapping,  and  the  reaccnmula- 
tno  is  quite  rapid  for  three  or  four  weeks,  and  then  proceeds 
■on  gradnnlly.  I,  however,  recollect  a  patient  who  filled  ^cr 
wdi  tapping  at  the  regular  rate  of  two  pounds  per  day,  till  the 
Batt  operatioD  became  necessary ;  in  one  instance  secreting 
it^ty-four  poimds  in  forty-two  days,  and  the  next  time  one 
kndred  and  six  ]x>und.s  in  fifty-three  days.  I  also  have  the 
■olM  of  inother  case,  where  I  tapped  four  times  at  intcrvala 
flf  iboitt  a  year,  the  i}atient  remaining  quite  comfortable  during 
tUb  prater  part  of  each  interval ;  though  the  cy.st  was  very 
^t^^  and  the  quantity  removed  at  the  last  two  operations 
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exceeds  that  obtained  from  any  other  patient  whose  case  I  find 
ret'orded.  The  amount  I  removed  by  the  last  tapi>ing  was  one 
hundred  and  Jorty-nine  pounds  and  three  ounces  of  fluid  by 
exact  wcif^ht,  her  giith  before  the  operation  being  six  feet  and 
one  half  (seventy-eight  iuches).  The  fluid  filled  a  large  wash- 
tub,  and  one  and  a  Iialf  common-sized  bucket  besides— or  seven 
and  a  half  buckets  in  all.  Ae  I  am  positive  that  more  than 
thirteen  ounces  of  fluid  was  lost  on  the  c.'iri>et,  I  might  fairly 
say  the  weight  was  one  hundred  and  fifty  pounds.  Simple 
tapping  is  therefore  an  important  operation  in  the  a]ipro]iriato 
circumBtauees.  "  It  may,"  as  Dr.  McDowell,  the  father  of 
ovariotomy,  more  than  fitly  years  ago  reiiiarkod,  **  relieve  drop- 
sical tumors,"  though  he  adds  that  "  the  relief  is  only  temporary, 
and  is  attended  with  no  inconsiderable  danger."  '  And  the  next 
inquiry  is — 

la  Simple  Tapping  a  Dangerous  Operation  in  Case  qf  Ovarian 

CysUf 

It  has  been  nlready  stated  that  tapping  in  eases  of  ascites 
is  veT7  rarely  followed  by  any  untoward  fonBequcnoes,  since 
there  is  no  admission  of  an  irritating  fluid  into  the  peritoneal 
cavity,  and  the  puncture  extends  merely  throngh  the  thinned 
abdominal  walls.  But  the  case  with  ovariiin  cysts  is  very  dif- 
ferent (p.  175);  and  the  statistics  of  first  tapi>ing  are  in  this 
connection  very  interesting  and  very  important. 

According  to  an  essny  ]>ublialied  by  Dr.  Foclc,  of  Eerlin,  ir 
1856,  twentTi'-fivc  out  of  one  hundred  and  thirty-two,  or  one  ii 
five  and  a  half,  died  within  some  hours,  or  a  few  days,  atVer  thi 
first  tapping.     Prof.  Kiwiscli,  of  Wurzbnrg,  lost  nine  out  of 
sixty-four,   or  veiy  nearly  one   in   seven,  within   twenty-fou 
hoTiTS  after  the  first  tapping.     Of  nine  eases  of  first  tappiuj 
collected  by  Mr.  Southara,'  of   Manchester,   England,  thre 
died  within  a  week,  one  in  ten  days,  three  more  within  on 
month,  while  tlve  remaining  two  lived  seven  and  eight  month 
The  first  four,  or  one  in  two  and  a  fourth,  died  of  the  inflan 
mation  directly  produced  by  the  operation.     Mr.  T.  S.  Lee  ht 
a  table'  containing  twenty  eases  of  first  tapping,  of  which  oi 

*  Etifdie  Rfprriory,  vol,  U.,  No.  xtxti.,  p.  546,  October,  1819. 
^LoruhnMedicai  Oazette^  Norember  24,  18-lS.  ■  Page  L77. 
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was  relieved  and  left  London,  and  one  recovered,  bnt  filled 
ijEUn.  CM*  the  eighteen  remaining  cases,  ten,  or  over  one-half, 
died  within  eoron  days^  trom  the  immediate  eftects  of  the  oper^ 
ttion;  two  more  died  within  two  weeks;  tlu'ee  within  one 
iBonth;  and,  of  the  rcmiiining  three,  two  died  witliin  two 
nontbs,  and  the  last  one  in  twenty  montlis.  I  learn,  from  sev- 
«nl  of  Uie  most  experienced  ovarlotomigts  of  this  and  other 
flOimtrieA,  that  they  do  not  eousider  tapping  an  ovarian  cybt  a 
dxDgerouft  operation.    Cut  tlie  reafions  are  very  apparent : 

1.  AH  of  them,  as  a  rule,  never  tap  a  polycystic  tumor.  Dr. 
McDowell,  the  liret  ovariotomiat,  maintained  that,  "in  tlie  at- 
tempt to  draw  off  the  contents  of  each  a  tumor  with  a  trocar, 
it  would  be  impoesible  to  perforate  all  the  vesicles;  and  such 
only  as  were  pierced  would  disdiarge  their  coutonts.  While 
one  portion  of  tlie  ve&icles  of  tlie  ovary  would  discharge  them- 
■dvcs  into  the  abdomen,  another  [xjrtion  would  remain  disnised 
IB  the  original  way — thus  compounding  in  the  63'stcm  two  of 
ibe  mo6t  deplorable  diseases  to  which  it  is  liable."  * 

&.  Several  American  ovariotomists  never  tap  even  a  mono- 
cptf  nnless  for  diagnostic  p«ri>0BC8.  Dr.  W.  L.  Atlec  and  Dr. 
J.  P.  ^\1iite  are  of  this  number.  Dr.  II.  R.  Storer  even  gives, 
titer  Stilling,  as  the  first  of  his  "  Ten  Golden  Rules  of  Ovariot- 
onjy,"  '  **  never  tap  an  ovarian  cyst " — a  precept  too  sweeping 
hr  adoption  here. 

But,  if  we  confine  our  observations  to  the  practice  of  general 
fticftjtioners  in  this  country,  I  doubt  if  a  much  more  favonible 
report  can  be  given  tlian  those  of  Dr.  Fock  and  Mr.  I..ee.  Dr. 
Mflttgi,  of  Philadelphia,  stated  that  nearly  one-half  of  the  first 
iqifnnga  of  ovarian  tumors  which  ho  had  witnessed  had  proved 
&ul. 

Tlie  result  of  the  preceding  data  is  that,  in  Germany  thir- 
tr-foor  oat  of  one  hundred  and  ninety-six  die  from  the  direetr 
Acta  of  ft  first  tapping,  or  one  in  5|f ;  while  in  England  the 
flgnretare  fourteen  and  twenty-nine,  or  one  out  of  "2-^.  The 
tisgragftto  is  forty-eight  in  two  hundred  and  twenty-five,  or  one 
b  4^.  The  greater  mortnlity  in  England  is  probably  due  to  a 
hi^er  proportion  of  polycysts  in  the  cases  reported. 

*  JCci^KHe  HtptNMy,  Oototwr,  181 B,  p.  fi-IB. 

*  .fmrmal  0/  Ofnmoologieot  SucUty.    Boftoo,  Dooombor,  I8ft9,  p.  8S8, 


iOS 


OVARUN  TCUORS  AKD  OTARIOTOMT. 


In  these  tables  no  distinction  is  made  between  oligocysts 
and  monocysts  on  the  one  band,  and  polvt-ysts  and  dermoid 
cyats  on  the  other.  li*  we  restritrt  the  tirst  tappings  to  the  last 
two  forms  of  cysts,  it  is  veiy*  certain  that  the  hist  figure  is  not 
too  high  to  express  the  actual  tlaiigcr.  This  will  become  the 
more  apparent  when  we  consider  the  sources  of  the  danger 
from  paracentesis  <>f  ovarian  cysts.     They  are  the  following: 

1.  Tlie  majority  of  those  who  die  in  consequence  of  a  first 
tapping,  die  of  peritonitis,  produced  either  by  irritition  of  the 
peritona'um  by  the  fluid  escaping  f]*om  the  cyst/  or  by  exten- 
sion of  inihimniation  from  the  puncture.  But  we  Iiave  seen 
that  the  fluid  of  oligocysts  is  more  bland,  and  not  very  unlike 
that  of  the  peritoneal  cavity;  while  the  fluid  of  the  polycyst 
and  the  dennoid  cyst  is  far  more  irritating. 

2.  Hivmorrhage  from  wounding  a  vessel  in  the  cyst-wall  may 
also  prove  fatnl.  Kiwisch  records  two  such  cases  (p.  14o).  But 
the  walls  of  polycysts  and  dermoid  cysts  are  far  more  vascular 
than  those  of  oligocysts  and  monocysts.  And  the  danger  is 
also  still  further  proportionally  increased  if  more  than  one  of 
the  cysts  of  a  polycyst  arc  punctured. 

3.  Iufl:utimatioii  of  the  cyst-wall  is  a  not  uncommon  cause 
of  a  fatal  result  of  the  operation.  The  greater  vasculnrity  just 
mentiuned  makes  it  far  more  common  in  the  pulycyst  iUid  der- 
moid cyst.  Indeed,  CraveiUiier,  many  years  ago,  detected  this 
tendency  in  ovarian  cysts,  without  the  ability  at  that  time  to 
make  this  discrimination.  He  even  maintained  that  inflamma- 
tion of  the  cyst-wall  (and  not  peritonitis)  is  always  the  cause  of 
death  aller  tapping.' 

4.  llaimorrhage  from  the  puncture  through  the  abtlominal 
walls  sometimes  proves  troublesome,  and  lias,  though  very 
rarely,  proved  fatal.  Or  a  vessel  may  be  strack  in  the  omen- 
tum, if  it  cliance  to  intervene  between  the  abdominal  walls 
and  the  cyst  at  the  point  of  puncture,  and  fatal  htemorrhago 
may  ensue.  Fortimately,  the  omentiim  is  usually  pushed  up 
so  far  by  the  cyst  as  to  be  out  of  danger ;  but  in  a  case  operated 
on  by  myself,  and  reported  several  years  since  to  the  Isew  York 
Pathological  Society,  the  omentum  had  become  adherent  to  the 


*  Ur.  Wells  claims  that  his  siphon  trocar  prevenia  ihia. 

*  American  Jttdicai  MoniAly,  ISA?,  p.  24. 
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are  only  two  or  three  large  cysts,  we  may  deduce  the  following 
coz>.cla8ion8 : 

1.  In  case  of  patients  extremely  exhausted,  and  evidently 
x&o^  able  to  sustain  the  risks  of  ovariotomy,  it  may  be  resoiled 
to,  to  give  relief  for  the  last  remaining  days  ;  or  with  the  hope 
tliat  the  patient  may  afterward  rally  sufficiently  to  incur  the 
■•isle  of  the  radical  operation. 

2.  It  may  be  performed  to  relieve  the  patient  for  the  pres- 
dit,  in  less  urgent  circumstances;  it  being  desirable,  for  some 
sufficient  reason,  not  to  perlbrm  ovariotomy  for  several  months 
■to  come. 

3.  But  it  should  never  be  resorted  to  as  a  palliative  until  the 
I>atient  suffers  from  the  size  and  pressure  of  the  cyst,  and  till 
tlie  respiration  or  digestion  (or  both)  is  decidedly  interfered 
"^rith. 

4.  Tapping  may  be  necessitated  in  cases  of  pregnancy  com- 
plicated with  ovarian  cyst,  or  during  parturition  with  this  com- 
plication, and  this  irrespective  of  the  kind  of  cyst. 

5.  Tapping  should  not  be  performed  in  case  of  a  polycyst, 
except  for  the  purpose  of  deciding  the  diagnosis,  and  with  the 
Expectation  of  promptly  performing  ovariotomy  if  any  graver 
•yinptom  arises. 

IIow  shmUd  Simple  Tapping  he  jperformedf 

Understanding  the  sources  of  the  danger  of  paracentesis 
^odominis,  in  cases  of  ovarian  cysts,  means  should  be  adopted 
*o  Avoid  them  so  far  as  possible.  Attention  is  therefore  called 
^  the  following  practical  points  : 

1.  I  should  advise  to  use  a  trocar  and  canula  of  larger  size 
^^lan  is  generally  used,  at  least  as  large  as  a  No.  13  bougie,  if 
t*ie  cyst  be  of  considerable  size,  to  admit  of  injecting  tlie  cyst, 
**  necessary. 

2.  Always  see  that  the  bladder  is  evacuated  before  the 
operation  is  commenced,  and  that  pregnancy  does  not  exist,  and 
P*ove  by  percussion  that  no  intestine  lies  in  front  of  the  cyst. 

3.  No  bandage  around  the  patient's  abdomen  during  tlie 
operation,  as  usually  advised,  is  actually  necessarj*.     Pressure 
oy  the  hands  of  an  assistant  is,  I  think,  to  be  preferred.     After 
the  operation,  however,  a  bandage  is  always  proper. 
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4.  It  is  generally  rccomineuded  that  the  patient  be  in  a 
sitting  jiosition  during  tlie  operation,  wliile  Prof.  Sinipeon  and 
I,  Baker  Brown  adopt  the  recumbent  position^  tbc  patient  alec 
lying  on  the  side.  Each  of  these  |}ositiou8  has  itu  advantages 
ill  special  t'ircuni&laufca.  I  adopt  the  following  rules  in  this 
respect:  (1.)  If  .the  tumor  is  monocystie,  I  would,  ccEierhs  pari- 
hujtj  prefer  tlie  sittiug  posture.  (2.)  If  the  tumor  h  polycytstic, 
I  would  adoj>t  the  sitting  or  the  recumbent  pOBition,  a(!C(jrdiiig 
as  either  would  best  secure  the  complete  evacuation  of  the  cyst, 
in  cacb  particular  case,  and  should  expect  to  resort  to  the  re- 
cumbuat  ]>oailion  in  a  majority  of  cases.  But  (3.),  if  the  patient 
■were  so  much  debilitated  that  syncope  is  very  probable,  I  would 
put  ber  in  an  horizontal  position,  irrespective  of  the  nature  of 
the  tumor. 

5.  I  generally  incise  the  skin  with  a  lancet  or  scalpel,  before 
using  the  trocar  and  canula,  and  always,  il  there  be  a  tliickiiesa 
of  half  an  inch  or  more  of  areolar  and  adipose  tiijsue  to  pcnctnitc. 
Of  course  large  (mtancous  veins  are  to  be  avoided.  If  tliere  be 
oedema,  press  tirmly  upon  the  surface  where  the  trocar  is  to  be 
introduced,  with  the  point  of  the  finger,  for  a  minute  or  more, 
before  using  the  instrument. 

6.  The  place  selected  for  the  puncture  by  most  operators  is 
the  point  in  the  linea  alba  midway  between  the  symphysis  pubis 
and  the  umbihcus.  I.  B.  Brown,  however,  prefers  to  puncture 
in  the  linea  semilunaris,  the  patient  lying  upon  the  same  side. 
(1.)  Jn  case  of  a  monocystie  tumor,  I  sliould  prefer  to  puncture 
at  the  point  in  the  linea  alba  just  indicated,  as  the  point  least 
liable  to  he  crossed  by  a  vessel  of  sufficient  size  to  give  trouble. 
(2.)  But,  if  the  tumor  be  polycystic,  I  would  puncture  at  any 
point  on  the  anterior  aspect  of  the  abdominal  walls,  above  the 
level  of  the  anterior  au|)erior  spinous  processes,  and  below  that 
of  the  eighth  rib,  which  ])roniised  the  freest  evacuation  of  the 
cyst  to  be  punctui*cd.  (3.)  Having  once  safely  operated  at  any 
particular  point,  I  would  perform  all  subsequent  tappings  at 
the  same  ])oint,  if  practicable.  I  have  tapped  at  ahnost  every 
point  witbin  the  limits  just  mentioned,  and  have  never  had  any 
troublesome  luemorrhage,  except  in  a  single  case  abvady  men- 
tioned, and  in  this  the  puncture  was  made  in  the  linea  alba, 
as  before  specified. 
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If  the  puncture  is  made  above  the  level  of  the  nrahilicua, 

Itlie  pnjbable  risk  is,  alsrr  iiicurrei]  of  punctuiing  tlie  omentum. 
If  there  be  an  uinbilieal  cpiploeele  together  witli  ovarian  cj'fit, 
tliifi  wiU  uecessarily  be  done. 
In  former  years,  I  soraetimea  tapped  fonr  different  cysts  of 
B  potyi'y&t  at  as  many  dilfcrcnt  points  on  the  abdominal  walU, 
Kt  tlie  same  time,  without  any  subsequent  trouble,  and  have 
**pped  fonr  or  five  cysts  with  a  curved  trocar,  all  through  the 
ntne  opening,  with  similar  impunity  to  the  patient.  I  now 
caution  all  young  surgeons  against  the  repetition  of  this  j>art  of 
niy  exfterienec. 

Some  operator  recommend  that  the  puncture  be  maile  jmt 
•■TWMjffi,  as  waa  first  done  by  Calliscu  in  1795. 

But  there  are  three  considerations  which  I  think  suilicicnt  to 
deter  ns  from  simple  tapping  of  an  ovarian  cy^i  per  vagitianij  as 
'palliative  measure,  under  all  ordinary  circumstances;  though 
iSa^nior  udvocatcs  it,  and  thinks  tlie  danger  lias  been  magni- 
Thesc  are:  (1.)  The  vessels  of  the  tumor  are  larger  and 
I  numerous  at  its  lower  part.     (2.)  If  polycystic,  the  largest 
■^•ta  arc  not  at  its  lowest  part.     (3.)  There  is  greater  risk  of 
^■funding  other  organs  by  tapping  2>ei*  lyaginam.     Exceptional 
»  may,  however,  arise.      Distinct  fluctuation  and  evident 
"*5imess  of  the  walls  of  the  cyst,  detected  j/er  vatjinam^  may 
jnfttify  the  operation  tlirough  tliat  canal  in  case  of  a  monocyatio 
*»»ior ;  and  in  case  of  one  of  the  cysts  of  a  polycystic  tumor 
-ing  developetl  downward^  so  as  to  occlude  tlic  vagina  in  a 
ricd  woman,  this  cyst  may  bo  in  like  manner  evacuated.     I 
ro  twice  performed  the  operation  in  the  circumstances  just 
**'©iitioned,  in  both  instances,  however,  without  any  permanent 
5*®*>etit  till  I  also,  in  ono  of  them,  injected  the  tincture  of 
"line-     The  cyst  had  not  refilled  five  years  afterward,  when  I 
Eit  had  an  uppurtuuity  to  ascertain  the  Cict. 
llierc  ia,  however,  a  class  of  ovarian  tumors  in  which  sim- 
ile? *       '   J  per -vaginam  is  proper.     I  mean  those  complicated 
,  and  in   whidi  the  ascitic  fluid,  passing  downward 
^Bto  the  Douglas  cul-de^sac,  produces  prolaj>sus  of  the  vagina 
to  n         •  r  or  less  extent.     Then  the  protrusion  of  the  pos- 
'^^.  ii.'il   wall,  with  the  fluctuation,  directly  invites  the 

operation.    I  have  several  times  performed  it  in  such  cases,  and 
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never  with  any  unpleasant  results.  But  here  the  fluid  is  not 
in  the  cyst,  hut  in  the  peritoneal  cavity.  I  have  never  seen  an 
ovarian  cyst  directly  produce  prolapsus  of  the  vagina. 

7.  Lastly,  I  should  evacuate  the  cyst  as  nearly  as  possible 
Leforc  removing  the  canula  ;  and,  if  the  fluid  is  very  viscid  and 
albuminous,  I  would  also  thoroughly  wash  it  out  with  warm 
crater.  A  email  amount  of  fluid  almoHt  always  escapes  into  the 
peritoneal  cavity,  unless  these  precautions  are  t;iken. 

Since  instances  not  seldom  occur  in  case  of  polycysts  in 
which  the  contents  of  the  cyst  are  too  viscid  to  flow  through 
such  a  canula  as  1  have  recommeudcd,  or  a  false  membrane 
-within  the  cyst  may,  itself  not  being  punctured,  at  once 
close  the  puncture  through  the  cyst-wall,  the  operator  will,  of 
course,  flrst  pass  a  long  probe  tlirongh  tlie  canula  to  remove 
the  obstruction,  whatever  it  may  be.  Failing  still,  he  may  a&- 
Bume  that  the  contents  are  a  dense  colloid  mass,  and  obtain, 
only  al>cr  ro]K'ated  efforts  ]>erhaps,  some  jmrticles  of  it  for  ex- 
amination, upon  a  wire  pas.sed  double  through  the  canula,  so 
that  the  loop  at  its  farther  end  may  entangle  a  little  of  it.  This 
substance,  however,  oflers  so  little  resistance  to  tlie  wire  as 
sometimes  to  suggest  thnt  the  latter  must  be  free  in  tlio  peri- 
toneal cavity.  But  the  search  for  cystic  contents  of  some  kind 
is  only  to  he  relinquished  when  meantime  sufficient  evidence 
has  accumulated  to  satisfy  the  operator  that  he  lias  made  the 
mistake  of  pimcturing  a  solid  tumor. 

8-  Finally,  a  proper  bandage  is  to  be  applied,  and  the  pa- 
tient kept  quiet  in  bed  for  several  days,  according  to  the  subse- 
quent symptoms. 


//.  CURATIVE  TREATMENT  OF  OVARlAy  CTSTS. 

A.  Tapping  followed  by  Pressure* — This  plan  of  treatment 
of  ovarian  tumors  was  siiggesteil  by  I.  IJaker  r»rown  in  1844. 
and  his  cases  were  reported  in  the  The  LatWit  from  that  year  tc 
1859.  The  prime  objection  to  it  is  the  sneering  it  gives  th( 
patient,  though  Mr.  Brown  asseits  that,  if  his  method  he  ad 
hered  to,  it  is  by  no  means  so  imbearable  as  some  have  reportet 
it  to  be;  in  fact,  that  it  is  generally  not  productive  of  any  dc 
cided  discomfort.  The  following  is  his  r>\vTi  Account  of  hi 
operation,  which,  like  any  other,  may  fail,  he  remarks,  Irom  in 
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tttention  and  cnrelessncss:  *' First  of  all,  compresses  of  liueu 
or  lint  fcbould  be  bo  arrangeU  as  to  present  a  convex  snrl'aco, 
adapted  as  nicely  as  pt)Bbible  to  the  concavity  of  the  pelvis. 
Over  these  t'omi>i'efise8  straps  of  adhesive  plaster  should  he  ap- 
licd,  so  as  to  embrace  the  gpinc,  meeting  and  crossing  in  front, 
nd  be  extended  from  the  vertebral  articulation  of  the  eighth 
rib  to  the  fijicniui.  Over  this  strapping,  either  a  broad  Haunel 
rttller,  or,  still  better,  a  band  with  strings  and  loops  which  tie 
in  front,  niay  be  applied,  or  a  well-made  bandage,  which,  by 
Ucing  in  front,  may  ha  gradually  tigliteiiud.  Tlicse  bandages 
must  be  prevented  from  slipping  upward,  by  a  strap  around 
each  thigh.  Uoth  the  compresses  and  the  bandages  will  re- 
quire watching  and  adjusting  from  time  to  time,  lest  by  une<pial 
pressure  the  bowels  or  bladder  be  subjected  to  inconvenience. 
Also  the  CTCst  of  the  ilium  should  be  guarded  with  thick  buffalo- 
ikin  or  atnadou  plaster." 

Mr.  Crown  frankly  admits  that  he  at  first  anticipated  too 
much  from  this  mode  of  treatment,  since,  in  many  of  the  cases 
n]p]>o«ed  to  have  been  cured,  the  sacs  subsequently  retilled. 
He,  however,  reports  six  successful  cases  in  his  work  on  ovarian 
dropsy  (pp.  79-86),  the  tirst  three  of  which  continued  well  at 
I)m  end  of  fourteen,  twelve,  and  eight  years.  The  other  three 
casee  bad  not  relapsed  at  the  end  of  one,  three,  and  three  years. 

This  is  to  be  regarded  as  a  merely  palliative  measure,  and 
■bouldbc  very  seldom,  if  ever,  resorted  to. 

B.  Tapping  followed  by  Injections  of  Iodine. —  The  distinc- 
tion of  having  been  tlie  first  to  cure  an  ovarian  cyst  by  the  in- 
jection of  iodine  has  been  assigned  to  Dr.  Alison,  of  Indiana. 
This  was  in  1846.'  This  method  of  treatment  had  been  first 
wggeeted  by  Velpeau,  in  1S39,*  from  the  well-known  etl'ects  of 
iodine  injection  in  caeca  of  hydrocele.'  It  was  first  peribnned 
in  Fmnce,  by  Boinet,  in  1847,  upon  one  of  the  patients  of 
Itobert,  sui^^n  of  the  Ui^pital  Beaujun.* 

Denman,  Boll,  and  Hamilton,  had  injected  ovarian  cysts 
BMny  years  before  with  sulphate  of  zinc,  port  wine,  and  other 


^  KJinhttrifA  }fftltcaIJ<mmol,  roi  xxxJt.,  1649,  p.  68. 
'  **  Traili  St  .Vrfitaint  Opfrnit>irr"  tome  ir.,  pp.  7,  18. 

•  Thlt  «M  flnt  BoggcMtcd  h;  Miriin,  in  \H'^% 

*  Boiuct,  "  UaUaiM  iIm  Ovaire*,"  p.  Ml,  oqI*. 
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imtitin(»  fluids,  but  with  sncli  disastrons  effects  thnt  the  prac- 
tice had  been  given  up. 

Many  operators,  and  especially  in  France  and  Germany, 
where  ovariotomy  nntil  quite  recently  found  ven.'  little  favor, 
have  used  iodine  injections  in  the  treatment  of  ovarian  cyets. 
They  were  also,  and  are  still,  though  very  seldom,  resorted  to 
in  G-reat  Britiiin.  But  M.  Boinct  took  up  the  subject  so  en- 
thusiastically, and  carried  it  on  so  scientifically,  that  to  him  is 
due  the  credit  of  rendering  it  a  recognized  operation  in  the 
treatment  of  ovarian  cyats. 

To  wliot  Clas^  of  Gases  is  this  Treatment.  adapUd  T 

"We  can,  evidently,  nevor  expect  to  inject  all  the  cysts  of  a 
polycystic  tumor;  and,  if  we  could  succeed  in  arresting  tlie 
developmeiit  of  even  scver.il  of  them,  this  would  only  make 
more  sure  the  increase  of  the  smaller  ones  in  their  turn.  This 
18,  therefore,  a  procedure  not  to  be  at  all  relied  on,  except  in 
cases  of  monocysts.  Of  eleven  cases  of  polycystic  tumors  in- 
jected by  Boinct,  several  years  ago,  six  died,  and  tive  remained 
unchanged,  and  were  considered  incurable ;  while,  of  thirty 
patients  with  single  sacs,  treated  by  iodine  injections,  twenty- 
four  were  cured,  three  seemed  to  be  for  a  time,  but  relapsed, 
and  three  died.  Still,  it  has  sometimes  been  found  th:it  the 
development  of  a  polycystic  tumor  lias  been  for  a  time  arrested 
by  injecting  one  or  more  of  the  largest  sacs.  In  case  also  of  one 
of  the  sacs  of  a  compound  cyst  occluding  the  vagina  or  the  rec- 
tum by  its  pressure,  we  may,  perhaps,  cheek  the  development 
of  the  mass  in  that  direction  by  the  method  under  consideration. 
I  have  succeeded  in  thus  entirely  removing  pressure  from  the 
vagina  in  a  single  instance,  as  already  stated.  It  will,  however, 
be  seen  from  the  results  of  Boinet'a  experience,  that  this  opera- 
tion, in  case  of  polycystic  tumors,  totally  fails  to  cure,  besides 
being  even  more  dangerous  than  ovariotomy.  With  the  pos- 
sible exception  just  mentioned,  therefore,  it  will  be  imderstood 
to  be  I'Citrictcd  to  monocystic  tumors. 

But  are  all  monocysttc  tumors  appropriate  for  the  injection 
of  iodine?     Certainly  not;  for^ 

The  nature  of  their  contents  exerts  a  great  influence  on  the 
result  of  the  operation.     If  the  fluid  is  very  dense  and  highly 
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bominoua,  oily,  or  gelatinous,  the  operation  will  not  STicceed. 
Inflammatory  products,  eucli  as  flalccs  of  fibrine,  render  its  suc- 
cess Tcry  improbable ;  tliough  if  there  be  pus  alone  it  generally 
sncceeds.  If  the  contents  are  merely  stained  by  blood,  it  also 
saceeedA.  If  the  cyst  be  adherent,  the  iodine  injection  will  not 
ncceod,  since  the  cyst  cannot  be  made  to  collapse.  And  it 
may  not  collapse  if  tlie  walls  are  very  thick. 

There  remains,  then,  for  the  iodine  injection  only  the  simple 
monocyst,  without  complications  of  any  kind  as  to  its  walls; 
with  a  clear  eerons,  a  sanguineous,  or  a  purulent  fluid.  And 
the  last  laricty  is  cured  by  this  method  about  as  certainly  and 
M  promptly  as  the  two  preceding. 

It  is,  however,  impossible  to  decide  as  to  the  existence  of 
adhesions  previously  to  a  tapping,  if  even  then ;  and  this  opera- 
tion will  sometimes  show  a  cyst  to  be  plural  which  was  pre- 
Tioiuly  believed  to  be  a  monocyst.  If,  liowevcr,  the  tapping 
•proposed  to  be  followed  by  the  iodine  injection  demonstrates 
eit}>er  of  these  conditions,  no  injury  will  have  been  done,  and 
the  case  will  then  be  set  aside  for  ovariotomy,  or  for  treatment 
by  the  method  next  to  be  explained. 

It  has  been  shown  that  a  first  simple  tapping  of  an  ovarian 
CTEt  is  a  more  dangerous  operation  than  has  generally  been 
sapposed,  though  very  much  less  so  in  case  of  a  raonocyst.  It 
docs  not,  however,  appear  from  tlie  experience  of  Boinet  that 
the  ri&k  is  at  all  increased  by  the  subsequent  injertion  of  the 
iodine  into  the  cyst.  This,  however,  depends  mainly  upon  the 
CMt  and  precision  with  which  the  operation  is  performed. 

T^rf  Curative  Rewlts  of  Iodine  Injections. 

While  tliis  treatment  was  applied  with  little  discrimination 
to  tlie  different  kinds  of  cysts,  the  results  wei-e,  as  might  be 
expected,  various.  Velpoau  thought,  in  1856,'  that  if  the  cases 
were  well  selected,  one-half  of  them  were  cured ;  while  Dr. 
Sampson  reduced  the  number  to  about  one-third.  According 
lo  ilatisticB  laid  before  the  Krench  Academy  of  ^Fcdicinc  in  that 
yew,  of  one  hundred  and  ten  cases  treated  by  iodiue  injections, 
fcxiy-foor  (or  nearly  three-fifths)  wore  cured,  thirty-six  were  not 
nfiered  at  all,  or  only  temporarily,  and  ten  (one  in  eleven)  died. 

1  AmtrUan  Medical  JL'oHtAly,  1B&7,  p.  SIO. 
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Dr.  Gibb  saw  tlirce  oases  cured  out  of  five*  Cniveilliicr  stated 
thnt  N61.)toii  cured  four  eases  out  uf  ten  or  twelve,  the  four 
cases  having  serous  nnd  the  others  alburainoua  coutenta;  while 
Botnet  cured  twenty-four  out  of  thirty  patieutK,  by  tliirty-two 
opcratiuns,  having  also  three  relapscH. 

Kot  all  the  operators,  liowever,  had  the  success  just  men- 
tioned ;  nnd  some  of  the  prccedini^  cases  very  probably  refilled 
after  two  or  three  years,  since  tins  is  a  coinuiou  occurrence. 
Dr.  Tyler  Smith  cured  only  two  cases  out  of  twelve,  nine  cases 
having  refilled,  and  one  having  died  witlii'  forty-eight  liours- 
1. 13.  Brown  reports  two  cases  cured  of  about  a  dozen  (pp.  86, 
92),  Of  five  cases  injected  by  Mr.  Spencer  "Wells,  two  re- 
mained apparently  well  at  the  time  of  the  report  two  years 
afterward;  one  began  to  refill  after  two  ycai-s,  and  was  again 
injected ;  another  refilled  twice,  and  was  to  be  injected  a  third 
time,  nnd  in  the  remaining  one  secondary  cysta  of  a  large  size 
were  subsequently  developed.  Of  six  cases  of  my  own,  two 
were  cured,  three  refilled,  and  one  died.  Jobert  considers  the 
operation  quite  a  harmless  one,  and  Onivcilhicr  states  that  he 
has  operated  thirty  times  without  any  accident.  Prof.  Simpson 
has  had  but  one  death  in  twenty  or  thirty  cases.  I  have  had 
one  death  in  six  cases,  though  perhaps  not  I'jiirly  attributable 
to  the  operation  itself.  Scanzoni  operated  four  times,  and  all 
four  of  his  patients  died.  It  must  not,  therefore,  be  looked 
upon  as  so  harmless  an  operation  as  it  is  represented  to  be  by 
Jobert.  If,  however,  restricted  to  tlie  kind  of  rnonocyst  1  have 
indicated,  and  the  operation  be  properly  perfonued,  the  fatality 
is  Ycry  slight,  as  will  he  seen. 

But  we  are  to  judge  of  the  curative  results  of  this  method 
of  treatment  at  the  present  time  by  reference  to  the  cxj>eriencG 
of  M.  Buinet,  who,  since  he  restricted  it  to  the  kind  of  mono- 
cysts  before  mentioned,  and  where,  he  remarks,  "  one  is  almost 
always  sure  of  a  radical  cure  "  (p.  278)^  has  had  about  ninety 
cases  of  success  out  of  one  hundred,  and  twenty-sovcn  out  of  Ida 
last  twenty-nine  operations.'  Of  his  first  one  hundred  cases, 
he  had  only  sixty-two  cures,  twenty-two  failures,  and  sixteen 
dcatlis ;  though  only  four  of  the  sixteen  died  within  a  few  days, 
and  from  the  operation  alone.     Of  the  twenty-two  failures,  the 

1  American  M*dU<tt  MorUhly^  1667,  p.  SBl.     '  "  lodothdnpiV'  Mcoiid  edllion,  p.  664. 
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no^rit^*  -were  decidedly  benefited,  aad  life  wjis  prolonged  for       H 
&re  or  six  years.     Of  the  sixteen  who  died,  ten  bad  polyrysts,        ^M 
sad  one  an  areolar  cyst.     Of  the  tweuty-two  tkilures,  twenty       H 
were  caaos  of  polycysts.'     Ot  the  tliirty-eiglit  cases  of  t:ii1ui-e        ^t 
and  death,  thirty-three  at  least  were  cysts  which  Boiuet  would       ^M 
tkow  reject  as  lucurable  by  this  method  of  treatmeat.     Restrict-       ^M 
ing  the  uumber  to  the  pro{>cr  cases,  his  success  was,  therefore,       ^M 
fiizty-two  cures  out  of  eixty-sevcn  c^ses.                                                  ^M 
Taking  this  one  hundred  cases  in  the  order  in  which  they        H 
were  performed,  he  had   the  results  above  mentioned,   from  -      ^M 
tliree  hundred  and  tbirty-four  tappings,  ami  tliree  hundred  and       ^M 
twenty-eeven  iodine  injections,  as  follows :                                          ^M 

Ifo.  «r  OpMstkmt. 

No.  of  0*e».» 

Cuna. 

faitufM.            ^1 

4& 

18 
B 

10 
8 

n 

8 
1 

1 
1 

87 
10 

ft 

3 

NoDfl. 

i 
1 

Vonc. 
1 

N0Q«. 

None. 

\\ 

1       •                 3        "          , 

4      **               4        " 

•      ■*               ft        " 

•      "               6        " 

1      **                9        *' 

U      **              IB       •*         

It      ••              1?        **         

»      *               20        " 

K       *»                19        " 

Here  are  sixty-one  cures  and  thirty-eight  failures.      The        H 
operation  did  not  produce  any  anplensant  result  in  a  single        H 
iscUDce.     Several  of  these  cysts  wore  polycysts.     It  may  be        H 
added  that  iu  all  cases,  if  no  benefit  has  resulted  from  this  treat-        ^t 
■Mat,  the  patients  are  let^  in  ns  favorable  a  condition  for  ovari-       ^M 
OComjad  tlicv  wore  before  the  treatment  was  commenced.     An        ^M 
oVgocyit  of  three  or  four  cysts  only  may  be  treated  by  iodine       ^M 
tAJecdona,  only  one  cyst  being  injected  at  a  time.     If  tlie  first      ^H 
opcjutioD  does  not  sncoooJ,  a  second  is  resorted  to,  when  the      ^H 
cy&t  ii  about  half  filled  again.     Boinet  would  prefer  to  make        ^M 
the  first  operation  wlulu  tlie  cyst  is  small,  and  as  soon  as  fiuctua-        H 
^^vtioo  can  be  felt ;  but  does  not  decline  any  case  on  account  of       ^M 
^0^  *^  of  the                                                                                        ^M 
The  I^orm  and  t/m  ^tre?iyth  of  the  Iodine  Injection, — Sola-       ^| 
tioiu  of  iodine  of  very  dillercnt  degrees  of  strength  have  been        ^| 
Bjeetod  into  ovarian  cysts  by  dtflerent  operators.     M.  Bonnet,       ^| 

*  Tfao'igh  ffme  of  tbem  were  deciiJedly  benefited  for  m  ttmo.                          ^H 

*  Onljr  ninet^-iiiae  au«  are  here  giTcn.                                                        ^^| 
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of  Lyons,  who  generally  kept  the  catheter  in  situ  for  some  days 
or  weeks,  and  repeated  the  opemtion  several  tiiucs,  used,  at 
first,  a  mixtui-e  ol*  100  parts  of  water  with  100  of  tincture  of 
iodine  and  4  of  iodide  of  potassium  ;  he  afterward  doubled  the 
proportion  of  tincture,  and,  when  the  cyst  is  considerably  los- 
eened,  used  the  pure  tincture.  Prof.  Simpson  sometimes  used 
the  liquor  iodinii  compositus  (Ed.)  (8  grains  iodine  and  3  ss  po- 
tassii  iodid.  to  5j  water);  and  sometimes  the  tincture  of  iodine 
(Ed.)  (  3  ss  to  3  j  alcohol).  This  tincture  is  one-quarter  stronger 
tlian  tliat  made  according  to  the  U.  S.  formula.  Dr.  Bellows, 
of  Cork,  successfully  used  3ij  tiuet.  iodinii  corap.  to  3J  of  di&- 
tilled  water.  I.  B.  Brown  used  tlxo  imdiluted  Edinburgh  tinct- 
ure, as  do  most  of  the  English  operators.  I  used  the  U.  S. 
tincture  undiluted. 

The  quantity  of  the  fluid  used  has  varied  with  the  size  of  the 
cyst  and  other  circumstances,  frttm  one  oimce  to  even  fourteen 
oimces.  Sometimes  tl)e  whole  amount  injected  has  been  left  in 
the  cyst ;  at  others,  most  of  it  has  been  passed  out  before  re- 
moving the  canula;  for,  with  tlio  exception  of  M.  Bonnet, 
operators  have  removed  the  canula  (or  bougie)  on  completing 
the  injection.  I  liave  removed  most  of  the  tincture,  atter  assur- 
ing myself  that  I  had  brought  it  into  contjict  with  the  whole 
lining  membrane  of  the  cyst,  believing  that  no  advantage  can 
accrue  from  leaving  several  ounces  to  be  absorbed,  while  serioua 
disadvantitges  may  result.     For — 

1.  Only  the  portion  in  contact  with  the  cyst  exerts  any 
change  upon  it ;  and  any  cousidcrablo  overplus,  especially  if  the 
cyst  be  disten<k'd,  ini-reases  the  risk  of  some  portions  passing 
into  the  peritoneal  cavity — a  serious  accident,  as  will  be  seen 
iarther  on. 

2.  There  is  no  advantage  in  leaving  in  the  cyst  more  than 
enough  of  the  solution  to  cover  its  internal  surface,  though 
more  may  have  been  at  first  injected,  to  make  sure  of  its  contact 
at  cverj'  point.  On  the  other  hand,  the  danger  above  men- 
tioned is  thus  greatly  increased ;  while  at  the  same  time  the  ab- 
sorption of  so  large  an  amount  of  iodine,  besides  being  totally 
useless  in  itself,  generally  prnduces  great  prostration  and  pro- 
longed vomiting,  which  in  a  feeble  patient  might  induce  iatal 
consequences. 
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3.  The  nse  of  a  small  quantity  of  the  sohition.  and  this  moat- 
Ir  withdrawn  in  a  few  minutes,  lias  been  actually  found  quite 
A6  successful  as  the  opposite  pniotioe. 

Boinet  uses  the  following  formula,  and  the  same  quantity, 
whether  the  cyst  is  large  or  small — containing  2  lbs.  or  50  Iba. 
of  fluid  (]».  276).  Gradually  increasing  the  strength  as  the  case 
goes  on,  he  does  not  hesitate  at  length  to  use  the  pure  tincture 
of  iodine  with  the  iodide  of  potassium  still  added : 

Dutillcd  water (100  pBTtft).    I  ig  and  3  j 

Tincture  of  iodine  (Codvx)    .        .  (100  purU),    ^  iij  imd  3  j 

Iodide  uf  potAssiiim  .         .         .  (4  or  6  partsX      3J     to      3ji 

(Or  Uiiuic  acid  .  .  (1  or  2  p&rt«),  grs.  xv  to  grs.  xxx) 

ffbto  to  perfonn,  tJte  Iodine  Injection, — A  somewhat  eom- 
pUcated  apparatus  is  described  by  Dr.  Simpson/  of  which  the 
object  ia  to  exclude  the  air  from  the  interior  of  the  cyst  during 
the  operation.  Boinct  uses  merely  a  large  trocar  and  canula  ;  a 
gam-elastic  catheter,  with  four  to  six  large  lateral  opetiings,  aecu- 
rttely  fitting  the  latter ;  and  a  syringe,  the  nozzle  of  which  is  ac- 
coralcly  adapted  to  the  catheter.  He  performs  the  operation  in 
the  following  manner,  and  considers  every  poiut  specified  aa 
important  in  guarding  against  grave  and  even  tital  nccidents  : 

The  ponctare  i«  made  by  the  large  trocar  on  the  side  on  whicli  tlie  cyst 
eofni»cnc>ed,  uid  m  near  its  point  of  origin  an  poaaible — i.  e.,  iitmiediateljr 
•bore  ronpart*s  ligamoot.  The  trocar  ii»  withdrawn,  and  the  duid  allowed 
toflov,  the  caaala  remaining  in  place,  witliout  the  leavt  muvetneut  of  the 
(•liciilt  or  pressure  npon  tlie  ahdomen.  When  aliont  three-fotirthit  of  t)te 
l^ifal  bos  come  away,  the  frnm-elnatic  tabu  is  pajtsed  throtijih  tbe  conula 
m4  to  the  bottom  of  the  cjBt,  and  Die  canula  withdrawn.  As  soon  oa 
t^  fTM  it  evacuated  tbe  ii^ectioa  )s  made,  providc<l  the  fluid  is  serous  and 
finpid;  otherwise  the  cTBt  is  previously  waotied  out  with  warm  water. 
Tba  mertion  abonld  remain  in  the  cyst  from  five  to  ten  minutv's,  and  thvn 
W  withdrawn.  A  little  will  of  course  remain,  hat  prodnce  no  incouvea- 
Imocl  White  the  ii^ertion  is  rcmaining^  in  the  cyst,  the  1ati<-r  niny  he 
d%htl5  kneaded,  and  the  patient  may  take  ditft^rent  positions,  in  order  to 
Mat  the  former  iotu  contact  with  ever;  part  of  the  wall  of  tbe  cyst.  This 
eoBttcc  produces  no  pain. 

Tlieao  manipulations  being  accomplished,  the  catheter  is 
Bett  to  bo  withdrawn.  And  at  this  iwint  of  the  operation 
•evend  imporunt  precnutions  are  to  bo  talien;  and  which  will 

> «  Obdeal  Leotnrea  oa  tbe  Diseincs  of  WoncDf"  New  Tork,  1872,  p.  477. 
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be  particularly  inBisted  on.  For,  if  the  tube  be  nidelj  with- 
drawn, its  advantages  are  lost,  and  grave,  even  fatal  accidents 
may  result. 

The  adranUges  of  the  gum-elaafcio  tube,  used  instcod  of  the  canula  of 
the  trui'ar,  arc  niiineroua:  I.  Being  passed  as  fur  as  puBsiblo  into  the  inte- 
rior of  tlio  cjst,  there  ia  no  danger  of  its  bciniLi  drawn  out  of  tlic  latter 
if  it  retracts,  aa  baa  liappened  wirli  tbe  too  Kliort  ^'aiiula.  2.  llting  much 
longer  Iban  tbe  canula,  it  forces  such  a  coQUcction  botwocu  the  cyst  nad 
the  abdominal  wall  as  to  allow  of  the  kneading  of  the  cyat  without  fear 
of  tbe  escape  of  the  tinrturo  of  iodiue  into  the  peritoneal  cat-it;'.  S.  Leav- 
ing tlieayringu  attachml  to  tho  outer  extremity  of  the  catheter  while  the 
injection  rematna  in  the  cyst,  in  order  to  prevent  its  flowing  out,  it  will  not 
only  dmw  out  all  the  tin<:turi5  of  iodiue  in  the  eyat,  and  also  remove  tbe  air 
if  auT  baa  entered,  but  it  will  also  evt-n  draw  the  walla  of  the  cyst  into 
contaut.  4.  While  removing  the  catlteter,  the  syringe  maat  still  remain  in 
tta  hermetical  connection  with  it,  and  continue  to  draw  tho  uontcntB  of  tho 
cyst  througli  it,  nntil  the  tube  is  completely  withdrawn. 

The  withdrawal  of  tbe  catheter,  armed  with  tlie  syringe,  demands  par- 
tifMilar  care.  To  avoid  tbe  escape  of  tlie  fluid  of  the  cyst,  or  the  injection, 
into  tbe  pcritoncid  cavity,  or  the  Introduction  of  air  into  tho  cyst,  it  should 
bo  done  in  the  following  munuer:  First,  slide  tho  ttiumb  and  furcRngcr 
of  the  letl  band  along  the  tube  down  to  tlie  surface  of  the  abtlumen,  and 
gently  jiress  against  the  latter  till  the  abdominal  wall  at  that  point  cornea 
into  imtiiedtate  contact  with  the  wall  of  thu  cyst,  leaving  no  interval  be- 
tween them.  Then,  these  two  walls  touobiiig  each  other  at  nil  points 
around  the  catlictcr,  withdraw  tbe  tube  quickly  with  tbe  riglit  hand  ;  or, 
stiU  bettor,  let  an  assistant  withdraw  it:  whilo  pressing  aa  before  with  tho 
lct\  Imni],  tbe  right  hand  produces  the  VHCUuin  with  the  ayringe  while 
still  withdrawing  it  with  tho  tube.  Having  done  this,  the  left  hand  still 
presses  upon  the  abdomen  for  a  few  minutea,  to  keep  the  abdominal  wall 
in  contact  with  the  cyst,  and  to  allow  tbe  opening  made  by  the  trocar  to 
olofio  up.  Before  remoTing  this  pressure,  the  patient  is  placed  upon  the 
aide  opposite  to  the  puncture,  to  prevent  any  flowing  of  fluid  from  tbe  oyat 
If  it  still  contains  any.  This  position  must  be  maintained  for  twenty-four 
to  forty-eight  hours.  Lastly,  a  piece  of  diachylon  or  a  layer  of  collodion 
is  applied  over  the  puncture,  and  upon  this  graduated  compresses,  in  order 
to  keep  tho  abdominal  wall  still  in  contact  with  the  cyst.  A  bandage  prop- 
erly applied  complotes  tho  dressing  required  (pp.  2-i8-2Sl>. 

Th^  Symptoms folloioing  Iodine  Tnjectmns. — ^It  was  predicted 
that  the  most  fearful  effects  would  follow  the  injottion  of  iodine 
into  ovarian  cysts,  and  the  experience  of  Boine  operators  cer- 
tainly seemed  to  confirm  the  prediction.  Since,  also,  all  the 
iodine  left  in  the  cyst  is  to  be  eventually  absorbed,  we  should 
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ienrere  symptoms  from  the  largo  quantities  sometimes 

Tlic  rnpidity  of  absorption  is  sometimes  astonishing,  since 
the  taste  of  the  iodine  may  be  perceived  in  a  few  minutes  by 
the  patient,  and  in  half  an  hour  the  iodine  may  be  disrovered 
in  tlie  arinc,  the  sweat,  the  saliva,  tlie  tears — in  short,  I.  B, 
Brown  remarks,  in  every  secretion  of  the  body.  In  his  own 
cases  also,  ^ve  or  six  omiccs  of  the  solution  ha\'ing  been  lett 
in  the  cyst,  great  prostration  and  vomiting  ensued,  wliich  were 
removed  in  seventy-two  hours  or  more  by  the  use  of  stlmu- 
UdCs. 

It  was  also  assumed  tliat  tlie  iodine  injection  produces  the 
cure,  if  at  all,  by  exciting  an  inflammation  within  the  cyst. 
This  is  now  known  not  to  be  the  liict :  it  simply  moditieij  tlie 
•tnictnre  of  the  lining  membrane  of  the  cyst,  and  its  secretion, 
DDtil  the  latter  ceases.  Sometimes  in  case  of  cure  a  small  hard 
tumor  remains ;  in  others,  not  a  trace  of  the  previously  existr 
ingcyst. 

Euinet,  who,  as  he  remarks,  has  performed  this  operation 
br  huudroda,'  and  more  than  a  thousand  times'  in  the  presence 
of  his  confreres,  unqualifiedly  asserts  that  the  injection  of  the 
tincture  of  iodine  into  an  ovarian  cyst  never  produces  pain  ; 
while  it  always  produces  intense  pain  if  it  falls,  in  the  least 
quantity,  into  the  peritoneal  cavity.  He  mamtains,  therefore, 
that  in  all  tlie  cases  reported  by  operators  iis  Buffering  intense 
psiD  from  this  cause,  they  actually  introduced  the  io<linc,  or  let 
it  \mm  from  the  cysts  into  the  cavity,  of  the  peritonssum.  And 
this  mistake  might  occur  in  several  ways  and  be  overlooked. 

1.  Too  large  a  quantity  of  the  injection  being  lett  in  the 
cpt,  a  portion  of  it  may  escape  into  the  peritoneal  cavity  on 
the  wifhdrawal  of  the  catheter. 

2,  Sometimes  ascites  coexisting  with  ovarian  cyst,  and  a 
layer  of  fluid  intervening  between  the  cyst  and  the  abdominal 

ills,  the  former  is  not  reached  at  all  by  the  trocar  as  the  oper- 
lor  intended,  and  the  tincture  of  iodine  is  injected  directly 
Into  the  peritoneal  cavity. 

S.  Or  an  encysted  ha'matocele  may  be  mistaken  for  an  ovsr 
rian  cyst,  and  pain  will  be  produced  by  iujecliug  the  iudiDO. 

*  *•  IV  cviiUiBei,"  p.  S07.  •  "  Flu  da  mUk  fob,**  p.  HI. 
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Tlic  result  will  not,  however,  be  fatal  in  such  a  cnse.  but  may 
be  curative.  Boiuet  records  sucli  a  uiij^take  agiiiiitit  liiiiiselfy 
wliicli  resulted  fortunately. 

4.  If  the  cnnulft  of  the  trocnr  has  been  used  instead  of  the 
longer  catheter,  it  may  have  been  displnceil  from  tbe  cyst  by 
pressure  on  the  abdomen,  or  by  movements  of  the  patient,  and 
tliufi  the  iodine  may  have  entered  the  peritoneal  ravity.  Or, 
the  few  drops  of  tlie  tincture  in  the  canula  may  fall  from  it  into 
tliat  cavity,  while  the  latter  is  being  withdrawn. 

Many  patients  have  no  ftensation  at  all  at  the  moment  of 
tlie  injection  ;  others  have  a  slight  sensation  of  lient.  If  there 
be  a  decided  pain,  there  has  been  n  slight,  perhaps  the  verj 
slightest,  contact  of  the  tincture  with  the  peritoiianim.  If  it 
bec<»uies  very  severe  and  pcrsittts  longer,  there  is  reason  to  fear 
tlmt  much  or  all  of  the  tincture  lias  entered  the  peritoneal 
cavity ;  and  the  consequences  may  be  serious,  and,  indeed,  are 
very  often  fatal. 

Sometimes  almost  instantly,  and  in  other  cases  after  several 
honrsj  the  patient  has  a  t;»ste  of  iodine  in  the  month ;  rarely 
nausea  or  desire  to  vomit ;  sometimes  a  headache,  a  slight  ma- 
laisej  or  a  general  restlessness;  at  other  times,  agitation,  sleep- 
lessness; in  a  word,  all  the  symptoms  of  iodism,  and  not  of 
iodine  intoxication.  All  these  symptoms  are,  however,  of  no 
importance,  and  disappear  spontaneously  M-ithin  twenty-four 
hours.  Iodine-poisoning  never  occurs,  nor  does  gangrene  ever 
ensue  ;  even  if  the  whole  injection  is  left  in  the  evst,  tliere  is 
not  the  least  occasion  for  alarm.  The  iodine  symptoms  are 
only  somewhat  more  pronounced. 

M.  Boinct  gives  the  following  conclusions  respecting  the 
mode  of  treatment  under  consideration  (pp.  28(1,  ySl): 

1.  "One  or  several  tappings  followed  by  iotline  injections, 
in  case  of  ovarian  cysts,  have  never  pi-esented  the  least  danger, 
whether  they  were  unilocular,  simple,  or  complicated  and  multi- 
locultir. 

2.  **  These  injections,  in  case  of  simple  cysts,  have  almost 
always  produced  a  cure ;  and  often  a  rom;trkable  amelioration 
in  cysts  not  possible  to  cure,  as  mnltilocular  cysts. 

3.  "Simple  miilocular  cysts,  with  a  watery,  citrine,  sangui- 
neous, or  purulent  flnidj  whatever  their  size,  are  often  cored  by 
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B  angle  tapping  ami  injection ;  and  our  last  twenty-nine  opojv 
ations  have  given  twenty-seven  cures. 

4.  "  Several  tappings  and  several  injections  may  be  practised 
in  Buccession  upon  the  same  cyst  without  inconvenience. 

5.  "  It  is  important  to  inject  ovarian  cysts  early,  and  before 
they  acjquirc  a  large  development,  contract  adhesions,  and  have 
impaired  the  general  health.-' 

Tfans  far  H.  Boinet  on  iodine  injections,  nnd  in  1805.  But 
to  decide  in  advance  that  a  given  ovarian  cyst  is  a  ^*  single  and 
in  all  respects  totally  uncomplicated"  cyst,  is  quite  impossible ; 
and  there  are  but  very  few  ovarian  cysts,  respecting  which  the 
•orgeon  is  consnlted,  whirh  kivo  not  already  attained  to  the 
second  or  even  the  third  stage.  Besides,  many  cysts,  with  a 
perfectly  clear  fluid,  are  cured  as  has  been  shown,  by  a  single 
tapping  alone ;  these  being  cysts  of  the  broad  ligament,  though 
often  mistaken  for  ovarian  cysts  (p.  100). 

We  may  therefore  receive  the  laudations  of  iodine  injections 
ifter  tapping,  as  a  curative  measure,  in  case  of  ovarian  cysts, 
with  eomo  degree  of  reserve.  And  Mr,  S.  Wells,  at  a  meeting 
of  the  Koyal  Medical  and  Chirnrgical  Society  of  London,  re- 
markod,  in  18*59,  tliat  lie  had  recently  conversed  with  M.  N61a- 
ton  and  M.  Boinet,  who  ha*!  both,  at\er  a  large  experience,  come 
to  ilxe  same  conclusion  to  which  his  own  experience  in  seven 
cases  led.  Only  one  of  his  seven  {»atieuts  was  then  alive  who 
lud  not  subsequently  undergone  ovariotomy.  This  one  waa 
Aill  in  tolerable  comfort,  ten  years  ailer  the  injection;  but 
quite  a  largo  cyst  could  still  be  felt.  lie  thought  injections  of 
iodine  should  be  restricted,  in  case  of  monocysts  with  viscid 
C0Dt«nts,  and,  of  nil  polycysts,  to  instances  for  some  reason  not 
admitting  of  ovariotomy,  but  where  a  cure  may  be  hoped  for 
from  suppuration  and  drainage.* 

In  the  history  of  the  surgical  treatment  of  ovarian  cysta, 
iodine  injections  naturally  precede  the  bolder  operation  of  ova- 
Tiotomy.  And  there  was  nothing  better  for  France  so  long  as 
ovBriotomy  was  universally  anathematized  by  the  profession 
ikarck  Bat  a  change  has  occurred  since  1862,  of  which  the 
OMMs  will  Appear  farther  on. 

lo  Austria,  therefore,  where  ovariotomy  has  hitherto  boen 

<  MmUcnt  Tima  and  GaattU,  lU;  SO,  1869. 
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crowned  with  but  suinl]  success,  and  is  but  Eeld<im  performed, 
iodine  injections  have  been  mid  still  nre  frequently  resorted  to  ; 
though  tlie  advent  of  Billroth  at  Vienna  is  changing  public 
ojunion  in  favor  of  ovariotomy.  Dr.  S.  Furst  reports  eight 
eases  treated  by  Dr.  G.  Brann,  of  Vienna^  in  this  way.'  He 
adopts  the  views  of  ScLuh,  and  operates  wliile  the  patient 
still  presents  ft  healthy  appearance ;  the  cyst  being  unilocular, 
tliin,  ronndish,  equally  resistant,  and  not  too  large,  with  serous, 
yeUowish-gray,  or  somewhat  brownish-red  contents  ; 

Oasb  L — IJnilocDlar,  very  large  oyst.  Tapping  and  ii^eotion  of  iodinii 
tinot,  1(  02.;  pottuisii  iudidl  5fi  grs. ;  aqnie  destilliLtm  4j}  oz.'  Complete 
oiiro.     Pregnftncy  imd  normal  delivery  two  years  nfteru-ard. 

Case  II. — Lar;^  tiailoculor  aad  ratbor  ten»  cyst,  with  thin  wnlls. 
Onred  by  one  injectioD. 

Cabr  III. — Thin-walled,  DQilocnlar  cyst,  lize  of  man's  head.  Cared  by 
one  iig'ecliou. 

Case  IV. — UDnoculfir  thin-walled  cyst.    One  injection.    Cure. 

Cask  V. — Unilocukr  cyst,  extt-nding  to  nmhilicusi.     Injection.     Core. 

Cash  VI. — Cyst  size  of  a  man's  head.  Tapped  per  vaffinam.  Ii^ectioii. 
Care. 

Cask  YII. — Uniloenlar  oynt  right  frido ;  latoroflcxion  of  ntcms  to  left. 
Rectooele.  It^ection  twice  ^tfr  VQffinam,  tillgbt  coastitationol  symptoms. 
Cure. 

Cask  VUI. — Unilocniar  cyst  Considerably  diminished  by  ijyection, 
bnl  attains  former  size  after  nine  months.  Oviinotumy ;  death.  Several 
eaaos  are  alto  mentioned  as  curod  by  Pitke,  Habit,  and  Dittcl. 


0. — Tappinsr  followed  by  the  Uaintenajaoe  of  a  Permanent  Open- 
ing- into  the  Cyst. — 1.  This  idea  was  first  carried  into  practice  by 
Ijeilmn,  in  1S'M\  who  made  an  incision  (about  four  inohea  long) 
through  the  abdominnl  walls  into  an  ovarian  cyst,  and  kept  it 
open  by  pledgets  of  lint,  and  a  canula  of  sheet-lead,  for  five 
months.  The  patient  ultimately  recovered.  In  another  case, 
the  discharge  continued  two  years,  with  a  lilce  result.  It  waa 
proposed  by  Recamier,  in  1824,  to  produce  adhesion  of  the  cyst 
to  the  al>d<)minal  walls  by  the  appliPiition  of  caustic  potasss, 
before  making  the  incision,  which  method  hns  been  ado|>ted  by 
Tilt,  Pereh'ft,  and  others.  This  operation  is,  however,  more 
fatal  than  even  ovariotomy,  and  can  properly  find  a  place  only 

'  Wiener  MedUtU  Pretae,  OLlober,  18<^9,  pp.  18,  28, 
*  L  e.j  60  grammeSr  S.70  grammes,  and  \&0  gnimmea. 
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in  some  cases  perhaps  in  which  ovariotomy  is  rendered  impoa- 
sible  by  tlie  existence  of  very  extensive  adhesions. 

Mr.  Bryant,  of  St.  Thomas's  Hospital,  reports  two  cases 
treated  in  this  way,  of  which  the  fi.rst  was  Buceessful.  In  the 
second,  ovnriotoniy  liad  been  attempted  by  another  surgeon, 
the  cyst  subsequently  sloughed,  and  recovery  unexpectedly 
eosned.' 

S.  The  same  principle  is,  however,  canned  into  effect  in  a 
■omewhat  leea  objectionable  way  by  tapping  the  tumor  in  the 
Bsoal  way,  or  per  va^inatn,  or  per  rectum^  and  leaving  the 
eunla  in  »Utt  till  the  cyst  collapses  and  the  discharge  finally 
eeues.  Of  course,  an  exhausting  discharge  for  months  or  years 
ensues,  as  In  case  the  incision  is  used  ;  and  the  result  is  so  gen- 
erally fatal  that  I  can  only  in  exceptional  cases  recommend  the 
pnurtice.  It  should  be  applied  to  monocysts  only,  and  the 
•mailer  the  cyst  the  greater  the  chance  of  final  success.  Briquet 
tried  this  method  several  times,  bnt  suppuration  almost  always 
destroyed  his  hopes  ;  and  Dr.  "West  had  almost  fatjil  peritonitis 
ocmr  in  two  out  of  his  tlirce  cases.  Recamier  and  Michon  have 
lost  their  cases  from  peritonitis," 

Boinet  has  had  a  considerable  experience  in  tapping  ova- 
rian cysta  and  injecting  with  iodine  from  time  to  time,  coa- 
tjtutly  leaving  the  canula  in  situ  ;  and  I  derive  the  following, 
L  dui  subject,  from  his  work,  already  frequently  quoted. 
The  only  cysts  adapted  to  this  treatment,  he  asserts,  are 
jwmocysts  contiiintng  a  dense,  \GTy  alburatnons,  or  oily  fluid ; 
(he  would  treat  those  containing  a  serous  or  purulent  fluid 
l»jh»joction8  of  iodine  alone.     Formerly  the  immediate  objects 
of  treatment  were: 

1.  To  produce  adliesion  of  the  abdominal  walls  to  the  cyst, 
ftroond  the  site  of  the  canula. 

2.  To  promote  the  constint  flow  of  the  fluid  of  the  cyst, 
«nd&vor  the  application  of  the  washings  or  the  injections  re- 

mirtd  daring  tlio  trcttraent. 

Streral   instmmcnts  have  been  invented  to  prevent  the 
of  fluid  from  the  cyst  into  tlie  periloueal  cavity.     In 

''Oaj^  nMplul  Report*,"  1800. 

*ar  J.  r.  Btntpna's  "QlidttU  Lecturei  od  Ducues  of  Women;*  Now  Tork, 
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1S42»  M.  Rambaud  presented  one  to  the  French  Academy  of 
Medicine  of  the  following  description:  It  consi-sts,  in  addition 
to  tlie  mniila  of  an  ordinary  trocar,  of  a  Be<rond  external  canula, 
welded  to  t!io  former  at  its  distal  extremity.  At  one-half  to 
three-fourths  of  an  inch  from  the  common  opening  of  the  two 
canuhe,  the  outer  one  ia  divided,  for  &  length  of  two  and  a 
half  to  three  inches,  into  four  equal  branches,  having  joints 
at  their  middle  and  at  both  ends.  The  trocar,  thus  arranged,  is 
plunged  into  the  cyst,  and  the  outer  canula,  being  slid  forward 
upon  the  inner  one,  opens  like  an  umbrella  within  the  cyst, 
and  ifi  then  made  to  bring  the  latter  into  direct  contact  with 
the  abdomiual  wall,  where  it  is  held  by  a  movable  disk,  which 
slides  down  upon  the  gurt'ace  of  the  abdomen,  and  is  fixed  there 
by  a  screw.'  This  instrument  is  kept  in  place  a  suificient  length 
of  time  to  secure  inflammation  and  adhesion  of  the  two  enrfacea 
in  contact.'  A[.  Panas  and  M.  N^laton  have  also  devised  in- 
struments acting  on  the  Baiue  principle. 

Boinet,  liowever,  prefers  to  all  these  instruments  a  simple 
gum-elastic  bougie  (like  the  one  he  uses  for  iodine-injections), 
introduced  thruugh  the  canula  atler  the  withdrawal  of  the 
trocar,  as  being  more  convenient  for  withdrawing  the  duid, 
and  practising  the  washingb  and  the  Injections  required.  And, 
in  using  this,  no  preliminary  stejts  are  required  for  producing 
adhesion  of  the  cyst  to  the  abdominal  walls,  it  being  constantly 
left  in  the  former. 

The  operation  of  tapping  the  cyst,  washing  it  out,  and  inject- 
ing the  tincture  of  iodine,  is  performed  precisely  ns  described 
on  p.  211.  The  iodine,  however,  is  to  be  left  somewhat  longer 
in  the  cyst  (ten  to  filteen  minutes),  and  ia  then  withdrawn,  as 
before  explained.  The  catheter  is  then  closed  by  a  well-fitted 
stopper,  and  kept  in  place  by  an  appropriate  bandage.  The 
stopper  is  to  be  removed  several  times  daily,  in  order  to  keep 
the  cyst  empty ;  and,  if  the  tube  becomes  clogged  up,  warm 
water  is  to  be  forced  through  it  by  the  syringe. 

If  the  fluid  in  the  cyst  acquires  an  odor  of  decorapositior 
after  the  operation,  the  cyst  mast  be  washed  out  daily  wit! 

*  A  slnular  In8trnm«i)l  hta  dso  been  introducod  bj  Dr,  T,  O.  Thomas  for  U{ 
pin^  the  ojsl  in  OTariotom;. 

•  Qaxtu  ^idi'-ale,  1842,  p.  111. 
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water,  and  tlie  iodine-injection  bo  more  frequently  re- 
li'  it  does  not,  the  cyst  may  be  washed  out  once  in 
three  or  ibor  days,  aud  the  iodine  be  injected  once  in  ten 
days. 

The  tube  should  be  replaced  by  a  new  one  in  ten  days ;  at  the 
end  of  which  time  adhesions  should  have  formed  between  the 
^Kcyst-wall  aud  that  of  the  abdomen,  and  after  which  there  h,  of 
^"  tooree,  no  fear  of  escape  of  the  iodine  into  the  abdominal  cavity. 
I  As  long  as  the  tube  ia  necessary,  it  must  be  changed  once  in  eight 
^^  to  ton  days,  the  size  being  gradually  increased.  After  the  re- 
^"  uovnl  of  the  catheter,  the  patient  must  not  move  in  the  least, 
I  till  til e  other  ia  introduced.  The  inner  extremity  of  the  tube 
I  ihoald  not  be  allowed  always  to  rest  upon  the  same  point  in 
^^m   the  interior  of  the  cyst. 

^H  When  the  listulons  passage  and  the  adhesions  are  well 
^H  aUbllshed,  the  gum-clastic  tubo  may  be  replaced  by  one  of 
^  pUtina  or  of  ivory,  and  the  patient  be  allowed  to  walk  about. 
Tljii  treatment  will  nce<l  to  be  continued  for  months,  and 
iODetime-3  for  years.  It  is  also  scarcely  if  at  all  less  dangerous 
th&n  ovariotomy,  and  shoidd  therefore  be  reserved  for  rases  in 
wlitch  for  some  reason  ovariotomy  is  not  to  be  thought  of,  or 
thote  in  which  ovariotomy  has  been  attempted,  but  found  Im- 
pooible  by  reason  of  adhesions.' 

But,  if  the  method  of  tapping  and  keeping  the  canula  tn  »iiu 
is  to  be  resorted  to,  tapping  per  vaginam  is  to  be  preferred. 
Scuxoni  is  said  to  h.ive  cured  eight  cases  out  of  fourteen  in 

ktla»  w»y.  Kiwisch  commended  this  method  very  highly,  and 
Dr.  Schnetter,  of  this  city,  has  extended  Kiwisch's  method  to 
pttlyeysta,  aa  well  as  improved  it.  I  discern  no  a<lvantigo  in 
topping  per  rectum  in  any  circumstance;  though  Tavignot 
pft&rred  that  procedure  in  all  cases  in  which  the  cyst  can  bo 
^ipned  from  that  ennat. 

Various  instruments  have  been  proposed  for  this  method  of 
tKAtmcnty  at  dificrent  times;  and  it  has  been  tried  by  Xouniann, 
Btttmicr,  Amolt^  "Waltz,  Ogtlen,  Xoetig,  Waltson,  Bishop, 
Sckvabe,  Driquct,  Michon,  Iluguier,  aud  others.  But  Buinet 
■Mru  that  it  gave  no  better  residt  tluiu  when  the  puncture 

'  6(*  report  of  such  a  cue  bf  Dr.  W.  W.  Green,   BoUtm  MfrJirol  and  Snryit^t 
AwW.  UAFch  a,  1S71.  p.  140. 
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was  made — the  canula  being  left  in  altu — tlxrough  the  abdomi- 
nal Willis. 

Dr.  E.  Noeggerath,  of  Kew  York,  has  published  '  six  casee 
thus  treated  by  himself,  with  the  following  rcry  Batigfru-tory  ro- 
Bults :  Five  of  the  cases  recovered,  lie  also  tabulates  fit\v-three 
operations  of  this  kind,  with  the  following  results  :  Thirty-four, 
or  61.8  per  cent.,  were  snceessfiil ;  tlie  disease  returned  in  three 
cases;  result  remained  undecided  iu  four;  and  death  occurred 
in  fourteen  cases,  or  25T^per  cent.  Seven  of  these  deaths  were 
caused  by  scptieiemia  and  secondary  peritonitis;  one  by  typhoid 
fever ;  and  one  by  an  attack  of  peritonitis  not  caused  by  the 
operation  itself. 

But  I  allude  to  Dr.  Noeggernth's  article  especially  for  the 
purpose  of  calling  attention  to  the  important  improvement 
made  by  him  in  the  operation  under  consideration.  At  iirst  he 
used  a  long  curved  trocar  and  canula,  withdrawing  the  former 
and  evacuating  the  cyst,  and  then  passing  through  the  canula 
and  into  the  cyst  a  long  knife,  with  which  he  made  a  free  in- 
cision into  the  cyst,  as  he  withdrew  the  canula  and  the  knife 
together.  lie  then  introduced  a  larger  tube  into  the  cyst,  and 
retained  it  there  till  the  cure  was  eifeote*!. 

^fore  recently,  however,  he  has  made  the  fttllowing  very 
great  improvement  in  tin's  operation:  He  first  makes  a  trans- 
Terse  incision  about  one  inch  long,  behind  the  cer\ix  uteri  and 
through  the  roof  of  the  vnginn,  up  to  the  cyst.     This  coming 
into  view,  is  then  evacuated  by  a  free  incision ;  and  finally  the 
edges  of  the  two  incisions  are  stitched  together  by  iive  or  six 
silver  sutures.     The  cyst  is  thus  left  freely  and  permanently 
open  into  the  vagina.     It  is  wnshed  out  daily  for  a  time  witV 
antiseptic  injections,  until  it   finally  contracts  and  ceases  U 
afiord  anj'  secretion.     The  cure  is  efTet'ted,  in  favorable  cases 
in  four  to  six  weeks.     Ey  this  method  ti]iportunity  is  aflbrde* 
of  preventing  any  escnpe  of  fluid  from  the  cyst,  or  any  entranc 
of  air,  into  the  peritoneal  cavity,  as  well  as  the  absorption  o; 
putrescent  fluid  from  the  cyst.     Up  to  December  15,  1S71,  Dj 
Noeggenith  had  operated  six  times  in  tliis  way  with  five  succea 
ful  results ;  five  of  the  operations  were  for  polycysts. 

*  "On  OrarioccDtcsis  Vaginftlis/'  American  Journal  o/  Obdilria^  lisj,  181 
p.  220. 
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I  regard  tbis  operation,  aa  improved  and  practised  by  Dr. 
lioe^;gerath,  as  beiai;  of  tho  bighcst  vahie  iu  tliosc  eases  ot'ova- 
riim  cjsU  to  which,  on  account  especially  of  adlicsions,  ovari- 
otomr  ii  not  applicable,  litany  of  tho  cases  of  untiniahod  ovari- 
otomy, 80  called,  may  doubtless  be  cured  in  this  way.  And  Dr. 
Noc^gGrath  has  shown  that  not  merely  simple  cysts  of  a  moder- 
ate eijEc  may  be  cured  in  this  way,  but  also  polycysta,  and  both 
kinds  of  cystoma  ovarii,  even  of  large  size.  In  case  of  poly- 
cpUMf  however,  only  one  cyst,  as  a  general  rule,  should  be 
opened  at  a  time,  and  the  lowest  first.  He  also  maintains  that 
women  reduced  to  a  very  low  degree  of  health  and  strength 
may  be  safely  subjected  to  this  method  of  operating. 

Dr.  Noeggerath  does  not  propose  to  treat  dermoid  cysts  by 
the  operation  above  described.  I  have,  however,  had  under 
ehMTvation  a  case  of  dermoid  cyst  ruptured  during  partori- 
^n,  and  discliarged  per  vaginaifiy  which  has  since  been  kept 
Open,  and  has  at  length  been  redticc<],  by  astringent  and  anti- 
Mptic  injoctions,  to  the  size  of  a  walnut.  As  a  part  of  its  inner 
nirface  is  true  skin,  even  caustics  have  not  in  my  hands  de- 
ilroyed  it,  and  therefore  a  slight  discliarge,  coulaining  at  times 
a  few  hairs,  still  exists.  Dr.  Noeggorath's  operation  may  there- 
fore prove  1)enelicial  even  in  cnsea  of  dermoid  cysts ;  and  even 
fihrocystfi  of  the  uterus,  falling  low  in  the  pelvis,  may  also  per- 
hq»  be  obliterated  in  some  cases  in  this  way. 

3.  I  here  aldo  speak,  as  a  matter  of  history  merely,  of  the 
Bieihod  of  treatment  by  formin/^  a  jtemmmnt  openituf  of  tAe 
€ytt  isiio  the  caviti/  <}f  ihs  jteriiojumun,    Tliis  is  sometimes  efl'ect- 
«d  by  removing  a  portion  of  the  cyst,  and  in  others  by  merely 
zoaking  «  pnnctni-e  in  tlie  latter.     If  a  common  troL-ar  is  used, 
however,  the  puncture  doses  in  a  day  or  two,  and  therefore  Dr. 
Stmpgon  proposes  one  witli  four  instead  of  three  cutting  edges. 
Thia  operation  is  suggested  by  the  recoveries  whicli  somo- 
tiaau  follow  a  spontaneous  rupture  of  an  ovarian  cyst,  and  the 
CMpeof  ita  contents  into  tho  ]>eritoncal  cavity.     But  we  are 
to  retaeinbcr  that  sometimes,  also,  fatal  peritonitis  occurs  in 
tooieqaenoe  of  such  a  rupture  (p.  T4),  tho   etfeet  depending 
nutnir  on  tlio  nature  of  the  Huld  LH)ntained  in  it.    Of  seven- 
ty cases  of  spontinoous  rupture  of  a  cyst,  collected  by  Dr. 
^  thirty  died.    So  this  operation  is  not  acldum  f^Ui: 
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by  B  fatal  result.  If  the  flnid  is  found  by  a  previous  tapping 
to  be  clear  aiiti  serous,  a  disaatroufl  result  is  far  less  jjrobable; 
if  dense  and  higbly  albiuniaous,  or  containing  fibrinous  flakes, 
tbe  operation  slioiild  not  bo  performed  under  any  circumstances. 
It  may  be  tried,  if  at  all,  in  some  cases  of  smaller  mouocystio 
tumorsj  tliough  with  no  gi*eat  prospect  of  success.  Dr.  Simpson 
lias  succeeded  in  one  case,'  and  1  think  his  method  is  best, 
viz. :  Use  a  large  quadrangular  trocar,  and  make  it  sure  that 
the  puncture  does  not  close,  by  pressing  the  accumulating  fluid 
from  the  cyst  into  the  pcritone.il  cavity  from  day  to  day,  so 
long  as  there  is  a  distinct  accumulation. 

I  do  not  recommend  tliis  method  in  any  cose. 

Recapitulation  of  Preceding  Mcthoda. — 1.  Simple  tapping  of 
ovarian  cysta  is  nacrely  a  palliative  mensure.  It  is  attended 
with  some  risk  in  case  of  monocysts  and  oligocyats  (one  fatal 
case  in  twenty -five  to  thirty),  and  should  not  be  practised, 
except  for  diagnostic  purposes,  upon  polycystfi  at  all. 

2.  Of  the  curative  methods  only  two  can  be  recommended, 
and  these  only  in  rare  cases,  viz.,  tapping,  with  injections  of 
iodine,  and  the  same,  also  keeping  the  elastic  canula  permanent- 
ly in  the  cyst ;  or,  far  better,  the  operation  of  Dr.  Koeggerath. 

3.  In  case  of  thin-walled,  uncomplicated  monocysts  alone, 
containing  a  clear  serous,  citrine,  or  sangiiineous,  or  a  purulent 
fluid,  iodine  injections,  commenced  in  the  first  stage  and  prop- 
erly performed,  promise  a  euro  in  ninety  cases  out  of  one  hun- 
dred. The  number  of  injoctions  required  may  vary  from  ono 
to  even  flfleen. 

4.  Iwline  injections,  with  the  canula  retained  permanently 
in  the  cyst,  require  to  be  continued  for  mouths  or  years ;  are 
Bcarccly  less  dangerous  tluin  ovariotomy  ;  and  should  give  way 
to  Dr.  Koeggcrath's  procedure.  The  latter  may  witi\  advan- 
tage be  resorted  to,  in  those  cases  of  monocysts  and  some  poly- 
cysts  also  in  whidi,  for  some  reason,  ovariotomy  is  not  to  be 
thought  of,  or  in  cai*c  ovariotomy  has  been  found  impracticable 
from  the  existence  of  adliesions. 

5.  For  all  ovarian  cysts,  therefore,  except  those  described 
nnder  3  and  4,  ovariotomy  is  the  only  remedy. 

,^  Op.€U.,  p.  469. 
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HWrORT   ATTD   PBOOBE88   OF   OVARIOTOaCT   (ooPHOREOTOMT), 

Is  tracing  the  history  of  this  subject,  I  shaU  first  ^vc  the 
opinion*  of  the  liigbcst  authorities,  from  the  earliest  times,  re- 
specting the  extirj»atiou  of  ovnrian  tumors,  and  the  experience 
of  the  first  ovariotomist,  and  then  follow  its  progress  in  this 
cotmtry,  England,  France,  Germany,  and  the  other  countries 
of  Europe. 

SEcrrioN  I. 

lutT  oronosa  mspKcmsa  ovABtoToinr;  and  the  eifkbikxcs  ov  ds.  b. 

UcDOWKLU 

ovariotomy' — or,  to  use  a  more  distinctive  term,  Oopho- 
Tectomy — is  the  operation  whose  object  and  result  is  the  re- 
movil  of  an  ovarian  tumor,  and  of  an  ovarian  cyst,  as  has 
been  *howu,  in  more  than  ninety-uine  per  cent,  of  all  tlie  cases. 
In  its  life-prolonging  rcsnlta  to  woman,  this  operation  greatly 
•Beek  all  other  strictly  surgical  procedures.  It  was  first  per- 
Cwsncd  by  Dr.  Ephraim  McDowell,  of  Danville,  Kentucky,  in 
December,  1809.  In  order  to  place  the  claims  of  Dr.  McDow- 
cfito  priority,  as  au  ovariotomist,  beyond  all  possible  question 

'  1W  ««rm  onHotom^  wu  fir»l  pmpoMd  by  Sir  Jame*  Y.  Slmpnon  to  Dr. 
Cbnim  CUr,  of  lUarbcalcr,  EiigUod,  m  1844,  It  b  t  btrbaroua  compound  of 
iMim  wd  On<«k,  utd,  beeUen,  doci  not  exprvM  the  meuiuiK  iniended.  It  ine«na 
"mBiaf  u  orary,**  or  (Lat.)  oririo^cction ;  whilo  tho  i«nn  ukk)  iboald  Blgnify 
*HnCag  oat  ab  <>**''jr,"  or  (t«&L)  or»rlo-«x^PCti(tD.  From  ill  annlogr,  th«  term* 
AatU  W  dtfriTfd  frtxi)  the  (ireek  ;  which  prcs  OdphorotoniT.CA^^o^w.  owy,  and 
v^w,  t»  eul)k  and  OAphorectumj  (*n^^«poi',  and  (rrV^iyw,  to  cm  out  Ibo  orkry). 
RM  an  atnudjr  found  La  our  adeacc,  as  irldLMstum^,  ditorldoctom^,  «lo. 
IS 


OVAEUN  TUMORS  AXD   OVARIOTOMT. 

in  the  future,  I  shall  examine  the  foundation  upon  which  they 
rest. 

It  is  an  historical  fact  that  certain  kings  of  Lydia  caused 
the  ovaries  of  women  to  be  removed,  using  them  sometimes  in 
their  service  ftud  Bometimes  for  their  pleasure.  Andramystes 
is  said  by  Athenseus '  to  have  been  the  first  who  did  this ;  and 
that  he  placed  the  women  at  service  instead  of  eunuchs ;  while 
Gyges  hoped  by  this  operation  to  bestow  upon  tliem  pei*petnal 
youth.  Ancient  authors,  however,  disagree  as  to  the  precise 
character  of  the  operation.  For,  while  Sti-abo  and  Diemer- 
broeck  '  assert  that  the  ovaries  were  actually  e.\tirpate<l,  Adol- 
phus*  states  tliat  the  uterus  was  removed;  and  others  still  that 
only  circumcision*  (probably  clitoridectomy)  was  performed. 
"We  are  also  told  by  Wieriis,  in  his  book  "  De  pnestigiis," 
quoted  liy  Hoerhaave,*  De  Graaf,'  and  others,  that  an  Hungarian 
sow-gelder  nearly  two  hnndred  years  ago,  being  disgusted  by 
the  lewdness  of  his  tlaugliter,  exercised  his  professional  skill 
npon  her  also.  But  all  this  is  not  ovariotomy,  as  underst^iod 
by  all  at  the  present  day. 

Pcrcivftl  Pott  also  removed  both  ovaries  from  a  woman 
twenty-five  years  of  age;  and  Laasus'  saw  a  surgeon  remove 
one  by  mistake,  in  case  of  a  girl  of  eighteen.  But  neither 
operator  had  the  slightest  idea  that  he  had  to  deal  with  the 
ovary  when  lie  commenced  his  operation ;  and  the  latter  did 
not  know  he  was  operating  on  this  organ  until  after  he  had  re- 
moved it.  Both  cases  had  been  mistaken  for  inguinal  hernia. 
Deneux  also  reports  that  he  removed  almost  the  whole  of  one 
ovary.  All  three  patients  recovered,  but  neither  of  them  was 
a  case  of  ovariotomy.  Mr.  Pott's  case  has  been  so  often  alluded 
to  that  I  insert  it  here  :* 


Aif  OVARIAN  HSSmA.* 

A  healthy  woman,  about  twenty-tliree,   was  talrpn  into  Rt.  Rnrtholo- 
mew'a  Uospitiil,  on  AccoDiitof  twoBtiuillsweUiiigB,  one  in  tsucli  gnnn,  wbich, 

'  Afirvocopiariv,  lib.  xiL,  cap.  liu.  Tot  filS. 

•  "  Anatomm  oorpom  humnni ,"  lib.  i,  cap.  xxilL 

•  "  Di^a.  (le  Morb.  frefiiient.  o!  grtre,"  g  83. 
^^Marc.  Anton.  Tlrous,  apiicj  Z&cchiam." 

•  "  Prwtect.  Acad  in  propr.  insill  ,*'  toI.  ▼.,  par.  2,  g  669. 

•  "  De  Uul.  orgaD.  (niDcrat.  twcL  nor.,"  cap.  xiii.     '  PalhoI.CIiinirp.,  L  ti.,  p.  100. 

•  "  Chinirgical  Works  of  Pcrciral  Pott,  f ,  R.  &,"  London,  1783,  toI  Hi.,  p.  389. 
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Ibr  •cme  months,  liod  been  «o  painful  that  she  conid  not  do  her  work  ss  a 
MiTitnt.  The  taniora  were  perfec'.ly  free  from  inflamrnnttoD,  were  wft, 
■BvqaiU  in  their  eorfiice,  very  niova\>1e,  nnd  lay  just  on  the  ouUido  of  the 
tendinous  opening  In  cadi  of  the  oblique  mosclea,  through  which  the; 
•eeiiied  to  have  passed. 

The  woman  was  in  fnl)  health,  larf;c-breasted,  stoat,  and  menstruated 
ngalttrlj,  had  no  obstruction  to  the  discharge  par  aritim,  nor  any  com- 
fdaint  but  what  arose  from  the  nnea-iiness  these  tumors  gave  her,  when 
•be  stAOp«d  or  mored  so  as  to  press  tliem. 

She  was  the  patient  of  Mr.  Koursc.  He  let  her  blood  and  purged  her, 
■nd  took  all  possible  paina  to  return  the  parts  through  the  opening 
Uirou^b  which  tJiey  bad  clearly  paseed  out  He  fvond  all  his  attempts 
froatleaa,  as  did  Mr.  Saiothill  and  myself;  and,  the  woman  1>eing  incapact- 
tit«d  &om  getting  her  bread,  and  desiroos  to  submit  to  any  thing  for  re< 
liet  it  was  agreed  to  remove  them. 

Tbif  skin  and  memhrana  adip'>«fl  being  divided,  aflne  membranous  ba( 
cama  into  view,  in  which  was  u  l)ody  so  exactly  resfmbling  u  human 
onriaro  that  it  was  impoftsible  U*  take  it  for  any  thing  else;  a  ligature 
was  made  on  it,  close  to  the  tendon,  and  it  was  cut  off.  The  same 
«p«rati<m  was  dune  on  the  other  side,  and  the  appearance,  both  at  the  time 
of  operatiiig.  and  in  the  examination  of  Uie  parts  removed,  was  exactly 
tkt  s«me.  She  baa  ei^oycd  good  health  ever  since,  but  is  become  thlaner 
^id  more  apparently  muscular;  her  breasts,  which  were  large,  are  gone; 
Bar  baa  site  ever  menatrusted  iiace  the  operation,  which  is  now  soma 

No  less  than  fonr  operators  hare,  however,  been  represent- 
ed by  vtrry  liigh  authority  to  linve  nntit-ipated  Dr.  McDowell 
M  an  oTariotomist.  Tliese  nro  Dr.  KolxTt  ITonstoun,  of  G1a»< 
gow;  I^nmonicr,  surgeon-in-chicf  of  the  great  hospital  of 
Boa«n;  Prof.  Dzondi,  of  HfiUe ;  and  Galcnzowski,  of  Wilna.* 

1.  Keviewing  Ihcsc  cases  in  chronological  order,  I  find  that 
Dr.  llfiuiitoun  did  not  perform  ovariotomy,  lie  simply  made 
as  Enci*ion  four  inches  long  through  the  abdominal  walls  and 
into  the  ovarian  cyet  (ovario-scction),  and  evacuated  its  con- 
tenti.  He  then  closed  the  incision,  except  at  its  lower  end, 
ttbrre  he  left  a  small  tent  inserted.  The  patient  recovered,  and 
<Bed  ihirt^ren  years  artcrwariL  This  operation  was  in  1701. 
The  rejMift  of  his  ca^c'  baa  been  reproduced  by  on r  most 
<Cittiignished  ovariotouiist,  Dr.  W.  L.  Atlec,  in  the  Am^rioan 

*  TkbliV  b;  Vr-  W.  h.  At\tt,  of  dl  known  operatUms  of  ovartotomy,  from  1701 
totni.     dm^Tvmn  Jommni  vf  JMiait  ScUntM,  18fit,  voL  Iv.,  p.  SSO. 
'^ndtsaophkalTraoiactions,"  vol  xiiiiL,  p.  B,  Londoo,  1720, 
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Journal  (ff  Medical  ScietieeSf  for  April,  184^9,  p.  534,  and  is  afl 
fulluws : 

A  JDropgt/  in  ihe  Lrfi  Oi\ir>/  of  a  Woman  ag^fl  Fiffij-^igJU 
YectrSj  eured  hfj  a  Lai'ge  Tmrmon  made  in  the  xSide  oftlie  Abdo- 
men..    By  Dt\  Robert  Ilousi^mn. 

lo  Anpist,  1701,  Margaret  Miller,  living  not  far  from  Glospow,  1n- 
forruetl  ni«  tlmt  her  tniilwife  in  her  last  t^ing-in,  at  fotty-Hve  yours  ult], 
having  violcmtly  polled  away  the  hurihen,  she  was  so  very  sensiiblT  lifft-cted 
b.v  a  pais  whiob  theu  seized  hvr  in  ihu  left  side,  l>etwet;n  the  umbilicus 
and  (;:r<>ini  that  she  soarcu  ever  had  been  free  from  it  nfler ;  that  it  had 
troubled  her  more  or  lesw  daring  thirteen  years  together;  that  for  two 
yuars  past  she  had  been  extremely  uneasy,  her  belly  prew  tery  larjre,  and 
a  difficulty  of  breatlitng  incre>L«ie<l  ruutinually  upon  her,  insomQch  that  for 
the  last  six  month?  she  had  breathed  with  the  ntuiost  difficulty.  That,  in 
all  that  npaoe  of  time,  she  haA  scarce  ste  so  ninch  as  would  nourish  a 
sncktng-child;  antl,  that,  for  three  nionttis  ttigether,  tthe  had  now  been 
forced  to  lie  continually  upon  lier  back,  not  daring  to  move  iit  all,  to  one 
side  or  other. 

This  tumor  waa  ^own  to  so  monstrons  a  hulk,  that  it  engrossed  the 
whnio  left  ttiil©  from  the  nmbilicas  to  the  pnbcs,  and  stretched  ilie  ab- 
dominal mnKclen  to  so  unequal  a  ilcf^ee,  tlint  I  do  not  remeniber  to  hare 
ever  seen  the  like  in  the  whole  course  of  my  practice.  It  drew  toward  ft 
point.  ITcr  beiufi;  m>  lung  conHocd  to  lie  continaolly  on  her  hack,  haring 
grievously  excori;ited  her,  mhlud  much  Ui  her  wiflenngis,  which,  with  wont 
of  rest  and  appetite,  had  grontly  wflj^ted  lu-r. 

I  luKl  her  that,  in  order  efTectually  to  relieve  lier,  I  ninsl  lav  open  ft 
great  puirt  uf  her  belly,  and  remove  the  cause  of  all  that  swelling.  She 
soernofi  not  frightened,  but  heard  roe  without  disorder,  and  pressed  me  to 
the  operation. 

I  drew  (I  must  confeas)  almost  all  my  confidence  from  her  nnoxpected 
rwolotion,  so  that  without  Idhs  nf  time  I  prepared  what  the  jdace  would 
allow,  and,  nith  an  iiupufltlmuio  laucet,  laid  open  ohout  an  inch ;  tiut  finding 
nothing  i^sne.  enlarged  it  two  inches,  and  even  then  nothing  came  forth 
bat  a  little  thin,  yellowish  seruin,  .«•>  I  ventured  to  hiy  It  open  two  incbea 
more.  I  was  not  a  little  startled,  after  so  large  an  aperture,  to  find  it 
stopped  only  by  a  glutinous  sutistanee.  All  my  difficulty  was  to  remove 
it;  I  tried  my  probe,  I  endeavored  with  my  fingern,  but  all  was  in  vain;  it 
was  so  slippery  that  it  eluded  every  touch,  and  the  strongest  hold  I  coulc 
take. 

I  wanted,  !n  this  place,  almost  every  necessary,  but  l>ethonght  myself  o 
fc  very  odd  instntment,  yet  as  g-ooi!  as  the  best,  because  it  answered  tb 
end  propiiwed.  I  took  a  strong  fir-splinter,  wraj'ped  sonio  Irxrse  lint  abou 
the  end  of  it,  and  thrust  it  into  the  wound,  and,  by  turning  and  winding  \\ 
I  drew  out  about  two  yards  in  leugth  of  a  substance  thicker  thau  in 
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jellr.  or  rfttiier  Vike  gla«  that  is  frc«h  made  and  hnng  out  to  dry ;  the 
bNoidili  of  it  WA«  above  ten  inches;  thia  wu  followed  by  niue  full  quarts 
of  nr-li  ujatter  &a  I  have  met  with  in  8t«<atuiiiatoim  and  iitheroiii.'itoui^  tu- 
mors, with  sereral  hTdatids  of  Torious  sizcH^  cuntainiDa;  o  yeUowinb  surum, 
tlieltittst  vt  them  bigger  than  an  orange,  with  aeverul  large  pieces  of  iiium- 
broocs.  which  seemed  to  be  partaof  the  distended  ovarr.  Then  I  iti|uoe2cd 
ODt  all  I  coaldf  and  stitched  up  the  wound  in  three  places,  almost  equidis- 
tant. I  voB  obliged  to  make  use  of  Larfltella's  balsam,  which  was  mjide 
br  ber  loil J  fur  the  use  of  the  poor;  with  this  halsain  [  corered  a  pledget, 
the  whole  length  of  the  wound,  and  over  that  laid  several  vomprusse?, 
dipp«d  in  warm  French  brandy,  and  because  I  judged  that  the  parts  might 
bav«  lo!«l  their  spring  by  so  vast  and  so  long  a  disti-ntion,  I  dipped  in  the 
»ani«  bmndy  b  large  napkin  funr  times  folded,  and  applied  It  over  all  tho 
drwrings,  and  with  a  couple  of  strung  towels,  whiidi  were  also  dipped,  I 
tvstbed  her  round  the  body,  and  then  gave  her  about  funr  ounces  of  the 
following  mixture:  H-  Aq.  mentha^  fmj;  at},  ciunaiiiorui,  (tbj\  syr.  dia- 
ootlii.  I  vj.     M. 

The  cionamon-water  was  drawn  oft  from  canary  and  the  best  cinna- 
■fiD ;  indeed  it  was  tJiu  tinest  and  most  fragrant  cinnamon-water  I  ever 
lasted;  of  tht»  mixture,  I  ordered  her  two  or  three  spoonfuls  four  times  a 

^. 

Next  morning  I  found  her  in  n  breathing  sweat,  and  she  informed  me, 
with  great  tokens  of  joy,  that  she  had  not  slept  eo  maeh  our  found  herself 
» well  refreshed  at  any  time  for  three  months  piist-.  I  carefully  attended 
nnre  every  day,  and  as  constantly  drcase<l  her  wuimd  in  the  same 
nttaner  an  above,  for  ubinit  eight  days  together;  I  kept  in  the  lower  ]>iirt 
otf  the  wound  a  small  tent,  which  discharged  some  scronities  at  every 
for  fonr  or  live  dayn.  But  busineas  calling  me  elsewhere,  I  left 
iug  first  instructed  her  two  dauglitera  how  to  dress  her  wonnd, 
ad  tohl  them  what  diet  I  thought  was  most  proper.  Her  chief  food  was 
■roBg  broth  made  of  an  old  cook,  in  each  porringer  of  which  was  one 
ifkaaoftil  of  cinnamon- Witter;  tliis  wti^  repeated  four  times  a  day,  and  gave 
kcr  ttrw  life  and  spirits.  Af\er  throe  weeks*  ahHi>nce,  1  CHlle<l  at  her  house, 
sod  fififliug  it  shut  up  was  a  tittle  surprised,  but  had  not  gone  far  before 
1  wu  mnrb  more  snrprised,  when  I  found  her  sitting  HTap[ied  up  in 
Hakvt*,  giving  direction  to  some  laborers  who  were  cutting  down  her 
oom.  She  mended  apace,  to  the  admiration  of  everybody  thereabouts, 
neorsrcd  tttrpriAingly,  and  liveil  in  perfect  heiolth  from  that  time  till  Oo- 
lobar,  17li,  when  she  died  in  ten  days*  sickness. 

Dr.  Iloustoun's  patliogeneBis  of  tlie  ovarian  cjrst  should  also 
boftfUed: 

That  this  tnmor,  or  rather  dropsy  of  the  ovarium,  proceeded  from  the 
vUrifir's  rashucM  in  pulling  away  the  placenta,  not  kuowing  how  to 
■iparaS*  Hf  from  the  oterns  skilfully,  seems  to  me  plain  from  what  tlt« 
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ironmn  her^lf  told  znc,  and  what  foil  oat  afterward.  The  pUoenta  edher- 
iug  i'ofl  Ui  the  iitvrua,  required  nioro  art  to  briii(f  it  away  thaa  she  was 
iiii^tri'tiA  uf,  Mhich  pr<ibablj  induced  bt^r  to  use  viuJuiice;  hy  which  she 
forced  duWQ  the  luudus  utc-ri,  und  e*j  uvtirstruiued  the  liganmntsoDd  nil  that 
iii  appended  to  tht>m,  ebpcciully  the  ligauicutiim  Uciim  of  the  lel't  side,  and 
it4  ovarium,  which  may  be  reasonably  allowed  to  have  bt'cn  hart  in  the 
rclnxatioD  with  the  rest.  Hence  the  elasticity  of  those  part*  was  not  only 
impaired,  but  tlie  small  lynipliatica  ruptured,  so  that  tlie  extravasatetl 
lyinpha  rnshing  out,  thickened,  and  nut  being  able  to  reeironlate,  dilated 
the  in^jured  ovarium,  and  thus  increueetl  the  tumor,  and  tlie  parts  being 
already  excessively  distended,  and  heinif  no  longer  able  to  resist  the  new 
inHux  of  frcfih  flccrotinn«i,  raptored  also,  and  by  degrees  augmented  tu  that 
huge  and  enormous  bulk. 

2.  Both  Boinet  and  Kcjeberl6  assert  that  Laumonier's  waa 
not  a  case  of  ovariotomy  ;  and  surely  they  are  t'otupetcut  wit- 
neseea,  both  as  the  countrymeu  of  Laumonier  and  as  ovarioto- 
niists.  Neverthclesa,  Boiuet  places  it  at  the  head  of  his  list  of 
ovariotomies  in  France.  Ka'berJ^  terms  it  a  case  of  dj-opsy  of 
the  Fallopian  tube  complicated  with  ovaritis.' 

The  contents  of  the  tube  were,  however,  fetid  and  purulent, 
and  the  ovary  of  the  same  (tlie  left)  side  as  large  as  an  egg- 
Laiimonier  opened  the  diluted  tube  by  an  incision  througli  the 
abdmninnl  walls,  and  cvnciiatcd  the  decomposing  fluid ;  and 
then  without  any  premeditation,  and  without  any  necessity,  as 
Boinet  well  remarlcB,  he  removed  the  ovary,  sup^wsingit  might 
be  in  a  scirrhous  condition.  Tho  patient  recovered.  8he  had 
had  hectic  fever  for  si.x  or  seven  weeks  after  confinement,  when 
the  operation  was  peiformed.  Boiuet  gi%'es  (p.  29<i)  the  follow- 
ing abstract  of  Lanmonier's  report  of  his  case  in  the  **  llistoire 
de  la  Societe  Royalc  de  Mcdeeine,"  1782,  tome  v. : 

TJne  femrao  de  21  ana»  relevant  de  concho,  gtait  affeol6e  depuis  six  ott 
sept  flemaiiies  d'une  fii^vre  lente,  d'une  diarrhC-e  colliquative  et  d'an  €coa- 
lenicnt  vagiual  aUoiiJuut  et  fftide;  elle  prfisentait  dans  la  r(;gioii  hypoga»- 
triquo,  qui  6tnit  tcndQu  ct  doulourouse,  uno  tumour  dure,  dont  la  preasioa 
faisait  couler  une  humtur  purifonno  par  le  canal  v^nah  On  considtfra 
Tntfection  comme  rCsultunt  d'un  d^^ptlt  Uiteiix  dana  Tovaire  et  dans  la 
trurupe,  qu'on  se  dficida  A  ouvrir.  Liiuiiioniifr  lit  une  ineiaiunde  12  centi- 
iii&tres,  paridlele  au  pli  de  Taiiie,  et  wit  i\  dGcouvcrt  uno  tuiiieur  bioiiitre, 
fldhCrente  par  sa  partio  infCrieore,  siirmout^o  par  une  autre  tumeur  do  la 
groflseur  d'un  ceaf^  foruiSo  par  rorairo.    La  pression  exerc€e  aar  cutt«  tn- 

>  "De  rOrariotomie,*'  l-SftO,  p.  11. 


EARLY  mSTORY  OF  OVABIOTOilT. 


231 


'  flootnaDtc,  qni  fitalt  form€e  par  la  trompe,  fit  sortlr  nne  petite  qiian- 

f  dc  pus  par  l<a  vagin;  il  fendtt  cutte  poche  fluctaonte,  dcpuis  la  petite 
fBntcttr  funn^e  par  I'ovaire  ju&iju'tl  l*i^udrott  oi!)  la  trompe  s^uuit  d  I'uo^le 
dr  la  matrice,  et  iloDoa  issue  &  uuo  piotu  do  liquide  purulent,  noirutrc, 
atnordiiiairenieDt  infect;  I'ovairo,  avast  616  conbid6r£  conjme  6tant  do- 
vno  squirrbeax,  hit  d£tAcbe  de  la  trompe,  ce  qni  doima  Uea  A  une  L£mor- 
ilu^ie  inslgnifiante. 

L«  carit^  de  la  trompe  fut  ensaite  resuplie  areo  de  la  cfaarpie,  inibiMe 
d*un  melange  de  miel  et  de  jaunu  d*<tuf. 

L'ttppareil  du  poDseinent  ayant  £t£  lev^  au  troisi^mejoor  Benlemcat,  il 
■VliHppad«  la  pUie  G  il  6  occea  de  iiiali^re  snuieuBe  ct  infvcte.  Coinme 
ktiatcatiDa  fitaleot  enflammea  et  adhfirenta  daoa  touto  la  circontiCroace  de 
h  tmoear  aveo  la  paroi  abdomioole,  LanmoDier  vuulut  lea  dvcollcr,  ponr 
Irttcr*  dit  il,  dea  tiraiUeinenta  douloureux,  que  oea  sortes  d^adti^reiiccs 
oeeasionxtent  aouveat  apr^  la  giiCrisoa  dos  maladies  qui  lenr  ont  donufi 
lica;  mais  beureasemeat,  il  6proava  uae  trop  grnade  K'i»ii>tani'i>,  et  la 
malode  dea  doulenra  trop  vlve^,  et  il  no  put  cx<!cuter  aon  eutrcprisc,  qui 
airalt  6U  inikilliblemeDt  aaivie  d'nne  pCritonite  roortelle. 

Van  la  aeuudine  jour,  la  cavitfi  de  la  trompe  6tatC  rfduito  &  un  volume  il 

fm  prfei  6gal  d  celui  d'un  gquC    Ad  boat  d'on  moiS}  U  cicatriaaliuu  du  la 

|hia  4tiiit  cuujpl^te. 

» 

8.  FjKin  Dzondi's  case,  reported  by  liim  in  a  work  published 
It  Ilfllle,  in  ISIO,'  I  have  four  remarks  to  offer : 

1.  Tlie  cyst  removed  by  lum  was  not  nu  ovarian  cyst. 

S.  The  patient  was  not  a  female ;  and  therefore,  not  a  candi- 
ditu  for  ovariotomy,  under  any  circUTnetanoes. 

3.  lie  waa  a  boy,  twelve  yeara  old,  named  Christopher 
Sholtt. 

4,  Tlio  operation  of  Prof,  Dzondi  was  performed  mx  or 
uren  years  after  Dr.  McDowell's  first  operation  of  ovariotomy. 

The  boy  Lad  a  cystic  tumor  in  the  pelvis,  as  largo  as  his 
be^J.  Prof.  Dzondi  incised  il,  introduced  tents,  and  removed 
toortiiled  portions  of  it.  He  speaks  of  other  cases  relieved 
ia  the  same  way,  and  suggesta  that  this  treatment  mi^ht 
fwe  equally  successful  in  cjiscs  of  ovurian  cysts,  provided 
Ae  cyrt  were  superficially  situated,  and  were  not  affected  by 
oWution  or  by  scirrhus.  He  also,  in  18*21,  reporte<l  a  case' 
<^  ovurian  cyst,  which,  af^cr  making  an  incision  through  the 
abttomioal  walls,  he  decide*!  not  to  remove. 

t  Prof,  von  Galenzowski'a  case  was  really  one  of  ovarian 

■  "  B^trm^  iiir  VwToIIkummlng  d«r  ncllkuttd«.'* 

•  ».£«cti1ap.,  ZflilMihrift  dcr  VerruUk.  dcr  Ucllk.,"  Wil,  IL,  1. 
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cyst  It  was,  however,  firmly  and  universally  adherent.  IIo 
Incieed  the  cyst,  tore  out  its  contents  with  hit*  lingers,  and  then 
Btitelied  it  to  the  external  wound.  The  i>atient  was  discharged 
on  the  seventieth  day,  having  only  a  eniall  fistula  in  the  liypo- 
^stric  region.'  I  must  alao  add  that  thia  operation  was  i>er- 
formcd  on  the  80th  of  March,  1827,  between  seventeen  and 
eighteen  years  after  Dr.  McDowell'B  first  operation  of  ovsr- 
riotomy.  lie  reported  the  ca&e,  in  Latin,  in  Grate  and  Wal- 
ther's  Journal  for  1 829,  vol.  xii,,  No.  4 ;  and  the  operation 
was  performed  as  follows ; 

The  patient  heing  Uid  on  a  tAhle,  and  properlT*  seonred^  an  incision 
five  inches  long  wus  tnado  tbrongh  the  llnea  alba,  oommenoing  from  aboro 
the  iimhilicuA.  The  peritontouiii  being  tliridud  by  tbia  inoiaicm,  u  |H>rtton 
of  iiiti'stino  and  om^ntam  protruded,  nnd  the  tumor  presi^ntcd  itself,  Wing 
the  rigbt  ovarium  greatly  ealarged.  ]t«  surface  was  whit<s  bard,  and  ir- 
regular, hero  and  there  covered  by  a  ciirtibtgiiio-U'ndinoua  coat,  varying  in 
thicknosii.  It  was  found  that  tbo  tunior  extended  over  to  the  lefl  ilian  re- 
gion, adhering  in  its  wbole  extent  to  the  posterior  parietcs  of  the  abdo- 
men, and  contuiniog  evidently  a  flqid.  Its  total  extirpation  was  found  to 
be  iinpraetioublu.  A  large  incision  was  therefore  made  into  its  cavity,  ac- 
cording to  the  plan  of  Lo  Dran  ;  very  tittle  llaid  OHrapcd,  and,  on  parsing 
the  fingvr  into  the  9W\  It  was  fi>und  to  bo  composed  of  innnmorablo  oclla, 
which,  being  destroyed,  about  three  pints  of  a  tbiok^  yellowish  matter  like 
honey  were  evacuated.  A  ligature  was  now  passed  through  one  side  of 
the  Bac,  and  brought  out  at  the  external  wound,  with  a  view  of  prevent- 
ing its  separation  from  the  lattor,  and  the  escajve  of  It^^  contents  into  the 
abdomen.  The  Intestines  being  carefully  replaced,  the  wound  was  washed 
and  closed  by  sutures  and  adhesive  plaster.  A  pledget  of  lint,  wet  with 
oil,  was  introduced  into  the  lower  angle  of  the  incision,  extending  Into  the 
cavity  of  the  s&o ;  over  the  whole  a  light  dressing  was  applied,  and  the 
patient  placed  in  bed. 

Portions  of  the  cyst  were  thrown  off  on  the  tliirty-sccond, 
tlie  fifty-second,  and  the  sixty-second  days.  On  the  seventieth 
she  was  discharged,  with  the  advice  still  to  keep  the  opening 
free  by  a  tent  of  lint  so  long  as  any  matter  continued  to  be 
Bccreted. 

1  know  of  no  other  competitor  with  Dr.  McDowell  for  the 
distini-tioji  of  having  inaugurated  tlie  operation  of  ovariotomy, 

*  See  a  tnuuUUon  of  flaloiizowitki's  papor  in  the  Iforih  Amtnttm  JAr/iW  and 
Bitrtfieal  JonrnaJ,  vol  ix.,  1880,  Alflo  '*  DiotloTinaire  de  MMecine,"  tome  xiit.,  p.  B92, 
Pariii,  1840,  and  London  Mediotd  Oazeiie^  l&44-'i5,  p.  66,  where  itiB  Ubulated  uerdf 
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rho  pljoiild  be  noticed  here.'  Tbiie  it  appeara  that  Dr. 
MeDuwcll  first  deliberately  attempted  to  remove  an  orarian 
tumor,  and  eueceeded ;  and  tliis  is  ovariotomy,  or  otipliorec- 
tomy.  The  quciition  who  first  itugtjeMed  tlie  idea  of  removing  an 
ovarian  cyst  is  not  so  easily  answered.  Indeed,  tlie  idea  could 
ecurcely  fail  to  occur  to  any  boUl  and  experieni'ed  surgeon  who 
bad  witnessed  the  pont-mort^m  examination  of  a  case  without 
adhesions,  or  attachment  to  any  part  or  organ  except  by  a  long 
and  slender  pedicle.  It  ie,  however,  very  certain  that  those 
who  tirsit  suggested  this  operation  did  so  for  the  sate  of  con- 
demning instead  of  recommending  it. 

It  has  been  stnted  that  F.  Plater,  Professor  in  the  Univer- 
aty  of  Baele,  first  suggetsted  ovariotomy  alx)ut  the  year  1680, 
Theodor  Sfhorkopif  publishwl,  in  thirty  theses,'  the  ideas  upon 
ovarian  tumors  entertained  at  that  time  (1685),  and  remarks 
that  "the  extiqwition  of  the  ovary  itself  would  more  certainly 
core,  if  it  did  not  appear  so  cruel  and  so  dangerous." 

About  the  year  1720  more  attention  seems  to  have  been 
paid  to  this  subject.  Pcycr  Lnhoft*  reports  a  case,  and  refei*»  to 
others;'  and  Eiircnfriod  Schloncker  (17l'2),  admitting  \s*ith  all 
pl^ieians  that  ovarian  dropsy  is  incurable,  on  the  whole  thiuka 
cxtiqiation  of  the  ovary  i.s  inadmissible,  but  leaves  the  solution 
of  the  question  to  the  prudence  and  the  sagacity  of  the  masters 
of  the  art,'  Nicolans  WiUins'  (1731)  rejects  ovariotomy,  and, 
firel  of  all,  proposes  to  tap  the  cyst  and  retain  the  canula  for 
Iborteea  days ;  warm  decoctions  to  be  injecteil  into  the  cyst, 
■nd  a  bandage  to  be  applied  to  the  abdomen.  Peyer  Ulric  de- 
cide* (iTftl),  after  raising  the  question  of  extirpation,"  that  a 
merely  palliative  treatment  should  be  adopted. 

Tozzctti,  of  Florence,  in  1752,  speaks  quite  timidly  of  the 

*T1w  O^aunt  8Mom»d«irt,  1846.  p.  486,  coalatni  m  statCToeot  thit  Dr.  M4> 
Dkvill  obttioed  Ibo  tdes  of  oTarioUnnr  Irom  ■  Imntur,  named  King,  o^ho  had  auo^ 
•■irfd;  Dp«rai6d  ii|MtB  a  woman  left  to  die  hy  Dr.  McDowell.  Ttits  tlorjr  hu  n«T«r 
iMaB  bv«nl  o(  in  this  country. 

*  "  nWrrt.  mt*().  taaupinil.  do  bjdrope  orarH,"  February  IS,  16HS. 
•"OTiritnn  liTilropAtcuro  in  Tirgine  nTMTiara,*'  Basiliv,  1781. 
***!>»  fingulitre  ovarii  ulnJiitrl  morbo."  Lcl>l.,  October  80,  1723. 

*  "SpMjIai.  Bcil.  aUtetH  •tiipcodtiin  nbdomioM  tumorom/*  ilaalllts,  1781,  p,  8B, 

'**A«tA  llelvctiea,  V\xy%,  Mathem.  BoUii.  Med.,"  toiutu  i.,  iu  appeudioc  Thttfii, 
lt,feLt8,  Baslllr.  17M. 
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operation  of  extir|>fttion  of  tlie  diseased  ovary,  and  doubts  if 
cue  should  think  tit'riuusly  of  it.  Subsequently,  Thcden,  De 
Haen,  and  Morgagni,  speak  of  extirpation,  but  only  to  object 
to  the  operation,  though  Theden  described  a  method  of  per- 
forming it.  De  Haen  describes  it  as  an  operatiun  It  wuuld  not 
do  to  talk  about,  lest  some  reckless  surgeon  should  attempt  to 
perform  it. 

Dr.  Wm.  Hunter,  who  has  been  represented  as  first  propos- 
ing ovariotomy,  discoumgcd  it,  in  speaking  of  the  treatment  of 
ovarian  tumors  as  follows:  "The  tmcar  is  almost  the  only  pal- 
liative. It  has  been  i>ropo&od,  indeed,  by  mwlern  surgeons,  de- 
servetlly  of  the  first  reputation,  to  attempt  a  radical  cure  by 
incisitm  and  suppuration,  and  by  the  excision  of  the  cyst.  I 
am  of  opinion  that  excision  can  hardly  be  attempted,  and  that 
incision  and  suppuration  will  be  found  by  experience  to  be  au 
operation  that  cannot  be  recommended  but  under  very  par- 
ticuhir  cireniiistances.'*  He  adds,  however,  that  ''  if  we  conld 
beforehand  know  tliat  the  circumstances  would  admit  of  such 
treatment,  the  incision  sliould  admit  only  two  or  tliree  fingers, 
and  the  cyst  be  tapped  and  drawn  out,  that  the  surgeon  may 
cut  the  pedicle  without  iutroduciug  his  hand."  ' 

Van  Swietun  advised,  in  1770,  to  resort  to  it  if  the  disease 
were  recent,  and  the  tumor  wore  nut  adtiereiit,' 

In  France,  Delaporte  was  the  first  to  recommend  the  oper- 
ation of  the  extirpation  of  the  diseased  ovary,  in  1774;'  and 
this  was  also  defended  by  the  celebrated  surgeon  Momnd, 
secretary  of  the  Royal  Academy  of  Surgery  of  Paris.  '*  Mod- 
em surgery,"  said  he,  "is  capable  of  great  things;  too  many 
methods  of  cure  cannot  be  opened  up  to  it."  M.  H6vin,  how- 
ever, in  a  very  leanied  memoir  read  before  that  body,  opposed 
the  views  of  Monind  so  effectually  that  the  opci*utif>n  was  never 
again  seriously  proposed  in  France  till  17'J?>,  when  Chambon 
closed  liis  remarks  upon  this  subject,  after  specitjing  the  cir- 
ctuustances  in  uhich,  and  the  kinds  of  tumors  upon  which,  this 
operation  shouhl  be  jwrformed,  in  the  following  language  :  "  I 
am  persuaded  that  a  time  will  come  when  this  operation  will 

>  "Medical  Ob^errations  and  Inquiries,"  vol.  D^  P-4B,  1702^ 

*  "Comment.,"  torn,  ir.,  p.  12^3. 

■  "  ilfimolrcs  de  rAcnd^fmic  dc  Cbirurgl«,"  1774,  ton»e  W.,  p.  96. 


be  extended  to  more  nnmerous  cases  than. I  have  proposed,  uud 
that  it  will  not  be  found  difficult  to  execute." ' 

h\  1S03,  a  thesis  was  read  by  Sam.  Uaitinann  d'Escher  at 
Montpellier,  containing  the  tbllowing  descriptiou  from  Thumin, 
of  the  ojieration  : "  "  Make  nn  incision  along  the  outer  border 
of  the  rectus  muscle,  detach  with  the  fingers,  or  the  bistoury 
even,  the  adheiyons  which  exist,  draw  out  and  excise  thu  tumor 
atUT  having  tied  the  pedicle,  and  let  the  ligature  come  through 
ODe  of  the  angles  of  the  wound,  whoso  edges  are  to  be  brought 
together  and  kept  coaptiitod  by  lateral  compresses  or  a  bandage 
around  the  body."  From  this  time  not  au  encouraging  word 
bu  orariotomy  received  from  any  surgeon  in  France  for  more 
Uian  fifty  year-i,  or  up  to  tlie  year  1861,  as  will  be  seen. 

In  England  the  tirst  suggestion  decidedly  in  favor  of  ovar 
riotomy  is  found  in  John  Hunter's  works,  who  said,  in  1786,' 
that,  "if  taken  in  their  incipient  stage,  'hydatids  of  the  ovary' 
migbt  be  taken  out,  as  they  generally  render  life  disagreeable 
for  a  year  or  two,  and  kill  in  the  end.  There  is  no  reason  why 
women  should  not  bear  spaying  as  well  as  other  animals.** 

Li  Scotland  the  first  voice  in  fiivor  of  extirpation  of  di&- 
Msed  ovarta  was  that  of  Mr.  John  Bell,  a  teacher  of  anatomy 
and  snrgery  at  Edinburgh,  about  ami  atler  the  year  1790;  and 
from  his  suggestion  doubtless  the  fir^t  operation  of  ovariotomy 
was  performed  by  Dr,  McDowell  in  1809.  His  recommend*- 
tioD  of  the  operation,  however,  had  no  influence  in  his  own 
eOontiT,  and  not  till  1 825  was  the  operation  there  tirst  attempted 
by  Mr.  Lizars,  Professor  of  Anatomy  and  Physiology,  in  the 
University  of  Edinburgh. 

Dr.  McDowell  was  a  student  of  medicine  at  Edinburgh  duiv> 
ing  the  sessions  of  1793  and  1794,*  and  in  the  last  year  ho  was 
alao  a  private  pupil  of  Juhn  Bell,  and  heard  him  eloquently  de- 
ftad  the  operation  for  the  extirpation  of  the  ovary  in  ovarian 
dropfiy,  as  ho  was  accustomed  to  do.      lie  devoted  himself 

'  "  UaIuIIm  det  fiemmM.  Maladies  chronlqnes  i  U  ceuaUoa  dcs  r^glw,  Vtxit^ 
ttH.  di^  xxxix. 

■  •Cbaildtrationi  tncdtco-chirurgicftlM  inr  TbydropUie  enkjnUe  de«  Ofairw.^* 
IUm  da  3(ontp«ni(<r.  1807. 

•"Complete  Workpj,"  toI  1.,  p.  855,  PiirU,  183B. 

*0r.  IfcOowell  vu  born  b  Tirglnui,  in  Xorember,  litl,  u)d  «u  then  twenty. 
Ihnvjnnof  Bg*. 
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especinlly  to  anatomy  and  aargery  while  at  Edinburgh,  and,  re- 
turning home,  commenced  practice  in  17U5.  Cherishing  the 
idea  that  he  would  remove  an  ovarian  tumor  whenever  a  suit- 
able case  presented  itself,  he  had  been  in  practice  fourteen  years, 
and  had  alrcjidy  ac<iuired  a  high  reputation  aa  a  surgeon 
throughout  the  then  Southwest,  and  especially  in  the  operation 
of  lithotomy,  and  the  management  of  hernia,  before  the  oppor- 
tunity presented  itstOf  in  December,  1809,  of  carrying  hit;  in- 
tention into  practice.'  Ilia  operation  was  successful,  but,  having 
a  great  aversion  to  writing*  though  always  a  diligent  student 
of  liis  proloaaion,  lie  delsye<l  reporting  it  till  he  had  j)erformed 
two  other  operations. 

But  in  1S18  he  prepared  a  brief  report  of  his  first  three 
CAses^  sending  it  to  Philadel[)hia  fur  publication,  and  a  copy  of 
it  to  his  former  preceptor,  John  Bell.  The  latter  fell  into  the 
hands  of  Mr.  Lizars,  who  **had  the  charge  of  Mr.  Bell's  pa- 
tients and  professional  correspoudeuce "  while  Mr.  Bell  was 
travelling  on  the  Continent  for  his  health.  For  some  reason  it 
■was  never  sent  to  Mr,  Bel!,  who  never  roturneil  to  Scotland 
again,  though  he  did  not  die  till  April,  1820.  I  shall  return 
again  to  the  history  of  this  copy.  The  original  report  ap- 
peared in  the  3ilectlc  Repertory  and  Analt/tical  ReoieWy  seven 
years  after  the  first  operation,  and  is  as  follows: 


TBBES  CASKS  OF  SXT/SPATIOy  OF  PISSASSD  OKiRTA. 

BT   EPaaJLIU  HcDOWKLL,   H.  D.,   OT   DA?tVUXK,   ET. 

Oabe  T. — In  December,  1809,  I  was  called  to  see  a  Mrs,  Cr&wford, 
who  had  for  sererul  mooths  tbont;ltt  herself  pre^nuiit.  She  wtu  affected 
with  pnin  similar  to  Inlior-pnins,  t'rum  whieli  »ho  cuiild  find  ua  relief.  8o 
strong  was  tlie  preannijttion  of  hor  being  in  the  lust  stose  of  pregniinry, 
tlmt  two  phyBioians,  wlio  were  conaalted  on  her  ease,  requested  my  aid  in 
delivering  her.  Tlie  abdomen  was  conslduralily  enlarged,  nnd  had  tlie  np- 
poftranoe  of  pregnonoy,  though  the  int-linatiun  of  the  tnmop  was  tii  mio 
side,  admitting  of  un  easy  removal  to  the  nther.  Upon  oxauilnation,  per 
tii^inam,  I  found  nothing  in  the  aterua;  which  induced  the  conclusion 
tlmt  it  must  he  an  enlarged  ovarium.  Having  never  seen  so  Inrge  a  Hiib- 
stunce  extracted,  nor  heard  of  an  attempt,  or  HiiccesM  attending  any  oper- 
ation such  as  lliis  required,  I  gavo  to  the  unhfippy  wninaa  infontmtion  of 
her  dangerous  sitaattoa.    She  appeared  willing  to  undergo  on  experiment, 

» For  October,  181«. 
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wlikh  I  prumiseJ  lo  perform  if  slio  wonlJ  come  to  DoDvitW  (the  town 
wheft-  I  Iiv*'>,  a  distfinoe  of  n'lxty  miles  from  her  pluce  of  resitlenco.  Thi» 
appcjued  alino«t  imprncticablo  by  any,  even  the  moit  favomblp,  convey, 
uioe.  tbooj^fa  abe  perfornied  the  Journey  in  a  few  days  on  horscbnck, 
Vt  lib  the  aasistance  of  my  nepbow  and  collen^ne,  James  McDuwell,  M.  D., 
I  commenced  tbe  operation,  which  wns  conclnded  aa  fullows:  Having 
tiUoed  hvr  va  a  table  of  tbe  ordinary  height,  on  her  baok,  and  removed  all 
h«r  dnwing  wbiob  uiigbt  in  any  way  impede  tbe  openttiun,  I  made  au  In- 
dnon  ftboat  throe  inches  from  the  ninscnlua  rectus  abdomiiiia,  on  the  left 
■id«,  fxmtinning  the  same  nine  inches  in  lenf^b,  parallel  with  tl>e  tibr«<8  of 
iIm  abore-namod  muscle,  extending  into  the  cavity  of  the  abdomen,  the 
pariutes  uf  which  were  a  iiood  deal  ooutused,  which  wo  asoriUed  to  tbe 
rotinjj;  uf  the  ttimor  on  the  horn  of  the  itaddle  during  her  journey.  The 
tamor  then  appeared  full  in  view,  bnt  was  so  large  that  we  could  not  take 
it  sway  entire.  We  put  a  Htrong  ligature  around  tbe  Fallopian  tube  near 
lo  the  uterus;  we  then  out  open  the  tumor,  which  was  tbe  ovarium  and 
fmbriims  part  of  the  Fallopian  taUe  very  mack  enlarged.  We  took  ont 
flftern  pounds  of  a  dirty,  gelatinou^-lookiug  substanoe;  after  which  we 
oat  tbrougli  the  Fallopian  tube  and  extracted  Uio  aac^  which  weighed  seven 
poaotU  and  a  half.  As  soon  as  the  external  opening  was  made,  the  In- 
testines mshed  out  upon  the  table^  and  so  completely  was  tbe  abdomen 
filed  by  the  tnmur,  that  tboy  oonUI  not  be  replaced  during  tbe  operation, 
vbloli  was  Cenninated  in  about  twenty-five  minutes.  We  then  turned  her 
■pon  her  left  side  so  as  to  permit  tbe  blood  to  escape,  ailer  which  we 
dceed  tiie  external  opening  with  tbe  interrupted  suture,  leaving  out,  at  the 
tower  end  of  the  incision,  the  Ugatnre  which  surronnded  tbe  Fallopian 
tobe.  Between  every  two  stikches  we  put  a  strip  of  adhesive  plaatcri 
wliioU,  by  keeping  the  parts  in  contact,  hastened  the  healing  of  the  ind- 
ak)n.  We  then  applied  the  n.xual  dressing,  put  her  to  bed,  and  preacrilxid 
a  strict  observance  of  the  antiphlogistic  regimen.  In  five  days  I  visited 
her,  and  much  to  my  aatonisbnient  found  her  engaged  in  making  up  her 
bed,  I  gave  ber  particular  caution  for  tbe  futnre,  and  in  twenty-five  dayi 
•b*  returned  home  as  she  came,  in  good  health,  which  sbe  continues  to 
eHjoy.* 

Cask  IT. — Since  the  above  ease,'  I  was  called  to  a  negro  woman,  who 
Kod  a  Iiard  and  very  painful  tumor  in  the  aiidomcn.  I  gave  her  mercury  for 
thrrf  or  four  months,  with  some  abatement  of  pain,  but  sbe  was  still  un- 
a&lf  to  perform  ber  tisual  dnties.  As  the  tumor  wu  fixed  and  immovable, 
I  did  not  advise  an  operation,  though,  from  the  earnest  solicitation  of  her 
mufrr,  and  her  own  distressful  condition,  I  agreed  to  tbe  experiment.  I 
kad  ber  placed  npon  a  table,  laid  her  aide  open  as  in  the  above  oaae,  pnt 

*1in.  Oavrortl  died  Uarcb  30,  1841,  in  the  stTeuly-nlnlh  year  of  her  aga 
fbt  «M  forty ■« Ten  at  ibe  time  of  the  operatioa,  hor  jrouageat  child  then  being 
riixt«wv<d4, 

■  In  lAia,  rince,  as  Dr.  UcDom'll  remarks  in  tbe  rrport  of  bbi  last  two  easa% 
ipftntkm  was  performed  six  ycara  before,  L  e.,  before  fieptember  19,  l8lSi» 
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my  hand  in,  fonnr]  the  ovarinm  Tory  mnoh  enlarged,  piiinfnl  to  the  tonoh, 
ftDil  linnly  adhering  to  tlio  vosu'a  uriniiriii  oud  fundus  uteri.  To  extract,  I 
thoii(?lit,  wuold  bo  instantly  fatal ;  Itiit,  by  way  of  ejcperimoot,  I  plunged  the 
Bcalpclinto thti  diseased  part.  Such  geUtinous  substaoco  as  in  the  above 
case,  with  a  profusion  uf  blood,  rushed  to  the  external  opening,  and  I  con- 
Toyed  it  ofl"  by  placing  my  hand  under  the  tumor,  and  suffering  the  dis- 
charge to  take  place  over  it.  Notwithstanding  my  groat  care,  a  quart  or 
more  of  blood  oseaped  into  the  abdomen.  Alter  the  hemorrhage  ceased, 
I  took  out  as  cleanly  as  pos^^ible  tlie  blood,  in  whioh  the  bowels  were  com- 
pletely enveloped.  Though  I  considered  the  ease  aa  nearly  hopeless,  I 
•drised  the  same  dressings  and  the  same  regimen  as  in  the  above  case.  She 
lias  entirely  recovtired  from  all  puin,  and  pursues  her  ordinary  occupations. 
C'AflB  HI.— In  May,  1816,  a  negro  woman  n'as  brought  to  ine  from  a 
diatnnco.  I  found  the  ovai-inm  mach  enl.irged,  and,  as  it  could  be  easily 
moved  from  side  t»  side,  I  advised  tlie  extraction  of  it.  As  it  adJiered  to 
the  left  side,  I  changed  my  ptiice  of  opening  to  the  linoa  ult>a.  I  began 
the  incision  In  conipany  with  my  partner  and  colleague.  Dr.  William  Cof- 
fer, an  inch  behiw  the  itinbilicns,  uiid  extended  It  to  within  an  inch  of  the 
OS  pubis.  I  then  put  a  ligature  uround  the  Fiillupiim  tube  and  endcAVored 
to  tnm  out  the  tumor,  but  could  not.  I  then  cut  to  the  right  of  the  nm- 
hilions  and  above  it  two  inches,  turned  our  a  scirrhous  ovarium  (weighing 
Bix  ponnds),  and  cut  it  off  close  to  the  ligature  put  ronnd  the  Fallopian 
tube.  I  then  closed  the  external  opening,  as  in  former  cases,  and,  she 
complaining  of  culd  and  ohilllnea.s,  I  put  lier  to  bed  prior  to  dressing  her— > 
then  gave  her  a  wineglassl'ul  of  cherry-boiinoe  and  thirty  drops  of  lau- 
danum, whioh  soon  restoring  her  warmth,  she  was  dressed  as  n^nal.  She 
was  well  in  two  weeks,  though  the  ligature  oould  nut  be  released  for  fire 
weeks,  at  the  end  of  which  time  the  oord  was  taken  away,  and  she  now, 
without  complaint,  otUciatea  in  the  laborious  ooonpatioa  of  cook  to  a  large 
family. 

Tlie  operation  of  orariotomy  liaving  thus  been  brotiglit 
ikii-ly  before  the  profession  by  ita  originator,*  I  will  briefly 
purstie  ita  history  in  this  country,  and  in  those  of  Europe,  in 
which  it  has  been  adopted. 


SECTION"  a 

OTABIOTOMT   IX  TITB  tTXITED  8TA.TES. 

1.  It  would  contravene  all  experience  of  the  pnst  respecting 
the  influgnration  of  the  great  operations  of  our  art,  if  the  ori- 

'  For  a  full  account  of  the  life  and  ohararter  of  Dr.  Tl.  McDowell,  reference  Is 

made  to  an  nrticle  by  the  autlior  of  this  work  in  the  yrw  York  ^fffticai  OaseUt^ 

.June  8,   1S7I,  and   to  a  biography  of  Or.  McDowell,   in  the  "Lives  of  Emineni 

American  PhysicianB  and  Surgeonu  of  the  Xbciecmh  Century,"  Philadiilphia,  1861. 
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ginator  of  so  decided  an  advance  as  ovariotomy  sliould  osoflpe 
opposition  and  obloqny;  an<l  Dr.  McDowell  nlao  met  witb  his 
filinre,  l>oth  at  lionie,and  abroad.  The  brevity  and  iucomplutc- 
I  neffi  of  his  reports  algo  exposed  him  to  criticism,  not  always 
fcir,  on  their  account.  Two  or  three  instances  will  be  here 
adduced  : 

Dr.  Ezra  Michener,  of  Philadelphia,  in  an  artioie  in  the 
journal '  containing  Dr.  McDowell's  reports,  at^i;r  re<;;retting 
that  cases  "as  novel  as  mtcresting  should  como  before  the 
public  in  eneh  a  manner  as  to  frustrate  the  intention  of  be- 
coming useful/*  and  expressing  the  hope  tliat  they  really  are 
** correctly  stated,''  and  sarcastically  quoting  what  is  said  in  the 
report  of  the  first  case  respecting  the  effects  of  the  horn  of  the 
saddle,  and  of  the  patient  being  engaged  In  making  her  bed  on 
the  tiftli  day,  closes  thus : 

Tbe  otter  impoMibility  of  oar  being  able  to  aicertntn  wHh  certainty  th« 
rtftl  nature  of  Ifaose  iDtcmo]  diseases,  the  delusive  nntnre  of  all  tlielr  indicA- 
tiuos  and  the  m-ceMary  danger  of  an  operation  under  tho  must  taroruble 
orciunstanreH,  will  be  likely  to  prove  an  insurmountable  harrier  to  tbe 
Die  of  the  knife  in  their  rftnoval,  aa  few  poraona  will  bo  likely  to  vcntore 
Ibeir  reputation  on  anch  uncertain  data. 

Dr.  McDowell  reported  two  cases  more  of  ovariotomy  near- 
ly two  years  after  these  strictures  appeared,"  ai»d  incidentally 
aQoded  to  them  in  connection  with  the  report.  In  respect  to 
ihe  cffectA  of  the  saddle,  he  explains  that  the  patient  was  a 
iroman  of  low  stature,  and  the  tumor,  weighing  more  than 
twenty  pounds,  extended  to  the  right  side  about  as  much  as  to 
the  left,  and  had  become  so  pendulous  as  to  reach  almost  to  her 
kncce.  He  did  not  explain  the  other  quotation  from  his  report 
by  Dr.  Michcner ;  but  it  is  proved  that  the  patient  was  operated 
upon  and  nursed  at  Dr.  McDoweirs  own  house,  where  she  was, 
of  course,  visited  daily  by  Dr.  McDowell  and  his  nephew  and 
pftitner  at  tliat  time,  Dr.  James  McDowell.  He,  however, 
repliw  at  some  lengtJi  to  the  remarlis  of  Dr.  Ilendcrson,  who 
hid,  in  another  number  of  the  liepertonj*  expressetl  the  wish 
that  the  casea  *'  had  been  reported  in  a  more  particular  detaiL" 

'  Kdtttie  fUptrtory^  Junnary,  1818,  vol  viil,  No.  xiix.,  p.  U4. 

■  U.tt!.,  OcioUr,  1819,  ToL  ix.,  Na  xixvl,  p.  M6. 

>  Ibid.,  Oetobar,  1818.  toL  viil,  No,  xxxii.,  pp.  MS,  S58. 
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I  <juote  the  jvisisage  from  Dr.  McDoweire  reply,  as  profitable 
reading  lijr  some  operators  at  tlie  present  day  : 

I  thought  iDY  Btateinent  snfflclentlj  explicit  to  warr&Dt  aaj  snrgeon'B 

pert'urmiu^  the  opcratioQ  wlicii  necutttiiHrj-,  without  lin/JinVia^  the  odium 
ol'makiug  tm  experinicxii,  imd  1  think  uij  description  of  llio  uiuOo  of  oper- 
ating, and  of  thti  anatomy  of  the  parts  concunied,  clear  enough  to  enable 
anj  good  anatomist,  possessing  the  Judgment  requisite  fur  a  surgeon,  to 
operate  with  safety.  I  hope  no  opc^at^J^  of  any  other  descripliun  may 
ever  attempt  it.  It  is  my  most  ardent  wtsli  that  this  operatiuu  amy  re- 
main, to  the  mochanicfd  nurgeon,  forever  inconiprehensible.  Such  ]iaTe 
been  tlie  bane  of  the  science,  intruding  tlicni-iclTes  into  the  runks  of  the 
profeaaiun,  witli  no  other  qnaliticution,  hut  boldness  in  undertaking,  igno- 
rance of  their  responsibility,  and  indifference  to  tlio  IWea  of  their  patients; 
proceeding  according  to  tlie  special  dictate  of  some  author  as  mechanical 
as  themaelvea,  they  cut  and  t«ar  with  fearless  (nditferenoe,  utterly  incapable 
of  exercising  any  judgment  of  their  own,  in  coses  of  enicrgenry ;  tind  some- 
times without  [KMUiessing  the  slightest  knowledge  of  the  anatomy  of  thd 
parts  eonccrned. 

The  preposterous  and  impious  attempts  of  such  pretenders  can  seldom 
fall  to  prove  destructive  to  the  patients,  and  disgrnccfal  to  the  science.  It 
is  hy  such,  this  noble  science  has  been  degraded,  in  the  minds  of  many,  to 
the  rank  of  an  art. 

The  preceding  qnotiition  shows  the  broad  aud  elevated 
views  of  Dr.  McDowell  as  a  surgeon,  and  the  advanced  opinions 
he  had  already  formed  respecting  the  operation  he  had  in- 
fingu  rated. 

An  attempt  was  subsequently  made  to  deprive  Br.  E.  Mc- 
Dowell of  the  credit  of  hia  first  operation,  by  ascribing  it  to  his 
nephew  and  partner,  as  we  have  seen — Dr.  James  McDowell, 
This  was  triumphantly  refuted  by  a  card  published  by  Dr.  E. 
McDowell,  in  1826,  addressed  to  the  physicians  and  surgeons 
of  the  West.  It  had  simply  been  arranged  beforehiuid  that  his 
partner  should  make  the  first  incision  tmdex  his  dii-ectlou,  and 
that  lie  should  then  take  the  knife  and  finish  the  operation, 
which  was  done.' 

Of  Dr.  McDowell's  cases  Kos.  IT.  and  V.,  the  foraier  was 
auecessful.  The  latter,  a  case  of  dermoid  cyst,  was  not  so.  Both 
patients  were  negresses.  Dr.  Gross  gives  the  particulars  of 
three  other  cases  operated  on  by  Dr.  McDowell;'  and  Dr. 
Alban  G.  Smith,  who  was  also  a  practitioner  at  Danville,  and 

»  Gross  on  "  Kentucky  Surgery,"  pp.  88,  39.  •  Ibid.,  pp.  10-16. 
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Dr.  McDowell,  states  that  tlic  latter  performed  ovari- 
thii'teen  timee  in  all,  and  that  eight  at  least  of  these 
Operations  were  enecessful. 

Dr.  Mi'Dowell  died  June  25, 1S30,  in  the  tiity-ninth  year  of 
lu*  age. 

%  The  next  ovariotomiBt  in  this  country,  after  Dr.  Mc- 
Dowell, waa  Dr.  Natlian  Smith,  then  Professor  of  Surgery  in 
Y.ile  Colleo^e,  New  Haven,  Connecticnt.  This  operation  waa 
aUoM  \r\]\y  original  as  the  first  of  Di.  McDowell,  Dr.  Smith 
ttdng  at  tiie  time  entirely  unaware  that  Dr.  McDowell  had 
operated  at  all.*  It  was  performed  at  Xorwich,  Vermont,  on 
the  .'ith  of  Jidy,  1821,  and  was  reported  in  the  Am^Hcan 
Mtdiettl  lie^^onhr  for  June,  1822,'  and  in  the  Edinburgh 
Mttlund and  Sniy'ical  Journal  (or  October,  1832.'  It  was  a 
cifie  iif  thin-wallt'd  monoryst,  which  liad  burst  three  times; 
t»ice  during  pregnancy,  and  once  from  a  fall.  The  patient 
WM«  Mrs.  Strobridge,  aged  thirty-three  years. 

l)r.  Smith  did  not  open  the  abdomen  till  the  blood  ceased* 
to  flow  from  the  incision.     The  omentum  being  adherent,  it 
■!»  detached,  and  two  arteries  in  it  tied  with  leather  ligatures 
(narrow  strips  cut  fri»m  a  kid-glove).     Two  arteries  were  also 
!jod  in  the  iiedicle.     Tlie  latter  was  dropped  back  into  the  peri- 
toneal cavity,  and  the  incision  (three  inches  long)  closed.     The 
tysit  weighe^l  two  to  four  ounces,  and  contained  eight  pints  of 
fluid.    No  unfavorable  symptoms  occurred ;  and,  at  the  end  of 
tfcrw)  wcck»,  the  patient  sat  up  and  walked.   Dr.  K.  Ilatch,  still 
Bring  m  New  York,  assisted  Dr.  Smith  at  the  operation,  and 
conflniis  the  statements  just  made.     Dr.  Smith  desisted  from 
aiecond  attempt  at  ovariotomy  on  account  of  adhesions.     The 
patient  rocuvored  from  his  operation.* 

3.  The  third  siiccessful  ovariotomist  in  this  country  was 
Dr.  Alkin  G.  Smith,  of  Danville,  Kentucky,  whom  I  have  al- 
Itiwly  mentioned  in  t^nncction  with  the  oiKjrations  of  Dr.  K. 
MeDoweii  Ilia  operation  was  performed  May  23, 1823,  and 
was  re|wrted  in  the  North  American  Medical  arid  Surgical 
Jm^maly  January,  1820.'    Patient,  a  negress,  thirty  years  old, 

*  AtM  OB  tlio  Biitlioritr  of  bii  too,  Prot  K.  R.  Smith,  of  B«)dmor«. 

■  FUb4«l|ilu*,  vol.  r.,  p.  124.  >  Vol  iriU..  p.  US. 

«S.^ilfaw"McainaudSufsicalXemoin,'*p.a81.    »  ToL  L,  p.  Sa 

16         • 
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and  had  bad  two  children.    lie  bad  also  operated  uneuccessfiilly" 
iu  181S. 

A  ligature  was  put  round  the  pedicle,  and  tbo  latter  cnt 
off  at  least  tbrce-qnarters  of  an  inch  from  it,  the  ends  being  left 
out  of  the  lower  end  of  the  incision.  Patient  was  turned  upon 
the  abdomen  to  let  the  blood  flow  out  of  the  peritoneal  cavity, 
and  great  care  was  taken  to  iuchido  the  pcritona>nm  iu  the  su- 
tures. Ligatures  came  away  on  the  twenty -iiftli  day.  Recovery. 
His  administration  of  the  decoction  of  senna  the  night  after  the 
operation,  producing  a  few  evacuations  the  next  day,  and 
Bevei-al  the  day  after,  would  not  be  applauded  at  the  prcfieut 
time. 

The  fourth  who  attempted  ovariotomy  in  this  country 
was  Dr.  Joseph  A.  Gallup,  Professor  in  the  Medical  College  at 
Woodstock,  Vermont.  This  operation  was  performed  June  12, 
1824,  and  is  reported  in  iheA^ew  England  Journal  nf  Me(lici7ie 
and  Sui'ffert/  (vol.  xiv.,  p.  358),  October,  1825.  The  tumor 
was  a  monocyst,  with  a  strong,  thick,  dark  wall,  of  mahogany* 
color,  or  like  a  gimi-elastic  bottle.  It  was  free  at  its  upper  two- 
thirds,  and  one-half  inch  thick,  and  adherent  at  the  lowest  third. 
The  upper  two-thirds  were  cut  off,  and  the  rest  of  the  cyst 
left,  it  being  one  inch  thick  one-half  the  way  round,  and  threo- 
fourths  of  an  inch  the  other  half.  The  contents  were  so  viscid 
as  only  to  be  obtained  through  a  large  incision,  and  the  part 
left  did  not  readily  collapse.  It  held  about  a  pint,  and  waa 
adherent  over  a  surface  four  and  a  half  inches  in  diameter,  to 
the  "solid  parts  contiguous  to  the  os  innominatum."  (It  was 
probably  not  an  ovarian  cyst. — P.)  Tlie  cyst  bled  very  freely, 
especially  at  the  thickest  part,  when  cut.  Interrupted  sutures 
were  passed  through  the  two  edges  of  the  cut  surfaces,  about 
one  inch  apart,  as  fust  as  it  was  cut,  and  the  threads  left  hang- 
ing out  came  away  in  four  or  Ave  days.  Death  on  the  sixth 
day,  witli  tetanic  symptoms.  The  raw  edges  of  the  cyst  hav- 
ing united,  a  closed  sac  was  thus  formed,  holding  about  a  pint 
■of  purulent  matter. 

In  April,  lii27,  Dr.  Trowbridge,  of  New  York,  attempted 
ovariotomy,  but  desisted  on  account  of  adliesions.  The  patient 
had  recovered  from  the  operation  in  iifteen  days.* 

'  Dr.  Lyman's  Report,  case  266. 
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In  Jnly,  1828,  Dr.  Tt.  D.  Mnsaey,  FrofesBor  of  Snrgery  in 
the  Medical  Deprtrtment  of  Durtmouth  College,  attempted  ova- 
riotomy at  Ryegate,  Vennont.  He  was  prevented  hy  adhe- 
BJons  from  completing  the  operation,  and  merely  incised  the 
CTrt,  removing  four  or  five  pints  of  fluid,  and  introduced  tents. 
The  patient  was  cored  in  a  few  weeks,  and  had  her  last  and 
foorteonth  child  one  year  afterward,  at  the  age  of  forty-one. 
ISo  vestige  of  the  tiimor  then  remained.' 

Dr.  J,  Billinger,  of  Charleston,  South  Carolina,  also  attempted 
onriotomy  in  1828,  The  patient  recovered  from  the  iucisiou.' 
4.  The  fourth  who  actually  performed  ovariotomy  in  the 
r&ited  Statee,  was  Dr.  David  L.  Rogers,  still  residing  in  New 
Tork,  where  his  operation  was  performed  September  24,  182t>.' 
Tlie  vessels  in  the  pedicle  were  large  and  numerous,  one 
ibc  Ejxe  of  a  goose-quill.  The  operation  lasted  two  hours.  It 
IB  inferred  that  the  pedicle  must  have  been  very  short.  The 
TCMels  in  it  were  tie<l  separately,  the  ligatures  cut  dose  to  the 
knots,  and  the  whole  incision  closed  at  once.  In  two  weeks  the 
patient  sat  up,  and  walked  about  the  room. 

Dr.  J.  C.  Warren,  Professor  of  Surgery,  "Boston,  attempted 
onriotomy  in  November,  183U.  The  tumor  was  solid  and 
weiglied  twenty-five  jwunds,  and  was  (incorrectly?)  termed  a 
icirrfKni* tumor.  There  wore  extensive  adhesions.  The  ligature, 
thoogh  doable,  slipped  off  the  }>cdiclc  almost  at  once,  and  while 
tttempting  to  tie  the  vessels,  the  patient  lost  much  blood,  "  and 
in  ft  short  time  sunk."  * 

In  December,  1835,  Dr.  J.  Billinger'  successfiilly  peribmicd 

the  operation  of  ovariotomy,  tying  two  arteries  in  the  pedicle 

animal  ligatures  as  did  Dr.  N.  Smith,  and  closing  the 

ir>n.     It  was  a  case  of  ovarian  fibroma  as  large  as  the  fist, 

tiplicatcd  with  hydrometra.     From  that  time  there  was  no 

CM*  of  ovariotomy  in  this  country  until  the  year  1843,  when 

Dr.  A.  Dunhip"  and  Dr.  J.  L.  Atlee  had  their  first  cases,  the 

braer  an  unsucccssftU  one. 

*  Aaurimu  Jtmrmai  0/  .VtJiral  Scitnem,  1887,  ToL  ixL,  p.  890. 
'  Lynu^i  Report,  cue  146, 

*  Km  rorA  Jfafiraf  and  PAytuW  Jouftui/,  1S80,  ToL  U.,  ^  280. 
•"Wirwo  OD  Twaon,"  p.  5i»0. 

*  Bmtkrm  Jaumai  of  .VfUfint  an4  Pharmiuj,  V»7,  1847.  pp.  241-S48. 
■  (m  MtiUmt  mmd  Smffital  Jimrmal,  18S9,  toL  xiL,  No.  9. 
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Dr.  J.  L.  Atlce,  of  Lancaster,  Penneylvsnia,  euccessfuUy 
removed  both  ovaries  ou  tlie  SDtli  of  June,  1843.*  lie  i>asoed 
a  double  silk  ligatHre  through  the  middle  of  the  pedide,  and 
then  tied  one-hall'  of  tlie  latter  with  each  half  of  the  ligature,  and 
brought  its  ends  out  at  the  lower  extremity  of  the  inci^ion.  This 
was  the  first  oj>en»tion  of  double  ovariotomy  ever  perforuied. 

Dr.  W,  L.  Atlee,  the  most  distinguished  of  American  ovari- 
otomiBts,  had  his  first  operation,  an  uusucecesfiil  one,  on  the 
23d  of  March,  134-4;"  and  Dr.  J.  D.  Bowles  operated  success- 
fully on  the  5th  of  August  in  the  same  year.  Dr.  Atlee's  next 
Operation,  a  snceeesful  one,  was  pcHonned  in  March,  1849.  Dr. 
P.  J.  Buckner  also  had  his  first,  and  an  uusucccsieful,  operation 
iu  1S44.  In  this  year  ovariotomy  was  also  attempted  by  Drs. 
Webster,'  Weber,'  E.  L.  Dudley,*  and  J.  Farrell."  All  four  of 
the  patients  recovered  from  the  incisions  made. 

There  was  no  operation  of  ovariotomy  in  this  country  in 
1845.  In  1840  there  was  a  single  operation  by  Dr.  J.  L. 
Atlee,  and  in  1847  one  by  Dr.  Robert  Thompson.  Botli  of 
these  were  unsuccessful.^ 

In  1848,  Prof.  H.  Miller,  of  I»uisville,  Kentucky,  and  Dr. 
P.  J.  Buckner,  operated  with  success.'  Dr.  Buckner  also  had 
an  unsuccessfid  ease.  Dr.  D.  Meeker,  of  Indiana  reports  a  case 
in  the  Boston  Medical  and  Stitv/tcal  Journal  for  September, 
1848  (vol.  xxxix.,  p.  110).  Ho  treated  the  pedicle  us  did  Dr. 
J.  L.  Atlcc.  The  ligature  slipped  from  one-half  of  it,  and  the 
patient  died  of  hsemorrhage  in  six  houre. 

In  1849,  five  successful  and  two  uusucccssful  operations  were 
perfonned  in  this  country.  The  former  were  by  Dr.  W.  L.  At- 
lee (two  cases),"  Dr.  Baylees,  of  MiBsouH,"  Dr.  W.  H.  Van  Bu- 
ren,  of  Kew  York,"  and  Dr.  Alden  March,  of  Albany ;  "  the 


>  American  Journal  of  Metlical  SeieaetM,  184-4,  voL  tU.,  p.  44. 

*  Ibid.,  April,  1840,  p.  809.  *  Dr.  Lyman's  Report 

*  Himiltou's  Report.  »  Bradfurd'a  Report. 

*  Dr.  Lynuut'ii  Report 

'  Ibid.,  cue  fi  1  and  Ohio  Afediml  nnd  SuTyical  Joumat,  1869,  vol.  iH.,  Ko.  2. 

*  Ibid.,  vot  xii.,  No.  2  ;  and  Amrricau  Jnurnai  of  M^Jicai  Scienws,  April,  1869. 

*  Ameriean  Journal  of  ifetUad  Science*,  April,  1805. 
"  UradfonJ'B  Report.  1869. 

I>  Ifha  York  Journal  n/  Afedieinf,  MaTch,  16S0. 
»  Ibid,,  1850,  ToL  T.,  N.  Sw 
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bv  Dr.  Gross/  now  Professor  of  Surgery,  Philadelphia, 
>r,  II.  J.  Bigelow.  Professor  of  yurgor^-,  Uosloii.' 

Dr.  Van  Buren's  case  was  unquestionably  one  of  ovarian 
fibroma,  it  having  been  t-arofully  examined  and  pronounced 
ittch  by  Dr.  Alonzo  Clark.  Secondary  cybts,  the  size  of  a  beau, 
ware  already  developed  iu  it,  and  ita  weight  was  seven  pounds. 
It  bad  been  growing  five  ycjirs,  sinoe  tlie  patient  was  Mxteen 
years  of  age,  and  liad  cau^d  a  complete  prolapse  of  the  uterus. 
It  iras  adherent  to  the  omentum,  and  the  pedicle  was  two  and 
ODe-hall'  inches  long  and  six  inches  wide,  and  fonnd  to  be 
twisted  twice  round,  though  there  h;id  been  no  symptoms  of 
•biogalatiOD.  It  was  enclosed  iu  a  single  ligature,  the  ends 
being:  bniught  through  the  inciaion.  The  ligature  came  away 
oa  tiio  nineteenth  day. 

Dr.  A.  March,  Professor  of  Surgery  in  the  Albany  Medical 

rftQc^  ojHTiitcd  December  18,  1840.  He  treated  the  pedicle 
■  did  Dr.  J.  W.  Atlee;  but  intended  the  next  time  t4)  caiTy 
the  ligatures  by  the  Douglas  ad-de^ac  into  tlio  vagina,  by 
BMU6  of  a  sailmakcr^s  needle. 
TliQB  it  apjMiars  that,  proviongly  to  the  year  1 850,  twenty- 
two  surgeons  had  attempted  ovariotomy  in  this  country,  .nnd 
c^htecn  had  performed  it ;  tliat  of  all  the  completed  oi>erfltion35 
thirty-six  in  number,  twenty-one  recoveretl  and  fifteen  died.  I 
■llow  to  Dr.  McDowell  eight  successes  in  thirteen  operations, 
16  stated  by  Dr.  A.  G.  Smith  (p.  241). 

During  1850,  four  successftil  operations  were  performed  : 
OM  each  by  Dr.  A.  Unnlap,'  and  Dr.  J.  FarrelV  of  Oliio,  Dr. 
E.  R.  Peaslee,  and  Dr.  W.  L.  Atlee.'  There  were  also  five  Jail- 
BTOR,  two  by  Dr.  W.  L.  Atlee,"  and  one  each  by  Dr.  Lyon,' 
Dr.  Grimsliaw,  of  Delaware,*  and  Dr.  Deane,  of  Massachusetts.* 
Dr.  A.  Dunlap  completed  his  operation  in  twenty  minutes, 
though  there  were  extensive  adhesions.     His  ligatures,  applied 

■  Dt.  L*mui*i  Report,  N'o.  196. 

'JBpifcn  Mtdi£iil  and  i^Htyiea/  Journal^  Jaouarr,  1850,  and   Ltouu'b  B^ort, 

^  <  Oluo  ifmUrat  <m4  fkirf^l  JoHmal,  ISS9,  ToL  xti.,  No.  U. 
*•  .iwTMwn  Journal  of  .V><Aoa/  Seietu-M^  April,  ISBfl. 
'  >■  LrniM%  RvfMin,  Nn,  t7B. 

*  Mt4Mi  Ktttmintr,  18&0,  vol.  \-l,  p.  030. 

*  Aahii  MtHeal  ui  Sutyicai  Journal,  1S61,  toL  lit.,  p.  474. 
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according  to  Dr.  J.  L.  Atlee's  method,  came  away  on  the  thirty- 
fir»t  auil  thirty-fiftli  daya,     lucisioa  elevcu  indies  long. 

Dr.  E.  R.  Peaslee,  Professor  of  Surgery  in  the  Medical 
School  of  Maine,  operated  September  21,  1850.*  This  waa  a 
ca»e  of  double  ovariotomy,  the  first  in  New  England,  and  the 
second  in  this  country.  It  was  also  the  first  successful  case  of 
ovariotomy  in  I^cw  England  by  the  large  abdominal  section. 
Dr.  N.  Smith's  (1821)  had  then  been  the  only  previous  succcefr- 
iul  case. 

During  1851,  Dr.  Buckner  reported  another  successful  case ; 
and  Dr.  W.  L,  Atlee,  Dr.  Van  liiu'en,'  and  Dr.  Ezra  P. 
Bennett,'  of  Danbury,  Connecticut,  each  an  onsuccesafol  case. 
Dr.  S.  Parkinan,  of  Boston,*  also  attempted  ovariotomy,  but 
found  no  pedicle.  The  patient  died.  And  Dr.  Cartwright,  of 
New  Orleans,  removed  an  ovarian  tumor  by  cathetorism  of  the 
Fallopian  tube. 

Dr.  Van  Buren's  case  was  a  second  one  of  solid  ovarian 
tumor,  six  inches  in  diameter.  There  had  been  colicky  pains 
from  time  to  time,  and  at  length  the  tnmor  became  fixed 
after  an  attack  of  peritonitis.  Patient  died  eight  days  after  the 
operation,  of  enteritis.  The  tumor  (right  ovary)  was  found  to 
be  ahnost  black,  at  some  points  greenish,  from  strangulation ; 
the  pedicle  being  twisted  one  and  a  half  time  round. 

Dr.  Oartwright's  case  was  one  of  large  ororiflD  cyst'  On  the  lAth  of 
M;iitIi,  1850,  he  piused  a  gum-elastic  eailieter,  with  a  wire  in  it,  lo  the 
fuudus  itleri,  autl  withdrew  th<^  wire  about  a  half  an  inch;  and  aJ'tvr  a 
few  triiik  the  point  of  the  catheter  entered  the  left  Fallopian  tube.  After 
posstn;;  an  inch,  it  seemed  to  entor  an  expansion  of  the  tube  itselt^  and 
then  \vm  pushed  one  and  a  half  inch  farther  and  withdrawn.  A  (;lu- 
linoiis  auhdtanoQ  followed  its  withdrawal,  which  he  rooogniied  aa  a  hj- 
datifl  formation  (?).  He  then  passed  the  siinie  catheter,  containing  a  few 
drops  uf  a  solution  of  nitrate  of  silver  ( 3j  to  |j),  three  inches  into  the 
Fallopian  tube  and  injected  it.  The  glutinous  mutter  escaped  per  ut^rtttn 
et  taginam  for  a  week  or  more,  tlie  tumor  meflntime  diiui  nisi  ting.  The 
operation  was  repeated  four  times  more  before  the  middle  of  May.  The 
diacbarge  continaed  a  week  after  each  catheterization  esoept  the  last, 

'  Ameriean  Journal  of  Medical  .Sn/now,  ISfil,  ToL  xxL,  p.  itU 
'  Affw  York  Juuntal  ft/  Afe*iicittf^  March,  ISS2. 

*  Ameritan  Journal  of  Medical  Sticntta,  1852,  vol.  xxUL,  p.  S8^ 

*  £oit»n  MtdietU  and  Svrffical  Jonrnal,  1801,  toL  xIt,,  p.  421. 

*  Sktk09Mp$,  18S1,  Tol.  I,  p.  414. 
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wbco  no  fluid  wu  bron^Lt  awav.  The  patient  rocoToreU,  with  some  Imrd- 
ikeai  a&d  fulness  remaining  at  tho  Bita  of  the  tumur,  (I'hlii  wtxa  prubiibl/ 
k  cue  of  dropajr  of  tho  Fullopian  tube. — B.) 

In  1852  successful  operations  were  performed  by  Dr.  E.  P. 
Bennett,  of  Connecticut,'  Dr.  W.  L.  Atlce,  Dr.  Evans,  and  Dr. 
Howard,  of  Columbus,  Oliio ; "  and  two  unsucccsstul  ones  by 
Dr.  W.  L.  Atlee. 

In  ISSiJ,  Professor  S.  D.  Gross,'  and  Dr.  B.iyless,  of  Mia- 
wori/ again  operated ;  and  Dr.  D,  McUuer,' of  Mjiine,  and  Dr. 
J.  P.  Bradford,  of  Kentucky,  performed  tlicir  first  ovariotomies, 
Dr.  McTtuer'a  case  was  successful ;  the  other  three  were  not  so. 

For  the  particnLirs  respecting  the  ovariotomies  reported  in 
this  country  from  1853  to  1863  inclusive,  I  refer  to  the  work 
*>f  Dulott.  Their  numbers  and  results  are  shown  in  the  foUow- 
iflg  table.  Only  a  small  portion,  however,  of  all  the  oj)eration8 
perfornied  have  been  reported;  Dr.  W,  L.  Atleo  having  re- 
ported no  case  since  1855,  and  Dr.  KimbaU,  of  Lowell,  who 
comtncnced  as  an  ovariotoinist  in  that  year,  having  but  a  single 
afe  here  included.  All  of  Dr.  A.  Dunlap*s  cases  except  twelve, 
»nd  of  my  own  except  four,  and  of  Dr.  McRuer*a  except  two, 
w»  here  omitted,  as  are  also  all  those  of  Drs.  Sims,  Thomas, 
tnd  Emmet : 
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The  total  of  the  reported  cases,  up  to  the  last  (juarter  of  the 
year  18»13,  is  one  hundred  and  seventeen ;  of  which,  sixty-eight, 
or  5.S,13  per  cent,,  recovered,  and  forty-nine  died.  Over  two 
)nmdred  additional  operations  not  reported  must,  bowever, 
kvc  boen  performed  by  the  operators  above  name*!,  during 
tlie  eleven  ycur^  just  spcoilicd. 

>  Amwi«m  JtHtmat  f*f  iMlad  Sritntm,  lAllS,  Tot  xxitl,  p.  S8S. 

•  I3UU»  JAdi«a  mtd  Sttrjrieot  Jomrnat,  1808,  vol.  r..  pp.  21 1.  aiS. 

•  Wmttm  /wrW  0/Mtdieiin  awf  Awyoy,  18S3,  roL  xl,  p.  S9. 
«  8L  Um»  Mtiilf^S  *ml  Strffital  Journal,  18ftl,  rol.  si.,  p.  1:04. 

•  Sotim  JtffifiMf  md  SwyiaU  jMtrm^  1908,  vol  xvili^  p.  74. 
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Duriug  the  last  ggvcu  years  also  (18C4  to  1870  inclu6iv*e)»  bat 
few  eased  of  ovariotoiuy  Lave  been  reported  by  tbose  wbo  bave 
operatod  most  tre<juent]y.  Dr.  Atlee  recommenced  his  reports 
in  1S70,  with  bis  two  bundredt!i  case.  But,  from  direct  corre- 
epondence,  I  am  able  to  supply  tbe  deficiency  to  a  great  extent, 
in  the  statiatit-s  for  tbis  country.  Probably  two-tbirds  of  all 
tbe  ovariotomies  in  tins  country  during  the  period  just  men- 
tioned liave  been  pertbrmed  by  tbe  first  five  or  six  operators 
next  to  be  mentioned.  Thus  the  wbolo  number  of  operations 
up  to  October  10,  1871,  is  as  foUowa: 
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ThiB  gives  a  total  of  six  bimdred  and  Pixty  (Operations 
and  four  bundred  and  tifty-tbree  successes,  or  08.ti3  per  cent. 
Deducting  tbirty-eigbt  of  tliese  wliicb  bad  been  included  in  the 
previous  list  up  to  1«04,  there  remain  six  Imndred  and  twenty- 
two  ovariotomies  to  be  added  to  the  one  buudred  and  seventeen 
wliicb  bad  been  reported  before  1S64 ;  or  a  total  up  to  October 
10,  1871,  for  tbis  country,  of  seven  hundred  and  thirty-nine 
known  ovariotomies.  To  these  I  would  also  have  added  the 
cases  of  Dr.  H.  R.  Storer,  could  I  bave  obtained  their  number 
and  results.     Dr.  A.  F.  Sawyer  also  reported  seven  cases  of 

'"OfallkinA-L" 

'  Triraio  oorrcspondence  vitb  his  sod.    Dr.  B.  died  in  October,  1871. 
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ornriotomy  in  California  np  to  18C0,  of  which  Eix  termixinted 
fatally ;  *  and  has  communicated  to  me  thirteen  caics  eince  1860, 
by  letter,  of  which  ten  i)roved  fatal, 

Tlius  it  appears  thnt  ovariotomy  in  this  country,  originating 
here  in  ISOl*,  remained  exclusively  in  the  hands  of  its  origina- 
tor till  1821,  when  it  was  agiiui  originated  by  Dr.  Nathan 
Smith.  From  this  time  to  184:J,  thongli  several  tiincB  attempt- 
ed, it  was  actually  accomplished  onJy  hy  Dr.  A.  G.  Smith,  who 
bad  previously  assisted  Dr.  McDowell,  by  Dr.  lUtgere,  end 
Dr.  Itillingcr. 

In  1843  and  1844  a  new  impulse  was  given  hy  the  succesa 
of  Dr.  J.  L.  Atlee,  and  which  was  still  further  aided  by  hig 
brother,  W.  L.  Atlee,  as  has  been  seen. 

In  1849  there  were  seven  reported  cases,  and  the  num- 
ber gradually  increased  till  1855,  during  which  year  twen- 
ty-one operations  were  reported.  Rut  fitYeen  of  them  proved 
nrisucccssful,  and  ovariotomy  received  an  apparent  check,  from 
which  it  did  not  recover  till  1S64.  In  fact,  however,  the  num- 
ber uf  operations  has  been  annually  increasing  since  1855; 
Dr.  W.  L.  Atlee,  Kimball,  of  Lowell,  and  Dunlap,  of  Ohio, 
having  performed  the  majority  of  them  without  reporting 
them.  But  not  till  1855  can  the  operation  be  said  to  have  so- 
cnred  a  permanent  footing  in  the  Unitccl  States,  and  then  only 
■ii  the  country.  The  surgeons  generally  of  the  cities  still  op- 
posed it  for  some  years  afterward.  Dr.  Van  Bureu,  almost 
the  only  exception,  had  ceased  to  o|>erate  with  his  second  oper- 
ation. And  oven  when  the  author  of  this  work  re^id  Iiismono- 
pvpb  on  the  subject  before  the  New  York  Academy  of  Medi- 
csne,  in  .lime,  IStH,  there  was  not  another  snrgeon  in  the  city 
to  defend  the  operation.  But  by  1805  all  opposition  waa 
Hlrnccd,  and  l!ie  operation  everywhere  admitted  to  citizcu- 
ihip. 

If  it  be  thought  singidar  that  ovariotomy  required  a  longer 
tine  to  l)ccome  established  in  the  land  of  its  birth  than  in 
Eo^nd,  we  may  recollect  that  nil  advances  in  our  si-ieiice  and 
our  art  in  any  country  are  uniformly  regarded  at  home,  for  a 
dim,  too  much  in  a  personal  light,  while  their  real  merits  are 
oreriookcd.    And  es]>e<.'i:illy  would  this  be  so  in  case  of  an 

■  Amrrkv.  Jimnat  o/MaiieJ  Seimea^  Julj,  1900,  p.  SI. 
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operation  which  very  few  but  the  originator  woulij,  for  a  tiine^ 
have  the  hardihood  to  attempt.  On  the  other  hand,  a  few 
British  BurgeouB  appreciated  the  value  of  ovariotomy  at  an 
early  period,  and  by  1850,  after  the  brilliant  euccees  of  Dr. 
Ch»y,  of  Manchester,  as  will  he  seeu,  the  operation  was  very 
generally  accepted  in  the  provinces,  though  not  yet  for  several 
years  in  the  metropolis,  of  Kuglaud. 

Ovariotomy  was  peribnned  in  Canada  (Woat)  for  the  first 
time  in  186(),  by  Dr.  Iteginald  Uenwood,  of  Brentford.  The 
operation  was  successful/ 

On  referring  to  the  literature  of  this  subject  in  this  country, 
we  find  far  less  to  note  than  in  Great  Britain ;  and  up  to  1843 
we  have  only  the  reports,  usually  q^uite  brief,  of  the  cases  I 
have  meiilioiied. 

It  has  ah-eady  been  stated  that  a  new  impulse  was  given  to 
ovariotomy  in  this  country  hy  Dr.  J.  L.  Atlce,  of  Laucastor, 
Pennsylvania,  in  June,  1S43,  when  he  had  his  first  operation, 
the  first  case  of  double  ovariotomy  on  rccoi-d,  and  also  succesa- 
ful.  0.  Aston  Key's  CAse  occurred  several  weeks  afterward, 
though  lie  unintentioruilly  removed  the  second  ovary.  Up  to 
this  time  but  eighteen  operations  had  been  performed  in  tliis 
country,  with  twelve  successes.  In  his  reiK>rt  of  the  case,'  he 
remarlis :  ''  I  was  not  then  aware  of  what  had  been  recently 
accomplished  in  the  last  half  of  the  year  1842  by  Drs.  Clay 
and  AValne  (in  England);  the  triumphant  results  of  American 
surgery  satisfied  iug  tliat  if  my  p.itieut,  after  a  full  undcrstjind- 
ing  of  her  case,  and  the  dangers  of  thu  operation,  decided  u]X)n 
it,  it  was  my  duty  to  undertake  it."  lie  knew  that  **  the  lead- 
ing medical  and  surgical  journal  in  Great  Britiiin  had  de- 
nounced the  operation  ;  had  censured  those  who  had  attempted 
it;  had  pronounced  it  impracticable;  and  had  even  questioned 
the  veracity  of  those  who  had  been  the  pioneers  in  this  much- 
abused  operation.  There  was,  therefore,  but  little  sympathy 
and  much  censure  to  be  e?q)ected,  should  I  fail  of  success. 
With  my  brother  only  (\V.  L.  Atlee)  did  I  counsel  in  regard 
to  it,  and  he  concurred  with  me  in  the  propriety  of  operating." 

In  the  latter  part  of  the  year  1843,  Dr.  Atlce  received 

'  Amtriean  Journal  of  Jfedical  Sciencft,  ^V^  ISfll,  p.  675. 
>  Ibid.,  18U,  vol.  Tii.,  p.  U. 
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from  Prof.  Gibson  un  account  of  Dr.  Clay's  first  three  cases  of 
ovariotomy,  and  Mr.  AY^alne's  tu*st  two  cases — all  livo  be- 
ing: sncccasful ;  and  in  his  report  of  his  os\'u  ease  *  he  quoted 
Dr.  Clay- 8  remarks  in  defence  of  the  operation,  and  of  the  large 
incision. 

Dr.  W.  L.  Atlee  liad  his  first  ovariotomy,  an  unsuccessful 
Cise,  March  29,  1&44.  Atter  giving  a  very  full  report  of  it," 
he  remarks : 

I  bmre  given  this  unfortunate  oiu'e  in  full  ileUil,  in  a  consoioaa  spirit  of 
ferolii  &D<1  candor,  bucauMo  it  is  an  unsuoceesful  vne.  It  ia  not  so  much  to 
troiJ  tho  ocuuure  of  "keeping  studiously  and  carefully  from  the  public 
ere  the  UQsaoccMfuL  coses  of  the  operation"  Qir,  Lanrenoe),  wliicb  is  a 
ipeeies  of  dUlionestj  and  empiricism  dei^erviug  untjunlifled  condemnation, 
u  to  do  an  act  of  professional  duty  peremptorily  required  by  the  unsettled 
poritioa  of  this  operation  in  the  minds  of  the  most  eminent  Hurgeona,  ttist 
tadnoes  mc  to  its  pnblicutiun.  I  have  carefully  avoidoil  giving  niiy  culur  to 
the  easA,  laTe  what  its  symptoms  have  expressed,  and  I  am  perfectly  willing 
to  fumiib  it  as  one  of  tbe  numerical  argaments  against  ovuriotomy.  Btill, 
esndidly  admitting  tlio  case  to  be  fairly  one  of  nnsiiccess,  notwithstanding 
tlM  mitigating  circumstances  of  ape,  constitution,  and  insidious  infloimiia- 
&0,  I,  as  confidently  as  ever,  consider  tlie  operation  justifiable  in  appro- 
priate cases  of  a  disesme  otherwise  despurato  and  incurnhle,  uml  where  it 
**aecarM  tho  only  remoiuLng  chance  of  life." — (BtandL41,  I/ed.  Examiner.) 

In  his  remarks  npon  the  case,  he  considers  the  objections  to 
•fiiioitomy  that  tho  diagnosis  is  difficult,  and  that  there  is  dan* 
ger  of  huimorrhage,  and  concludes  thus: 

Thera  are  sins  of  omismon  as  well  as  of  commission.  The  good  of  oar 
Balgkbor,  and  our  profeseionol  duty,  always  obligate  us  to  risk  our  ropiita- 
tl«i  in  cuntrilmting  to  tbe  one,  and  in  properly  exercising  the  other;  and 
_ll^when  relief  can  be  atforded  in  a  horrible  and  fatal  disease,  we  sre  on- 
:  to  hazard  oar  fame,  or  take  rofipoDslbility  in  conse'iucnce  of  dan- 
r,  di«o,  iudeed,  we  prostitute  a  high  and  holy  office,  fail  to  exercise  it 
partly,  and  will  have  to  give  an  account  of  it  hereafter. 

Dr.  Atlee  also  reported  a  successful  case  of  gnstrotomy  with 
>7&1  of  a  uterine  fibroid,  in  tho  April  number,  1845,  of  the 
!  journal.    On  this  case  he  remarks : 

Th«  «3tlon»ion  of  gnstrotomy  to  fibrous  tamort  of  the  nterus  may,  per- 
hipi,  !>•  condemned.    This  case  might  liave  been  reported  one  of  ovarian 

■  Amtrirmn  Jommai  of  MtiRcal  SirimMf,  J&nuuy,  1844. 
•  Ibid.,  July,  1M4. 
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tQmor,  if  I  lidd  not  profcrrud  to  relate  things  as  they  aro.  I  pledge  my^ 
self  txj  the  professiiin  to  trout  tlii*  sobject  In  all  truth  and  candor,  to  falsity, 
oniit,  or  withhold  nothing,  and  to  write  down  errors,  if  such  tht^re  be,  in 
boQtisty,  and  without  fear — taking  censure  when  deserved.  In  the  de- 
cision of  a  matter  of  aucb  weight  to  humanity,  persomd  aacnfices  onglit 
to  be  ntterly  diarogarded.  If  thla  operation  is  to  be  edtablish«;d,  it  moat 
be  on  oorrect  atutementa ;  if  it  fail  on  such  t«stimony,  it  failsjastly,  and 
forever.  Hnt  if  iti)  establtHhrnent  be  atttim[ited  on  falsified  reports  and 
witliheld  facta,  then  bumao  lilu  tnnst  full  u  liacrifice  to  jierMotiuI  and  pro- 
feasional  dishonesty,  and  tlie  effurt  innst  necessarily  die,  covered  witli  a 
mantle  of  human  gore.  Let  the  que&tion,  therefore,  be  met  as  it  ought  to 
bo,  and  iU  history  be  a  record  of  truth.  I  have  acknowledged  thut  the 
case  was  considered  an  enlargement  of  the  right  ovary,  and  this  ta  tlie  rea- 
son why  1  examined  only  the  uterus  and  the  left  ovary  before  closing  the 
wound,  believing  the  right  one  to  have  been  extirpated. 

He  ftlfio  appends  to  tlic  report  of  tliis  eAsc  a  tabic  of  all  the 
operations  of  gastrotoiny  up  to  that  time,  one  hundred  aud  one 
in  number,  the  most  aceurate  and  complete  list  tliat  had  been 
publiehed.  Tliis  wan  appropriated  hy  Mr.  T.  S.  Lee,  in  1S47, 
in  his  prize  essay  on  "  Tumors  of  the  Uterua  and  its  Append- 
ages," without  acknowledgment/ 

In  April,  1S50,  Dr.  Atlee  rej)ortcd  two  more  cases  of  gas- 
trotomy.  In  the  former,  the  tumor  wati  found  to  be  uterine, 
and  was  not  removed.  Tlie  patient  recovered  her  former  con- 
dition. In  the  latter,  a  unilo(.'uIar  ovarian  cviit  was  success- 
fnlly  removed.  At  the  end  of  these  reports  is  an  account  of 
the  correspondence  between  himself  and  Mr.  T.  S.  Lee,  before 
referred  to,  respecting  Dr.  Atlee'a  table,  published  in  1845, 
The  next  year  (1S51)  he  extended  the  statistical  table  above 
mentioned,  maVing  it  include  two  hundred  and  twenty-two 
casea,  and  publi&hed  it  in  the  "  Transactions  of  the  Ameri- 
can Medical  Asdociation."  *  He  liad  then  operatwl  fourteen 
times.  Though  he  ceased  to  report  bis  eases  after  1855  till 
1S70,  Ilia  porBevei^iice,  skill,  and  success,  as  an  ovariotomist, 
have  exerted  a  eonntant  and  tncreasing  influence  in  securing 
the  adoption  of  the  operation  by  the  profession  in  this  coun- 
try. The  author's  appreciation  of  his  services  in  this  respect 
Tcre  exprcsecd  already  in  1851,  as  follows : ' 

I  Arntriean  Journal  t*f  ^iedieal  SeiencM,  April,  1650,  p.  88fl. 

'Vol  IT.,  p.  386(1851). 

*  AmerieaH  Journal  of  Madieal  Seititcmf  April,  18S1,  p.  884. 
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*' I  cannot  dose  without  al]n<ling  to  the  ohligationa  under 
wliicb  the  uiedicid  jJi-olesaion  in  unr  country  has  hoen  placeil, 
bj  tho  full  and  prcciae  reports  of  his  operations  for  tlie  removal 
of  diseased  ovaries,  which  Dr.  W.  L.  Atlcc  has,  from  time  to 
time,  given.  .  .  .  For  only  accurate  and  minute  reports  of 
inch  cases  are  of  any  practical  value  to  others." 

In  April,  185rt,  Dr.  Atlee  gave  a  synopsis  of  his  first  thirty 
OHtt  of  ovariotomy,'  of  which  seveutceu  ^covered  and  thir- 
teen died. 

In  1S56,  Or.  G.  N.  Lvman'a  prize  essay  on  "  Ovariotomy" 
WM  published  by  the  Massachusetts  Medical  Society,  contain- 
ing the  fullest  and  luost  elahonitc  statistical  table  up  to  tliat 
Bte.  In  April,  1S57,  Dr.  J.  T.  Bradford  read  before  tho  Ken- 
tncky  Medical  Society  a  report '  of  the  cases  of  ovariotomy 
vbich  had  occurred  in  that  State  ;  and,  in  1859,  Dr.  J.  W. 
Hamilton  did  tho  same  for  tho  State  of  Ohio,'  and  Dr.  D. 
McRucr  for  the  State  of  Maine.* 

In  March,  1804, 1  presented  a  paper  before  the  Xew  York 
Academy  of  Medicine,  on  "  Ovarian  Tumors  and  their  Treat- 
ment— excepting  Ovariotomy  " — of  which  the  following  were 
the  concluitions : 

**1,  Simple  tapping  of  ovarian  cysts  is  merely  a  jwT/iWjtv 
ire,  by  no  mcins  to  be  regarded  as  a  harndess  one  in  any 
stances,  and  proving  fatal  in  one  case  out  of  seven  (to 
ar)  when  rcsorte<i  to  for  the  first  time. 
"  3.  All  tho  curative  methods  I  have  considered  totally  fail 
cases  of  polycystic  tumors,  lenvin*;  ovariotomy  alone  as 
idapted  to  them.  Tlicy  all,  moreover,  in  their  application  to 
moDOcystic  tumorii  alone,  give  hut  a  very  slight  promise  of 
Boeeas,  except  tho  ii>dine  injection,  aud,  in  a  few  casoa,  the 
tipping  p^r  tfOQinam  aud  leaving  the  canula  in  gltn,  i3e6ide8, 
y^ty  arc  all,  except  the  iodine  injrction  and  tlie  formation  of  a 
f^pcnnancnt  opening  of  the  cyst  into  the  peritoneal  cavity,  as 
dtng«rous  as  itvariotomy,  or  even  more  so. 

**3.  Of  all  the  curative  methods  I  have  considered,  the 
iodine  injection  alone  (and  the  tapping^^er  va^inam  and  leav- 

*  JflMviniM  Jo»mat  of  Mcdieal  Seuiuft^  April,  IB&S,  p.  887. 

*  PubtiAbcd  Itt  pamplili-t  form. 
'  Ohio  MMical  Journal,  Jwnary  and  N'oremboT,  1889. 

*  JfaiM  JifJirai  and  Suryical  RfporiM,  Fel>raBi7,  ISAO. 
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onj^  the  caniila  in  situ  in  a  few  cases)  is  therefore  to  be  eom- 
mended,  even  in  the  treatment  of  monocystic  tumors. 

"4.  Iodine  iujet'tions  are  vahiable  aa  a  curative  method,  if 
restricted  to  single  cypts  containing  a  clear,  serous  fluid  ;  thns 
proving  succeaaful  in  one-third  to  one-half  of  the  cases.  They 
may  perhaps  sncceed,  if  the  contents  are  albuminous,  provided 
the  fluid  is  completely  removed  from  the  cyst  by  injections  of 
warm  water  before  the  iodine  sohition  is  used.  But,  tbe  latter 
failing  in  either  case,  ovariotomy  alone  remains  as  a  curative 
measure. 

**  5.  Injections  of  iodine  may,  however,  retard  the  refilling 
of  simple  cysts,  and  even  of  one  or  more  of  the  principal  sacs  of 
a  polycystic  tumor,  and  may  be  uge<l  with  this  expectation 
merely,  when  ovariotomy  is  out  of  tbe  question. 

"  6.  Iodine  injections  are  not  to  be  regarded  aa  unattended 
by  considerable  risk,  and  which  is  also  j)robably  much  greater 
in  a  patient  never  before  tapped. 

"  7.  If,  in  a  case  of  a  monocystic  tumor,  circumstancca  com- 
pel US  to  reject  the  treatment,  willi  a  curative  intention,  by  the 
iodine  injection,  or  by  leaving  the  canula  in  sitUy  ovariotomy 
becomes  the  sole  curative  method  in  this  case  also,  as  well  as 
in  all  cases  of  polycystic  and  solid  turaors.''  | 

In  June,  lSfl4,  I  read  a  paper  before  the  Xcw  York  Acad- 
emy of  Medicine  on  Ovariotomy,  in  wiiich  I  endeavored  to  con- 
sider all  the  i)ointri  which  had  been  pretermitted  in  the  preced- 
ing paper,  under  the  following  heads : 

I.  Sliould  ovariotomy  be  recognized  as  a  legitimate  opera- 
tion in  surgery  ? 

n.  In  what  classes  of  cases,  and  ia  what  special  circum- 
stances, is  it  proper  to  resort  to  it,  and  what  conditions  forbid 

m.  ITow  should  the  operation  be  performed  ?  H| 

IV.  What  is  the  appropriate  treatment  atler  ovariotomy  t 

I.  The  first  inquiry  wns  answered  decidedly  in  the  affinnative. 
"  Those  who  maintain  that  ovariotomy  is  never  justifiable, 
base  their  objections  upon  three  distinct  grounds : 

"  1.  On  statements  sustained  by  mere  a  priori  reasoning. 
"  2.  On  authority. 
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"3.  On  tUo  Assorted  unreliability  of  the  statistics  of  ovnri- 
otomy. 

"  1.  It  onglit  to  bo  unnecessary  to  remark  that  no  practical 
qaestion  in  our  art  can  ever  be  settled  by  cither  a  jt?rw/*i  reason- 
ing or  by  mere  authority.  For,  while  either  is  deciding  tluit  a 
thing  is  impracticable,  some  one  may  do  the  thing  in  qnestion. 
Dr.  Lardner  demonstrated,  by  that  kind  of  reasoning,  that  no 
rteamer  could  ever  cross  the  Atlantic,  and  had  hardly  stated 
Iiift  reasons  at  lengtli  l>cfor©  the  thing  deemed  impossible  was 

accomplished  fact.  Many  simitar  instances  have  occurred  in 
Rhc  history  of  our  profession.  I  will  merely  repeat  the  objec- 
ttoos  based  on  a  priori-  considerations  to  which  I  have  alluded; 
bnt  they  have  been  so  ably  answered  by  Prof.  Miller,  of  Tjouis- 
ville,'  and  Prof.  Simpson,  of  Edinburgh,'  that  1  will  not  further 
occupy  the  time  ^vith  them  : 

**  a.  The  great  danger  of  the  operation. 

"6.  So  violent  a  remedy  is  not  sanctioned  by  the  nature  of 
the  disease.     It  may  terminate  spontaneously. 

"<•.  PallLitive  treatment  may  prolong  life  indefinitely. 

**  d.  Even  if  the  operation  succeeds,  it  may  not  secure  per- 
manent relief. 

"#.  The  difficulty  of  a  correct  diagnosis. 

"Perhaps,  however,  the  fonrth  objection  needs  some  ex- 
pUnatioD.  It  means  that,  if  yon  operate  and  cure  the  patient, 
the  other  ovary  may  possibly  become  diseases!  at  some  fiiture 
time.  The  preceding  objections  apply  as  truly  to  most  other 
capital  operations.  The  last  objection  alone  has  any  special 
wcijjlit  as  applied  to  ovariotomy ;  hut  the  difficiJty  of  diagnosis 
re»Ily  existing  in  some  cases  may  be  practically  neutralized  in 
perhaps  every  instance  by  the  two  following  rules  : 

**  A.  Never  regard  avariotomt/  rut  an  operation  to  heperformad 
«  a  hurrtj^  or  xchile  the  patient  »>  in  good  heaffU,  If  you  wait 
wme  months,  or  a  year  or  two,  if  possible,  you  will  gain  timo 
to  form  a  correct  opinion  of  the  caao,  and,  if  tapping  becomes 
raeceaflary,  the  diagnosis  can  thus  be  continned  or  corrected; 
fhilc  at  the  same  time  the  chances  of  recovery  from  ovariotomy 
ire  on  the  whole,  perhaps,  by  that  palliative  operation  increased. 

*  Afurkan  Joumni  of  AMinMl  Seintrrt,  April,  1M9,  p.  8Sfl. 

'  SUnburffh  MotaJdy  Journal  of  Jftdieint^  Jftnaaiy,  1  {Hi6,  (i.  6S-6Y. 
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"B.  TTA^n  you  commfinee  the  operation  of  ovariofomyj  aU 
^at/8  regard  the  incision  as  merehj  ej'piorative.^  u?iiU  you  reach 
ihej)olnt  to  determiiie  whether  you  toUl  finuh  t/ie  operation  or 
not, 

"2.  Xor  can  mere  authority  decide  a  practical  question, 
whether  ot'  individuals  or  of  learned  societies.  The  firat  ques- 
tion that  always  occurs  is :  Wliat  special  qualifications  have 
these  persons  or  this  body  to  decide  the  question  ?  A  State 
Medical  Society,  a  few  years  since,  denounced  the  operation  I 
am  considerhi*;,  by  a  forma!  vote.  But  what  surgeon,  even 
among  the  members  of  that  association,  was  in  the  Ic^at  influ- 
enced thereby?  If  the  self-constituted  authority  has  practical 
experience  or  observation,  it  has  a  epceial  right  to  be  heflrd;  if 
not,  it  has  no  such  sjiecial  rij^ht  or  influence.  It  is  tlierefore 
our  duty  to  challenge,  and  often  to  reexamine,  the  conclusions 
in  our  science  which  are  based  on  mere  authority  or  the  general 
sentiment  of  the  profesBion,  as  well  as  on  a  priori  considera- 
tions. 

"  I  will  rapidly  pass  in  review  some  of  the  autliorities  op- 
posed to  the  operation  of  ovnriotomy;  the  moat  distinguisliwi 
being  the  late  Prof.  Mutter,  of  Plitladelphia,  Mr.  Liston,  Dr.  J, 
M.  Duncan,  of  Edinburgh,  Dr.  Robert  Lee,  of  Ivimdon,  and 
several  members  of  the  Imperial  Academy  of  Medicine  of  Paris. 
It  is  true  that  enough  has  been  done,  since  these  gentlemen 
promulgated  tlicir  views,  to  establigh  the  claims  of  ovariotomy 
to  be  accepted  as  a  legitimate  operation;  but,  as  they  are  still 
quoted  by  its  opp<meuts,  they  sliould  receive  some  notice  here. 

"Xow,  it  occurs  to  me  to  remark,  at  the  outset,  that  not  a 
single  one  of  the  gentlemen  I  have  just  meiitioued  ever  pcr- 
fonne<l  the  operation  of  ovariotomy ;  most  of  them  never  saw 
it  performed ;  and  one,  for  a  long  tune  after  he  had  committed 
himself  against  the  operation,  refused  to  see  it  performed.  Be- 
sides, a  majority  of  them  are  mere  physicians,  who  never  engage 
in  surgery  at  all.  By  what  special  right,  tlterefore,  do  they  a&- 
Bume  to  decide  this  question  ?  Is  not  the  opinion  of  Dr.  Atlee 
alone,  or  of  Dr.  Clay,  of  Manchester,  worth  more  than  any  num- 
ber of  opinions  from  such  a  source  J  These  two  gentlemen  are 
entitled  to  speak,  having  performed  the  operation  over  one  hun- 
dred times  eacli.     But  to  return  : 
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"Prof.  Mutter  adopted  the  ideas  upon  ovariotomy  of  Mr. 
Liston,  whose  volame  on  0]>erative  Surgery  he  edited  ;  and, 
like  his  original,  he  *  set  his  face  against  the  operation,  and 
tliooght  he  always  should.'  Ilia  objections  were  some  of  the 
apriori  con8idcratii>n8  I  have  already  quoted.  Dr.  J.  Matthews 
Dane&n,^  a  physician,  admits  that  cases  justifying  the  operation 
mavjxjssibly  occur;  but  asserta  that  there  is  no  class  of  cases 
ItT  which  it  is  a  scientific  therapeutic  mcusure.  I  shall  cx])oct 
to  define  that  precise  class  of  caaeB  farther  on.  He  refers  '•  all 
BOch  difficult  and  coni])licated  practical  questions  as  this  to  the 
iHiltrament  of  professional  opinion,  as  the  ultimate  resort;' 
K&d&dds  that  Uhis  opinion  is,  generally  speaking,  decidedly 
ijtainst  the  propriety  of  ovariotomy.' 

"But  bow  does  professional  opinion  always  decide  every 
aev  question  at  first  \     In  the  negative,  of  course,  as  is  shown 
by  tiie  history  of  every  improvement  in  our  art.     The  profes- 
tton  ore  not  at  once  competent  to  decide  affirmatively,  and 
must  therefore  decide  negatively,  if  at  all.    The  burden  of 
proof  lies  on  the  innovator,  not  on  the  profession ;  and,  mitil 
lliit  proof  is  given,  they  are  silently  indifferent,  or  inactively 
opposed  to  the  innovation.    So  much  for  tlio  value  of  the  arbit- 
nmetil  of  professional  opinion  in  *  such  difficult  questions  as 
thi«.^    But,  in  all  sucli  instances,  some  few  individuals  will  exert 
themselves  as  active  opponents  of  the  novelty.     These  are  the 
diampions  of  the  negative  proposition,  and  it  is  interesting  to 
•ee  tlicm  always  going  over  the  same  ground.     They  first  at- 
tempt to  prove  that  the  thing  proposed  is  impracticable ;  driven 
ftxMu  thii^  proposition,  they  next  try  to  show,  by  garbled  quota- 
tions from  Hippocrates  and  Galen,  that  it  was  done  more  thaa 
two  tliousand  years  ago ;  and,  when  the  profession  are  at  last 
obliged  to  admit  the  merits  of  the  new  procedure,  they  make  a 
lltt  effort  to  demonstrate  that  it  is  of  no  account  attcr  all.     It 
i>  therefore  no  proof  that  an  operation  is  not  justifiable,  that 
tU  opinion  of  the  profession   is  at  first,  'generally  speaking, 
dediledly  opposed  to  it.'     And  if  it  bo  opjiosed  to  ovariotomy 
op  to  the  present  time,  I  hope  that  opinion  may  be  modified 
V  the  &ets  hercinatYer  adduced. 

*'Dr.  Robert  Lee  is  merely  an  obstetrician,  but  not  an 


17 


>  Thi  Lam«t,  lUjr,  1807,  p.  519. 
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obstetne  snrgeon,  and  therefore  has  no  special  claim  to  be  heard 
on  this  question.  He,  however,  denounces  the  published  statis- 
tics of  ovariotomy  as  worthless,  since  all  the  cases  have  not  been 
reported ;  he  himself  having,  after  long  research,  found  thirteen 
unsuccessful  cases  which  have  never  been  reported.  As  an 
offset  to  this  idea,  I  would  remark  that  I  have  found  over  fifty 
Bucecssinl  capes  wliich  have  never  been  reported.'  Dr.  Lee 
thinks  it  *unphilo8ophical  to  set  aside  the  experience  of  the 
world  during  a  long  course  of  years,  and  now  to  substitute  in 
its  place  the  experience  and  the  marvellous  success  of  a  few 
practitioners  during  the  last  two  years.'  But  it  occurs  to  ua 
that  the  experience  of  the  world  has  not  been  very  extensive  in 
ovariotomy  during  a  very  long  course  of  years;  while  the  im- 
provements of  the  last  two  years,  before  Dr.  Lee  exiJi-essed  this 
opinion,  were  of  the  greatest  importance.  He  doubts  if  human 
life  has  been  prolonged  by  the  operation,  when  we  come  to 
offset  those  who  have  been  killed  by  it  against  those  with  whom 
it  lias  Buccoeded.  Still,  he  concludes  by  admitting  that  ovari- 
otomy may  sometimes  be  desirable,  though  it  ]s  unjustifiable 
when  the  life  of  the  patient  is  not  in  immediate  danger,  and 
when  there  is  not  a  great  probability  that  the  life  of  the  patient 
will  be  saved  by  the  removal  of  the  disease.'  The  preciae  modi- 
fications this  last  proposition  should  receive  will  be  made  under 
the  next  head.  I  only  add  here,  as  indicative  of  the  animus 
of  Dr.  Lee  in  connection  with  this  subject,  that,  though  repeat- 
edly invited  to  witness  the  operation  of  ovariotomy,  and  having 
often  appointed  to  do  so,  he  would  always  fail,  till  the  17th  of 
November,  1SG2 — a  day  thus  i-endered  memorable  in  the  his- 
tory of  ovariotomy— wlicn  he  actually  witnessed  an  operation 
by  T.  Spencer  Wells.  This  operation  was  sueeessftil,  but  it 
produced,  it  woidd  seem,  a  very  peculiar  effect  upon  Dr.  T^e. 
Instead  of  watching  its  steps  with  interest,  and  discussing  in 
his  own  mind  the  chances  for  a  successful  issue,  as  we  would 
suppose  so  laborious  a  searcher  for  tnith  in  connection  with 
tliis  subject  would  have  done,  he  says,  in  sijcaking  afterward 
of  the  occasion  before  a  learned  society :  *  I  thought  of  Judas 


1  Tbirt«en  oaaes  by  Dr.  Eimbkll.  of  Lowell,  and  forij  by  Dr.  W.  U  AOoe,  of 
PhiladrlpbiB. 

*  T/u  Lcmeetf  Ht/,  18«8,  p.  839. 
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Iscariot,'  and  then  approvingly  quoted  the  coarse  expression 
of  Liston,  who  used  to  call  ovariotomists  *  bc]ly-ri])pers,  with  a 
B  before  and  a  B  bL'htud.' ' 

"  In  closing  my  remarks  on  tho  valne  of  mere  authority  in 
deddinf^  a  practical  question,  I  wish  to  record  my  protest  against 
borrowing  our  medical  and  surgical  opinions  from  any  foreign 
source.  We  should  be  thankful  for  facts  from  any  and  every 
source ;  but  I  trust  we  are  capable  of  forming  our  owu  opinions 
upon  Uie  f^cts.  To  go  to  Fnincc,  where  ovariotomy  is  almost 
never  performed,  or  to  Germany,  where  seventy-four,  out  of  one 
hundred  operated  on,  die,  to  inquire  if  it  be  right  for  us  in 
America  to  operate,  is  absurd.  In  this  case  it  is  -we  who  have 
the  facta."' 

n.  The  second  inquiry  was  answered  in  part  by  referring 
to  the  conclusions  of  the  preceding  paper  (p.  2r>3,  254).  The 
indlcAtions  and  countor-indicatione,  the  method  of  operating, 
and  the  after-treatment,  as  there  stated,  will  be  given  in  a  future 
HCtion  of  thia  work. 

In  January,  1Sfi5, 1  published  the  statistic-s'  of  one  hundred 
and  fifty  cases  of  ovariotomy,  in  continuation  of  those  by  Mr. 
J.  Clay,  of  Birmingham,  and  comprising  all  tlic  reported  cases 
for  the  years  1861-^64  inclnsive.  I  showed,  from  tho  analysis 
of  the  cafies,  the  circumstances  which  mainly  determined  the 
nsolt  of  ovariotomy,  under  the  four  following  heads: 

1.  The  condition  of  the  patient  when  operated  upon. 

%  Tlie  manner  of  performing  the  operation. 

3.  Tlie  aiter-symptoms. 

4,  The  after-treatment. 

1.  Under  the  first  head  were  included  :  The  age  of  the  p*- 
IJeol;  the  married  or  unmarrie<l  state;  the  general  health; 
the  kind,  siJte,  and  duration  of  the  tnmor ;  the  existence  or  not 
c{  adbesions,  and  of  ascites;  and  the  number  of  timus  tapped. 

2.  Secondly,  the  manner  in  which  the  pedicle  was  munjiged, 
wd  the  question  whether  the  peritoneal  cavity  was  sponge^l  out 
UCore  the  incision  was  closed,  were  considered.  Kecent  tacta 
M  to  the  conclusion  that   the  treatment  by  ligature  cut  short, 

I  Tki  XamuT,  Fcfanur^.  1608,  p.  139. 

'  raubw,  "  Mimofpmph  oa  Orftriouiniy,"  p.  46. 

*  ^nmMA  Jaumat  o/  Mtduat  Seiemet*,  Januarr,  18SS,  p.  100. 
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and  the  petlide  left  in  the  peritoneal  cavity  as  first  practised  by 
Dr.  Nathan  Smith,  will  prove  to  be  the  best  metiiotl. 

The  conclusions  stated  under  tlie  other  heads  (3  and  4)  will 
be  specified  farther  on.  It  was  found  that  the  custom  of  giving 
powerful  doses  of  opiates  after  tbo  operation  had  somewhat  de- 
clined in  the  last  half  of  the  quadrennial  period;  and  my  con- 
clusion was  that  just  opiates  enough  to  allay  pain,  as  it  may 
arise,  and  to  secure  sleep,  should  be  given,  and  no  more. 

In  May,  18G7,  I  read  a  paper  before  the  New  York  Medical 
Journal  Association,  on  "  Ovariotomy — wl»en  and  how  to  oj)er- 
ate,  and  its  After-Trcjitment,'*  from  which  I  make  the  following 
extracts : ' 

"A  point,  then,  in  connection  with  ovariotomy,  of  much 
interest,  is,  tliat  the  operation  is  followed,  in  a  very  fi-w  ilays, 
either  by  death,  or,  on  the  other  hand,  by  life  and  health  of  in- 
deiinite  duration.  If  snccessfiil,  it  is  to  the  woman  a  resurrec- 
tion. A  patient  remarked  to  me,  *  she  felt  as  thongh  she  had 
commenced  an  entirely  new  Life.'  The  results  suggest  the  ex- 
pression of  the  poet : 

*  Aut  citA  more,  aut  Tiotoria  l»ta.* 

"  If  performed  in  a  case  which  is  uncomplicated,  this  is  one 
of  the  most  simple  of  surgical  operations.  On  the  other  hand, 
if  complicated  in  a  high  degree^  it  is  tlic  most  ditticult  and  the 
most  fonnidable  operation  the  surgeon  ever  attempts.  And 
not  even  the  most  experienced  operator  can  certainly  determine 
beforelmnd  whether  he  has  a  simple  or  a  complicated  case. 
AVIiere  he  had  expected  no  difficulty  at  all,  he  may  find  a  con- 
dition of  things  that  will  require  all  his  coolness,  deliberation, 
and  caution,  to  enable  him  to  get  through  without  leaving  his 
pittiont  dead  upon  the  tible.  I  can  say  that  ovariotomy  some- 
times demands  more  of  all  these  qualities,  and  moi*e  care  and 
judgment  in  the  subsequent  treatment,  than  any  other  I  have 
ever  attempted ;  though,  during  seventeen  years  of  my  profes- 
sional life,  I  frequently  peribrmed  all  the  capital  operations. 
This  peculiarity  has  not,  however,  been  sufficiently  recognized. 

"  Encouraged  by  the  facility  of  operation,  and  the  frequent 
^uccc^^sea  of  the  most  favorable  cases,  many  a  physician  has  at^, 

■  Mtdieal  and  8»gical  Stspor^^  PhlUddpbU,  June  S9,  1867,  pp.  533-U 
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npted  ovariotomy  who  would  never  think  of  attempting  any 
other  stii^ical  procedure,  not  even  the  amputation  oi"  a  finger. 
The  results  liavc  been,  as  might  be  anticipated :  the  first  case  of 
real  difficulty,  or  perhaps  the  second,  terminating^  alike  the 
operator's  zeal  and  hie  success.'  It  is,  however,  the  faet  tliat  a 
simple  caae,  operated  on  at  the  most  favorable  time,  will  proba- 
bly recover  in  Bpito  of  a  larj^o  amount  of  operative  bunplin«^. 

"  The  first  queation  1  will  coneider  is,  At  what  period  of  the 
dorelopment  of  the  disease  shall  the  operation  be  performed  f 
The  question  lies,  of  course,  between  performing  the  operation 
early,  while  the  patient  is  still  in  robust  health,  and  deferring 
H  until  she  begins  to  be  somewliat  reduced  by  the  disease ;  no 
one  would  defer  till  she  is  just  about  to  die  in  consequence 
of  it.  The  reason,  in  gcuQral,  for  the  first  proposition  is,  that 
the  |iatient  endures  a  severe  operation  better  if  it  ia  performed 
when  filie  is  in  full  health  ;  a  statement  which  I  have  not  found 
to  be  substantiated  by  statistics — as  shown  in  the  paper  to 
which  I  have  alluded.'  I  cannot  here  specify  all  my  reasons 
for  deferring  the  operation  till  the  geneml  healtli  begins  to 
6ul,  but  the  following  are  some  of  them  : 

"In  the  first  place,  if  the  operation  is  performed  upon  a  pa- 
tient in  full  health,  she  is.  other  things  being  equal,  more  liable 
to  peritonitis  atYer  it;  and  peritonitis  destroys  about  one-fourth 
of  all  who  die  from  the  efiecta  of  the  operation.  Mr.  T.  S. 
Wells  formerly  operated  on  patients  in  full  health,  and,  when 
ifinplonxft  of  peritonitis  appeared,  bled  them,  and  in  that  way 
HM&ctimea  saved  them.  And  certainly  this  is  very  judicioua 
pmctif-e,  if  the  operation  is  performed  thus  early  ;  but  I  think  it 
would  be  better  to  diminifih  the  risk  of  peritonitis,  by  some  de- 
lay. Besides,  if  the  patient  is  in  good  health,  she  is  certainly  in 
ao  immediate  danger ;  an<l  we  may  make  sure  of  adding  a  cer- 
tsi&  amount  of  time  to  the  patient's  life  by  the  delay.  And 
vo  mar  often  wait  six  mouths  or  a  year,  and  find  her  still  in 
li  good  health  as  to-day. 

*^  A^in,  if  we  wait,  further  opportunity  is  given  to  perfect 
the  tUagnoais ;  and  every  one  knows  how  difficult  this  is  in 
lome  eaaes.     Even  Mr.  Wells,  whom  I  saw  perform  his  one 

>  **l*uit«JM  of  One  Ilimdn'*!  wmI  Fifty  Cwwa  of  OTariotorojr."    By  K.  R.  Fculee, 
K  I>^  Jmthmm  Jimmal  0/  MtdiaU  Scwum^  Juuuy,  IMS,  p.  lOa 
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hTin<ii*ed  and  Bevcnty-fonrth  and  one  hundred  and  seventy-fifth 
operations  in  July  laet  (1866),  and  who  has  now  operated  over 
two  Itundred  times,  Btill  prouoimcea  his  diagnosis  with  caution. 
But  he  waits  and  reexamines  the  case  until  he  feels  very  }>o&i- 
tive ;  and  he  has  very  seldom  ^lad  to  record  a  mistake.  11'  we 
wait  tUl  the  patient's  abdomen  is  largely  distended,  it  may 
become  necessary  to  tap  her,  though  still  in  pretty  good  health ; 
and  this  operation  may  at  once  clear  up  all  doubt,  if  any  before 
existed,  whether  the  case  be  one  of  ovarian  tumor.  It'  the 
tumor  be  one  which  can  be  very  much  diminished  by  tapping, 
i.  e.,  if  there  be  one  or  more  large  cysts,  I  not  vei'y  seldom  tap 
before  deciding  as  to  the  oi^eration  of  ovariotomy.  Many  of 
the  tumors  rising  in  the  pelvis,  and  at  iirst  thought  to  be  ova- 
rian, are  cysts  of  the  broad  ligament,  and  are  cured  by  a  single 
tapping.  I  have  had  two  such  cases,  and  consider  this  a  very 
im]x>rtnnt  point. 

"  A  patient,  the  wife  of  a  professor  in  one  of  our  Western 
colleges,  called  on  me  some  years  since,  who  Itad  seen  tliree  or 
four  of  the  most  dUtiuguisLed  surgeons  and  physicians  in  thia 
city,  all  of  whom  had  pronounced  her  case  one  of  ovarian  tu- 
mor. I  examined  her  thoroughly,  and  liad  not  the  least  doubt 
that  it  was  such.  She  went  to  a  diatiuguished  surgeon  in 
Massnchusetts,  who  had  no  doubt  as  to  its  nature,  and  oil'ered 
to  remove  it  immediately  if  she  wished.  I  declined  to  inter- 
fere till  tapping  should  be  required ;  after  which  it  would  be 
time  to  decide  respecting  ovariotomy.  A  year  afterward,  the  tu- 
mor began  to  interfere  with  respiration  and  digestion,  and  I  con- 
sidered that  the  time  for  tapping  had  come.  I  tapped  her,  and 
found  the  cyst  to  be  one  of  the  broad  ligament,  and  no  further 
operation  was  required.  The  uterus,  prolapsed  by  the  pressure 
of  the  fluid,  soon  regained  itfi  normal  position,  under  appro- 
priate treatment ;  she  gave  birth  to  a  child  about  seventeeu 
months  afterward,  and  has  now  enjoyed  perfect  health  for  the 
last  five  years.  The  fluid  contained  in  these  cysts  is  as  trans- 
parent as  water,  and  contains  no  albumen  (certainly  in  most 
cases),  and  has  great  refractive  power.  It  is  entirely  diftorent 
from  the  ovarian  fluid ;  e6|>ecially  in  the  fact  of  the  absence  of 
albumen. 

*'  Another  reason  for  waiting  is,  that  the  success  of  the  op- 
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eralion  is  greater,  other  things  being  equal,  it*  the  tumor  ia 
Urge;  I  would  not  be  willing  to  remove  nn  ovarian  tinnor  that 
was  only  of  the  size  of  a  fcetal  head,  in  a  person  of  ordinary 
health,  for  the  following  reasons : 

•'  1.  If  the  tumor  is  large,  by  its  constant  pressure  upon 
the  peri  ton  sou  m,  the  latter  is  rendered  more  insensible  to  irri- 
tation and  consequent  iuflammatiou. 

*^  2.  Another  reason  for  not  operating  when  the  tumor  is 
small  is  that,  if,  nflcr  the  incision  is  closed  up,  the  patient 
fihonld  vomit  or  eoiigh,  there  may  be  trouble  from  straining 
the  muscles,  or  even  from  a  hernial  protrusion  through  the 
wound.  The  latter  occurred  in  one  instance  where  I  removed 
ft  fibrous  tumor  of  tlio  uterus,  and  the  patient  died  in  conse- 
quence. She  had  a  severe  cough  at  the  time  of  the  operation, 
which  she  had  concealed  from  me  by  taking  opium,  knowing 
that  I  would  not  opertite  if  I  discovered  it.  Three  or  four 
hours  alter  the  operation  she  began  to  cough  riolently.  This 
I  could  not  now  control,  and  the  consequence  was,  a  hernial 
protrusion  between  the  sutures,  althougli  they  were  but  half  an 
apart.  As  I  was  sixty  miles  from  the  patient  when  the 
3ia  occurred,  the  bowel  mortified  before  I  could  reach  her 
~to  rodace  it,  and  slie  died  six  days  after  the  operation. 

"As  an  argument  against  the  assertion  that  a  person  in  fnll 
he«]th  bears  this  operation,  or  any  severe  operation,  better  th&n 
when  somowliat  reduced  in  health,  consider  the  following  tact : 
If  wc  divide  the  amputations  of  the  lower  extremity  into  two 
dusce:  first,  operations  pertbrmed  upon  persons  in  full  health, 
tt  for  elejihantiasis,  or  in  consequence  of  accidents,  etc.,  called 
imputations  of  expediency  (or  of  necessity) ;  and,  second,  op- 
CTfttionfi  performed  upon  patients  somewhat  exhausted  by  dis- 
cue,  called  pathological  amputations,  as  those  for  disease  of  the 
joiota,  etc.,  it  has  been  found  that,  while,  of  the  patients  of  the 
int  dasfi  (amputations  upon  persons  in  full  health),  42  per  cent, 
die,  in  amputations  of  the  second  class,  only  14  per  cent,  are 
IktaL  An  operation  apon  an  ovarian  tumor,  while  the  patient 
is  in  full  hcaitli,  is  literally  as  well  as  logically  an  operation  of 
expediency ;  and  here,  as  witli  amputations,  the  best  time  for 
operating  is  when  the  health  of  the  patient  is  somewhat  ro- 
dnced. 
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"  I  Lave  now  under  my  observation  some  ten  cases,  some 
of  whieli  I  liflve  kept  waiting  u  year  or  more ;  while  others, 
who,  deteniiiiied  to  have  the  operation  performed,  have  found 
those  witHng  to  operate,  have  succumbed,  I  have  not  3"ct  had 
to  regret  deferring  the  operation  as  I  have  explaiued- 

*'  In  regard  to  the  operation  of  ovariotomy  itself,  I  can  liere 
only  consider  the  incision,  and  the  manner  of  treatment  of  the 
pedicle  of  the  tumor  removed.  In  regard  to  the  incision,  the 
mle  is,  that  it  at  first  should  not  be  more  than  one  or  two 
inches  long,  through  tlie  peritonffium,  but  stimowhat  longer,  of 
course,  througli  the  skin,  etc.,  than  internally.  Next  I  pass  a 
steel  bougie  into  the  peritoneal  cavity,  and  around  the  tumor 
if  possible,  to  ascertain  if  there  are  any  adliesions.  Afterward 
the  incision  is  to  be  enlarged,  or  not,  as  may  be  required,  the 
rule  being  to  leave  it  as  short  as  will  answer  the  purpose.  It 
should,  however,  always  be  regarded  as  merely  explorative  un- 
til the  operator  has  decided  that  the  tunior  is  to  be  removed. 
If  he  finds  that  there  are  extensive  adhesions,  and  especially  if 
to  the  alimentary  canal,  uterus,  or  bladder,  it  is  very  much  heU 
tor  to  make  a  long  incision  at  once,  bo  that  the  adhesions  can 
be  seen  before  they  are  torn  across ;  else  tliey  may  be  torn  from 
the  intestine,  bladder,  or  utenis,  instead  of  from  the  tumor,  and 
troublesome  haemorrhage  may  occur  into  the  cavity  of  tlie  peri- 
tonieum. 

"The  tumor  having  been  taken  away,  how  shall  we  treat 
the  pedicle?  If  the  pedicle  were  in  no  danger  of  bleeding  after 
its  division,  all  operators  would  agree  that  it  should  be  returned 
into  its  natural  position,  and  the  wound  be  closed  up.  But  the 
only  thing  that  we  can  rely  upon,  to  prevent  hffimorrhage  from 
the  pedicle  with  the  greatest  possible  certainty,  is  a  ligature 
tied  in  a  knot.  If  we  have  tied  it  tight  enough  to  stop  the  cir- 
culation there,  even  for  a  few  niinntes,  we  may  feel  very  sure  it 
will  serve  us,  unless  it  subsci^ueutly  slips  off,  I  shall  consider 
other  methods  farther  on. 

"  But,  if  the  ligature  is  used,  then  the  question  arises,  wheth- 
er it  fihould  be  cut  off  short,  or  left  lianging  out  of  the  wonnd. 
The  objection  of  Mr.  Wells  to  the  ligature  is,  that  it  always 
produces  a  sloughing  of  the  stump  of  the  pedicle  (the  ligature 
beiug  doubled  and  carried  through  the  middle  of  it,  one-half  is 
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enclosed  on  each  side).  *  If  it  is  cut  ebort,  the  resalt  will  inev- 
itablv  be,'  he  tliinks,  *  that  the  ligiitiire  and  the  stump  of  the 
pedicle  will  slough  off,  and  remain  in  the  abdominal  cavity.' 
But,  if  the  ligature  ia  not  cut  short,  of  course  it  will  be  all  the 
3e  80  far  as  the  slough  is  concerned. 

**  Mr,  Wells  has  even  suggested  the  idea  that,  on  the  whole, 
it  would  be  better  to  leave  the  ligatures  coming  out  of  the  low- 
er end  of  the  wound  ;  since,  inasmuch  as  there  must  be  a  slough, 
the  dead,  putrefying  matter  thus  formed  in  the  al>dominiil  cavi- 
ty in  this  way  finds  a  conduit,  whieli  by  capillary  attraction  will 
drain  it  off.  Dr.  Routh,  who  also  takes  the  same  view,  made 
fiome  experiments  upon  the  lower  animals,  and  found  tlmt  dead 
meat,  even  if  fresh,  in  the  abdominal  cavity,  produced  a  low, 
putrid  fever,  of  which  they  died.  It  is,  however,  a  fact  that  as 
large  a  proportion  of  tlie  women  treated  in  this  way,  by  liga- 
turcj  have  recovered,  ae  of  those  treated  by  other  methods;  and 
it  is  also  true  that  most  of  them  had  no  symptoms  of  low  fever. 
Xone  of  my  patients  have  had  any  such  symptoms,  except  as 
evidently  produced  by  other  causes,  and  I  have  always  used  the 
ligature. 

"  And  the  very  fact,  that  patients  do  recover  thus  without 
fever,  shows  that  no  absorption  of  putrid  matter  Ims  talcen  place, 
therefore  that  none  such  has  been  formed.  This  was  the 
sclufiion  I  arrived  at  three  yesrs  ago,  when  I  read  tlie  paper 
to  which  I  have  referreth  I  liave  since  had  opportimity  of  ex- 
imining  two  of  my  own  cases  that  terminated  fatally,  in  which 
I  Bpphod  the  ligature,  and  cut  it  abort.  They  both  died  seven- 
teen days  afler  the  operation.  I  have  also  examined  another  case 
loft  by  another  operator,  after  similar  trcjitment  of  the  pedicle, 
hi  none  of  these  eases  did  any  sluugh  occur.  In  one  instance, 
tho  ligature  had  actually  cut  off  the  portion  which  was  included 
in  it.  In  another,  it  had  cut  it  to  tliat  extent  that  there  was 
Itft  only  enough  to  half-till  the  loop ;  and,  in  a  thinl,  the  liga- 
ture was  fio  entirely  covered  up  that  I  could  with  difficulty  find 
it  Bat,  in  every  case,  there  had  been  an  exudation  of  plasma 
oTcr  the  gtump  and  ligatures,  which  had  nourished  the  part 
which  was  beyond  the  ligatorei  and  attaclied  it  to  the  living 
Be  in  it*  ueighborhooil.  I  state,  therefore,  without  any  hoei- 
B,  thftt  I  coufiider  the  point  demonstrated,  that  there  ia  no 
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slougli  of  the  pedicle  when  we  put  a  ligature  arouud  it,  aa  I 
liavc  exj>luiued.  And,  if  there  is  no  slough,  what  in  the  use  of 
leaving  one  end  of  it  hanging  out  of  the  wound  K  It  seems  to 
me,  at  the  jjresout  time,  therefore,  that  thu  best  way  to  treat 
the  pedicle  is,  to  apply  the  ligature,  cut  it  short,  and  close  up 
the  whole  incision.  Still,  Mr.  Welle  has  most  frequently  used 
the  clamp,  though  he  recently  stated  that  he  is  not  yet  decided 
which  ia  the  Lest  way  to  traat  the  ]>o<]icle.  I  cannot  here  speak 
of  the  relative  merits  of  the  damp,  nor  can  I  recommend  the 
ecrasettr,  though  it  has  several  times  succeeded. 

"The  actual  cautery  has  been  ajtplicd  to  the  pedicle  by  sev- 
eral operators,  but  most  frequently  by  Mr.  I.  Baker  Brown. 
Nearly  a  year  since,  I  saw  him  perform  his  hundred  and  first 
and  hundred  and  second  operation  of  ovariotomy,  and  the  thir- 
ty-second and  thirty-third  in  whi(*h  he  Iiad  applied  the  actual 
cautery  to  the  |>ediele.  In  one  of  the  two  cases,  the  bleeding 
was  not  arrested  by  the  hot  ir<^>n,  and  he  then  applied  the  liga- 
ture in.  the  common  way,  and  cut  it  short.  The  same  had  been 
done  in  several  previous  cases ;  and,  of  course,  all  these  should 
have  been  reported  as  cases  of  treatment  with  the  ligature,  and 
not  with  the  actiial  cautery. 

**  Finally,  it  may,  in  time,  be  demonstrated  that  the  ligature 
is  preferable  in  one  class  of  eases,  the  clamp  in  another,  and  the 
actual  cautery  in  a  tliird.  Meanwhile,  I  hold  that,  up  to  the 
present  time,  the  ligature,  as  an  exclusive  method,  is  to  be  pre- 
ferred." 


Dr.  G.  Kimball,  of  Lowell,  Mass.,  published  "  Observations 
on  Ovariotomy  in  Europe,"  in  the  Boston  Medical  and  ^ut'^ical 
Journal^  for  December  26, 1867,  and  January  2, 1868.  In  Jan- 
uary, 1B6S,  Dr.  II.  R.  Storer,  of  Boston,  published  an  article  in 
the  American  Jourtuil  of  Medical  Sciences^  entitled  "  Pocketing 
the  Pedicle,"  in  which  he  advocated  detaching  the  Fnllopiau 
tube  from  the  cyst,  and  leaving  it  in  the  pelvis.  In  June,  1S68, 
Dr.  A.  Dunlap  read  a  valuable  paper  on  ovariotomy,  before  the 
Ohio  State  Medical  Society  ;  published  in  a  pamphlet  of  22  pages. 

In  June,  187(\  I  published  a  paper  in  the  JV^ew  York  Medi- 
cal Gazette^  on  the  history  of  ovariotomy,  and  the  life  and  la- 
bors of  Dr.  Epliraim  McDowell,    This  paper  sets  forth  the  facts 


eetabljahmg  his  claim  to  priority  as  iin  ovariotomist,  uiid  which 
have  been  appropriated  in  a  preceding  part  of  tliie  oha])tcr.  In 
the  same  year  (1870)  I  also  published  in  the  American  J&urnal 
qf  Obiietrice  (vol.  iii.,  ^'o.  2,  p.  300)  an  article  "  On  Injections 
into  tlie  Peritoneal  Cavity  alter  Ovariotoray." 

Mnvh  valuable  information  respecting  the  pathological  anat- 
omy and  the  diagnosis  of  ovarian  tumors,  and  the  method  of 
operating,  is  contained  in  the  very  numerous  reports  of  case* 
vhich  I  have  mentioned,  but  the  limits  of  this  part  of  the  pres- 
ent work  do  not  allow  more  than  the  previous  specification  of 
the  publications  containing  them.' 
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From  1780,  when  Jolm  Hunter  published  the  opinion  I  have 
already  quoted  (p.  235),  that  hydatid  ovarian  cysts  may  be 
extir]tated  when  they  tirst  begin  to  grow,  I  do  not  find  the 
extirpation  of  ovarian  tumoi-s  considered  by  any  writer  in  Great 
Britain  till  the  year  1824.'  Dr.  McDowcirs  report  of  his 
first  three  cAsee,  intended  fur  Mr.  Bell,  had  slumbered  in  Mr. 
Lizars^a  possession  for  more  than  seven  years,  and  was  now  to 
•ee  the  light.  "While  I  do  not  explain  the  former  fact,  Mr. 
lizan  had  himself  now  to  publish  a  case  of  attempted  uvari- 
iilomy,  and  Dr.  McDoweirs  rejwrt  was  appended.  Just  two 
years  previously,  Dr.  Nathan  Smith  had  published  his  case  in 
the  same  journal,'  as  has  already  been  stated.  The  main  points 
in  Mr.  Lizars*s  case  were  the  following  :* 

**  The  patient  had  been  believed,  by  Mr.  Lizars  and  *  all 
the  other  eminent  surgeons  who  had  seen  the  case,*  to  have 
bad  an  ovarian  cyst.  She  had  been  tapped,  though  it  is  not 
lilted  whether  any  fltiid  was  obtained.  Making  an  incision 
'parallel  with  and  to  the  Icll  side  of  the  Iinc:i  alba  about  two 

'  Mj  ovn  flnt  fix  cues— «11  of  them  suoMuAit— «re  raported  in  the  Amtritom 
J—W  </tJW  Mtdifol  &im«*,  for  April,  18S1,  October,  1833,  Juuarj,  1640,  April, 
IKI,  July.  1864,  and  Jftnuarj,  1868. 

■  DMUiit  fiAiai  (p.  &)  tbai  Dr.  Bower,  of  Bo«worth,  n   friPTid  of  Dr.  Enumu 
Ihv*l%  eooceived  the  idc«  of  ov&riolomr,  tbo  flmt  jtmr  of  this  ceatar}-. 

■  JUmAw^A  MtJitml  md  Ourfficol  Jvumal^  October,  1822,  p.  Utt. 
•  Old,  October,  1834,  p.  M7. 
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ineLes  from  the  ensiform  cartilage  to  the  crista  of  the  08  pubis/ 
he  (bund  no  tumor  Ht  all ;  that  both  ovaries  were  healthy  ;  and 
that  the  supposed  ovarian  tumor  was  merely  an  accumulation 
of  fat  under  the  skin  of  the  abdomen,  and  of  gas  in  the  intes- 
tines. In  such  circuinstmces.  Dr.  McDowell-s  report  of  three 
cases  aS'ordcd  a  prcci^dent  for  \us  operation,  if  it  did  not  in- 
dorse his  diagnosis.  Mr.  Lizars  does  not  refer  to  the  case  of 
Dr.  Nathan  Smith,  reported  in  the  same  journal  two  years 
before,  except  bo  f;ir  as  to  remark  that  '  Dr.  Smith,  of  Connecti- 
cut, had  lately  peribrmetl  the  operation  successfully/" 

Dr.  Johnson,  the  learned  and  tniculent  editor  of  the  London 
Medical  ajid  Chirui^ical  /Review,  speaks  of  Dr,  McDowell's 
first  case,  as  publislied  by  Mr.  Lizars,  in  the  following  style  :  * 
"  Dr.  McDowell  visited  the  patient  at  the  end  of  five  days,  though 
she  had  come  to  his  own  residence  to  have  the  operation  per- 
fonned  I  He  found  her  engaged  in  making  her  bed  !  She  soon 
returned  to  her  native  place  quite  well.  Credat  tTud^u^,  non 
ego^^  "  The  second  ease,"  he  says,  "is  little  less  extraordinary, 
it'  not  incredible.  We  cannot  bring  ourselves  to  credit  the 
statement,"  He  also  addb  in  tlic  next  number  of  his  journal,* 
in  allusion  to  certain  suggestions  respecting  ovariotomy  by  Dr. 
Blundell :  "  In  despite  of  all  that  baa  been  written  respecting 
this  cruel  o]>eratiou,  we  entirely  disbelieve  tlmt  it  has  over  been 
performed  with  success — nor  do  we  think  it  ever  will," 

The  next  year,  1825,  Mr.  Lizars  attempted  ovariotomy  t}»i*ee 
times  in  three  successive  months,  February  27tli,  March  *J2d, 
and  April  24th,  The  results,  however,  were  not  flattering. 
All  three  WLTo  believed  to  be  cases  of  ovarian  tumor,  at  the 
time  of  the  operations  ;  but  two  of  the  tumors  were  not  i-eraoved, 
on  account  of  adhesions.  One  of  these  patients  died  of  perito- 
nitis in  fifty-six  hours,  and  the  other  recovered  from  the  o]>era- 
tioti,  to  die  twenty -five  years  afterward  of  an  attack  of  apoplexy. 
Mr.  Lizars  states,  respecting  this  hist  case,  tliat,  on  opening  the 
peritoneal  cavity,  *' a  multiplicity  of  convoluted  vessels  pre- 
sented themselves,  of  various  magnitude,  from  the  thickness  of 
a  finger  to  that  of  a  crow's  quill.  ,  .  .  On  minute'  examination 
they  were  found  to  be  the  blood-vessels  of  the  omentum  majus, 

'  Mtdital  and  Chirur^ical  Jtarine,  Jautuu-jr,  1826,  voL  iL,  N.  8.,  p.  S36. 
*  April,  1825,  p.  <08. 
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enormously  enlarged,  runnlDg  on  the  surface  nnd  into  the  eub 
sUnee  of  the  tumor,  which  appeared  an  enlarged  ovarium."' 

The  autopsy  of"  this  cage  was  published  by  Dr.  M^Ttle  in 
the  MotUhly  Jmufiol  of  Medical.  Sciences,*  who  states  that 
both  ovaries  were  found  healthy,  and  in  their  natural  position, 
and  the  tnmor  wa^  attached  to  the  fundus  uteri  by  a  pcdiulo 
between  two  and  three  inches  long,  formed  by  a  fold  of  mem- 
brane. In  a  word,  it  M'as  a  subperitoneal  outgrowing  uterine 
lOia.  Dr.  Simpson  was  present  at  the  autopsy,  and  verified 
this  &ct.  This  was  Mr,  Lizars^s  fourtli  and  last  case  in  point  of 
time.  His  remaining  case  (second  in  order,  February,  1825) 
bad  disease  of  both  ovaries.  One  ovary  was  removed,  the 
other  was  not  interfered  with,  and  the  patient  recovered. 

Tliese  ca&es  were  published  by  Mr.  iJzars  in  1825,  in  a 
small  folio  with  colored  plates ;  and  the  last  three  cases  were  also 
reported  in  the  Edinburgh  Me<llcal  and  Surgical  Jmtrnal  for 
Jnly,  1S55,  vol.  xxiv.  The  editor  of  that  journal  remarks  of  Mr. 
Lizars's  first  case  that,  **  though  the  object  of  tlie  operation  was 
not  attained,  its  practicability  in  proper  cases  was  demonstrated, 
and  tlie  safety  of  laying  open  the  abdominal  cavity,  and  han- 
dling the  viscera  with  freedom,  made  manifest,  contrary  to  the 
ctrines  of  the  schools."  Certainly.  But  J)r.  McDowell  and 
■.  Nathan  Smith  had  already  four  times  demonstrated  tins, 
tad  in  a  more  satisfactory  manner,  in  this  same  joumaL 

It  should  be  added  that  Mr.  Lizars,  in  all  his  four  cases 
(when  stated),  made  an  incision  from  near  the  sternum  to  the 
fiymphysis  pubis  at  the  left  of  the  median  line.  In  his  second 
cue  (the  Buccessful  one),  he  transfixed  the  pedicle  by  the  liga- 
ture after  passing  the  latter  around  the  pe<licle;  and,  in  the 
third  case  (died  of  peritonitis),  he  put  the  ligature  round  the 

iclc,  and  secured  three  open-mouthed  vessels  of  the  latter. 
it  at  that  time  Dr.  Nathan  Smith  alone  had  made  iiso  of  the 
tbort  incision  ;  and  the  treatment  of  the  pedicle  is  a  topic  still 
tinder  discossion. 

Mr,  Liston  remnrlis  of  Mr.  Lizars's  first  case^  that  he  had 
Umself  treated  this  patient  for  lumbar  abscess  with  diseiise  of 
the  ipine.    She  recovered  from  the  former,  but  the  bones  had 

'  "  (IbHrrsUoim  od  EitncUon  ol  Diwuod  Orwia,"  Ediuburgb,  lB2fi,  pp.  19,  tO. 
'ToLxiL.  p.  239,  1851. 
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grown  together,  and  her  stature  had  much  diminished.  She  was 
now  a  puffy,  podgy  little  woman,  with  nn  exceedingly  promi- 
nent belly.  She  begged  Mr.  Li&ton  to  perform  the  o|>erali()n,  bnt 
he  endeavored  to  persuade  her  not  to  submit  to  it.  Alluding 
to  Mr.  Lizare's  other  operations  in  private  practice,  he  adds,  as  if 
he  had  assumed  the  control  of  both  the  operator  and  the  opera- 
tion :  "  For  I  took  eare  to  prevent  him  from  cutting  open  women's 
hellicB  in  tlie  hospital  after  be  became  attached  to  it."  * 

In  the  Medical  and  Chirurglcal  Review  for  October,  1826,* 
Dr.  McDowell  having  then  published  two  additional  cases  of 
ovariotomy,  and  Dr.  Alban  G.  Smith  another,  as  we  have  seen. 
Dr.  Johnson  again  expresses  his  impressions  respecting  ovari- 
otomy as  follows :  J 

A  buok  Sbttloment  of  America — ICentncIc/ — has  beaten  tlie  mother* 
ooQDtrjr,  nay,  Europe  itself,  with  nit  the  booatod  sorgcons  thereuf.  in  the 
fearful  and  formidublt'  npi-ratinn  of  (rnRtrotoiitj,  with  extraction  of  diseased 
ovaries.  In  the  second  volume  of  this  feries,  page  21(j,  we  adverted  to  the 
eases  of  Pr.  MoDoitcH,  of  Kentucky,  published  by  Mr.  Lizars,  of  Edin- 
burgh, and  cx])rcascd  oursotves  aa  Rkcptical  respecting  their  authenticity. 
Dr.  Cuutea,*  however,  has  now  given  ns  much  more  caoae  for  wonder  at  tlio 
snece-Ks  of  Dr,  McDowell ;  for  it  appears  that,  out  of  five  caaes  operated  on 
in  Kentucky  by  Dr.  McDowell,  four  recovered  after  the  operation,  and 
only  one  died.  There  were  cireutnstances  in  the  narratives  of  the  first 
three  cases  that  caused  misgivings  in  our  niiuda,  for  which  uncharib 
neaa  we  ask  pardon  of  God,  and  Dr.  McDowell,  of  Danville. 

Dr.  Johnson  notices  the  fact  that  four  of  Dr.  McDoweTrs 
five  patients  were  negresscs,  who  "bear  cutting,  about  as  well 
as  dogs  and  rabbits,"  and  adds,  "  onr  wonder  is  rather  lessened, 
as  is  our  hope  of  rii'alling  Dr.  McDowell,  on  this  side  of  the 
Atlantic.^'  finally,  he  remarks  :  *'  We  must  confess  our  skep- 
ticism is  not  yet  removed." 

After  the  experience  of  Mr.  Lizars,  ovariotomj'  was  entirely 
discountenanced  in  Scotland,  and  was  not  repeated  for  twenty 
years ;  and  then  (in  1845)  by  Dr.  Handysido,  of  Edinburgh, 
For  thirty-seven  years,  or  up  to  1862,  it  had  been  very  seldom 
attempted  in  that  country  ;  and  had  succeeded  only  in  a  single 
instance.*    In  Ireland,  also,  it  had  been  performed  but  three 

'  The  Lantrt,  February  8,  1845.  •  VoL  t.,  N.  a,  p.  820. 

*  yorth  Ammean  Medical  and  SuryicaJ  Joumal,  roL  1,  p.  80,  January,  1828. 
Dr.  H.  B.  Co4te8  wu  one  of  the  editors  of  thi«  joumaJ. 

*  7%t  Zoned,  January,  1863,  p.  70. 
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times  up  to  April,  1862 ;  and  always  with  a  fatal  result/  Dr. 
Granville,  of  London,  twice  attempted  ovariotomy,  in  1S26  and 
1837.  The  last  of  these  two  cases  proved  to  be  a  uterine  tumor, 
and  the  other  was  abandoned  on  account  of  adhcaioua.' 


In  England  no  attempt  at  orariotomy  had  ever  been  made, 
except  these  two  failures  of  Dr.  Granville,  till  May,  1836,  when 
it  was  6nccessf\illy  performed  by  Mr.  William  Jeaffreson,  of 
Framlingham,  for  the  first  time  in  that  country.  The  main 
particulars  of  this  case  will  be  given  farther  on.  We  have  seen 
that  in  the  United  States  it  hud  now  succeeded  eleven  times. 
In  this  year  two  other  successful  operations  were  performed  by 
Mr*  King  and  Mr.  West.  In  1838  tliere  was  one  successful 
operation  by  Mr.  Crisp;  and  in  1S39  another  by  Mr.  West, 
who  also  bad  one  failure  this  year — this  last  being  the  first 
attempt  at  ovariotomy  in  a  London  Ilospital. 

In  Sej)tember,  1840,  ovariotomy  was  first  completed  in  a 
London  Hospital,  by  Mr.  Benjamin  Phillips,  but  the  patient 
The  first  successful  operation  in  a  London  IIospit:il  did 
Dl  occur  till  1846 — Mr,  Ciesar  Hawkins  being  the  operator; 
and  there  was  not  another  successful  hospital  case  for  twelve 
years,  or  till  1858.'  No  case  occurred  in  18-11.  Up  to  1842 
the  operation  had  never  succeeded  in  London,  though  in  the 
provint^ea  there  had  been  ten  successful  cases. 

Dr.  Clurlos  Clay,  of  Manchester,  coramencwl  his  career  as 
in  ovariotomidt  September  12,  1342 ;  and  saved  three  out  of 
four  patients  this  year.  He  soon  became  the  most  distinguished 
ovarii>tomist  living.  On  November  6th  of  this  year,  Mr.  D, 
U-  Walne  had  the  first  succcasfnl  case  of  ovariotomy  in  Lon- 
don ;  the  large  incision  also  being  then  made  for  the  first  time 
in  the  metroiKdis. 

In  184;i  (August  Ist),  C.  Aston  Key  removed  both  ovarice, 
the  last  accidentally  ;  the  second  alleged  case  of  double  ovari* 
otomy.*    The  patient  died  on  the  fourtli  day,    Mr.  Bransby 

1  AmfriM*  Joumat  *tf  Uf^oai  Seitmtm,  Janoary,  180S.  p.  3S9. 
<  Lmdmt  MtiOni  OamtU,  Febnurjr  8,  1848.  p.  61*. 

*  Baportad  in  fbe  Ltmtbm  MtOeiU  ChatOt,  Oecobrr  9,  1R40,  p.  <ts. 

*  T.  Bp—ow  Wslte.    **  Hictory  Rnd  Progrtu  of  OTKiiotom;  in  Oratt  DriUlo.'* 
'■■JWwhilfnrg.  Tntuu."  rol  %lvi^  1858. 

• "  Omft  Hoiphftl  Rcporti,"  Oclotier,  1843,  p.  477. 
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Cooper  also  operated  this  year,  nnsuccessfully.  Mr.  Walne  had 
two  successful  cases.  Dr.  Frederick  Bird  had  two  successftd 
cases,  and  Mr.  S.  Lane  one.  The  last  two  commenced  as 
ovariotomists  ni  January  and  in  November  of  this  year.  There 
•were,  in  all,  seven  successful  and  seven  nnsnccessful  cases  in 
1843.  During  the  next  three  years  (1844-184G)  there  were 
thirty-five  operations  in  England,  and  twenty-four  were  soo- 
cessful ;  two  succcbbcs  and  two  failures  in  1847  ;  five  successes 
and  eight  failures  in  1848;  and  five  successes  in  1849. 

In  1844,  Dr.  S.  J.  Jeaiireson  remarked  that  '*if  not  the 
originators  of  the  operation,  liritisli  surgeons  at  least  deserve 
the  merit  of  having  placed  it  upon  any  thing  like  a  sure  fotmda- 
tion."*  Bnt  it  was  the  provincial  surgeons  alone  in  England, 
as  well  as  in  this  country,  who  had  done  any  thing,  up  to  tliia 
date,  to  place  ovariotomy  on  a  sure  basis;  since  only  four  or 
five  operations  by  metropolitan  operators  had  been  successful, 
and  all  of  them  but  one  during  the  previous  year.  There  had 
now  been  fifteen  successful  cases  in  the  provinces,  and  but  six 
in  London.  Up  to  this  date,  twelve  successful  operations  had 
been  performed  in  this  country,  and  all  of  them  also  by  provin- 
cial surgeons.  Besides,  in  England  as  in  this  country,  several 
experienced  hospital  surgeons,  after  a  single  failure,  perhaps, 
by  themselves,  denounced  the  operation,  and  exerted  all  their 
inflncncc  against  it 

To  l}v.  Chjirles  Clay,  of  Mancliester,  however,  more  than 
to  all  other  operators,  the  credit  belongs  of  having  placed  the 
operation  of  ovariotomy  on  a  sure  foundation.  Fehr  calls  him 
"the  original  hero"  of  this  operation.  He  had  performed  the 
operation  six  times,  and  three  times  successfully,  before  1844, 
and  up  to  1850  had  had  twonty-one  successes  oat  of  thirty-three 
operations ;  or  as  many  as  all  the  other  British  operators  to- 
gether had  then  achieved.  lie  continued  to  maintain  his  pre- 
eminence, and  in  1866  had  operated  one  hundred  and  thirty- 
Boven  times,  and  had  ninety-five  recoveries.  He  at  length 
overcame  iu  a  great  degree  the  opposition  in  England  to  ova- 
riotomy, by  his  fairness  in  reporting  his  casee,  his  scholarship, 
and  especially  by  his  success. 

Dr.  Clay  was  graduated  at  the  University  of  Edinburgh, 

>  laiuhn  Medieat  QoMtOt,  roL  L,  N.  &,  p.  48,  Octobsr,  1844. 
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and  had  Mr.  Lizars  as  one  of  liia  preceptors.  Ho  comruenced 
practice  in  li?22,  and  therctore  Lad  liad  twenty  years  of  expe- 
rience as  a  surgeon  before  performing  liie  tirst  ovariotomy,  a 
CQCceesful  case,  in  September,  1842.  In  bia  report  of  that 
case  he  claims  to  have  performed  the  first  operation  of  ovari- 
otomy in  England,  !fy  tUe  h)ng  incision,  which  distinction  ia 
also  assorted  for  him  by  ilr.  Wahie.'  Dr.  Simpson,  of  Edin- 
burgh^ was  his  early  and  intimate  friend,  and  obtained  his  ideas 
of  ovariotomy,  which  he  so  eloquently  defended  in  1840,  from 
witneesing  many  of  Dr.  Clay's  earlier  operations,  and  some  of 
tikem  upon  his  own  patients.  The  term  ovariotomy  was  sug- 
gested by  Prof.  Simpson  to  Dr.  Clay,  as  we  have  already  seen. 

Dr.  Clay  has  contributed  about  one  hundred  papers  to  medi- 
al joumala.  comraenclug  in  the  London  Lancet  in  ISSft,  and 
is  the  Medical  Timen  and  Gtueftti  in  1840.  He  was  also  edi- 
tor for  two  years  of  tlie  British  Recm^  of  Obstetrics,  Medicine^ 
and  Sur^r*/,  He  has  published  several  professional  works, 
the  principal  being  hia  "Manual  of  Obstetric  0|)erative  Sur- 
gery,'' with  ninety  plates,  1870,  I  might  also  add  a  long  list 
of  non-professional  publications.  His  experience  in  midwifery 
counts  np  twelve  tliousitud  cases.  He  has  been  second  to  none 
10  his  country  in  the  knowledge  of  all  the  subjects  allied  to 
thii  operation,  having  Imd  twenty-five  hundred  volnmes  on 
obatetrica  alone  for  reference  in  his  own  library,  and  which  ho 
\aa  donated  to  the  Manchester  Medical  Society  and  tbe  Lon- 
don Obstetrical  Society.  Though  now  over  seventy  years  of 
■gc,  he  still  wields  the  pen  or  the  scalpel,  as  circnni stances  re- 
(jnire,  and  has  never  confined  his  cutting  to  the  latter  only. 

Taking  a  retrosj>ect  of  his  own  labors  in  connection  with 
ovariotomy,  in  March,  1863,  wben  lie  had  openiteil  one  himdred 
tod  ciglit  times,  with  seventy  successea,  Dr.  Clay  thus  expressed 
kinuelf :  *'  I  believe  I  have  been  mainly  instruniental  in  bring- 
ittj^  ovariotomy  before  the  public,  althougli  1  have  bad  much 
to  contend  with,  and  have  often  been  grossly  misrepresented; 
•till,  in  spite  of  every  opi>o6ition,  1  have  lived  to  see  it  estab- 
Ikhed  (under  proper  circumstances)  as  u  legitimate  operation  in 
TOTgcry,  and  practised  by  others  with  a  fair  share  of  snccesa. 
Had  I  never  accomplished  any  other  great  object  in  xnj  profea- 

>  Londtm  Mniiaxi  OaxtiU,  Dvc«iiit>er  10,  IMS. 
18 
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fiional  career  than  this,  I  still  fancv  T  shiill  not  have  lived  alto- 
gether ill  vaiUf  but  have  contributed  something  to  the  benefit 
of  my  spocies.  To  all  who  have  the  slightest  idea  of  the  mag- 
nitude and  uncertainties  of  this  operation,  the  incessant  care 
and  constant  attention  required  subsequently  to  conduct  such 
cases  to  a  successful  issue — mich  will  readily  admit  that  a  rate 
of  rather  more  than  Kcventy  per  cent,  of  recoveries  is  a  victory 
in  modem  surgical  art  worth  contending  for."  ' 

Already,  therefore,  in  1847,  Mr.  Soutlmm  remarked  that  a 
majority  of  those  in  England  who  made  the  diseases  of  women 
their  more  especial  study,  regarded  ovariotomy  as  perfectly  jiis- 
tifiable*  Tlie  editor  of  the  Gazette,  however,  adds  that  he 
docs  ndt  think  Mr.  Southam  is  justified  in  "  venturing  so  posi- 
tive fin  assertion."  Mr.  Soutliain,  however,  spoke  for  the  conn- 
try  alone,  and  not  for  the  metropolis.  But,  in  1850,  it  had  been 
generally  accepted  by  the  provincial  practitioners.  And,  up  to 
1850,  ovariotomy  had  been  jMjrformed  in  Great  Britain  ninety- 
one  times,  and  fifty-eight  times  enocessfnlly. 

To  resume  our  historical  sketch  ;  two  euccessfhl  operations 
were  perfonned  in  England  in  1850  by  Mr.  Paget  and  Mr. 
Duffic.  The  latter  first  left  the  pedicle  outside  of  the  incision. 
L  B.  Broivn  operated  nine  times  from  1852  to  1S50,  saving  but 
two  of  Ilia  patients.  He  then  ceased  for  more  than  four  years. 
And  besides  these  cases  there  were  only  nine  successful  oper- 
ations in  England  in  the  seven  years  from  18."»0  to  1857.' 
During  these  seven  years  there  were  nineteen  failures.  Mr. 
Erichsen  commenced  in  18.i3.  In  1857  there  were  three  6uo- 
cessfiil  and  two  unsuccessful  cases.  Mr.  J.  Hutchinson's  first 
operation  was  in  September,  1858,  and  he  first  used  the  clamp 
in  the  treatment  of  the  pedicle.  The  whole  number  for  1858 
was  eleven,  of  which  seven  were  successful,  and  four  died. 

T.  Spencer  Wells  connnenced  his  career  as  an  ovariotomist 
in  February,  1858,  and  which  must  probably  ever  remain  un- 
rivalled, he  having  already,  in  less  than  fourteen  years,  up  to 
September  1,  1871,  performed  the  opcratiun  of  ovariotomy 

*  "  Obstetrica]  TransictioiiK,'*  vol.  v.,  p.  flS.  i 
<  London  Medieai  GuxrOe,  8«pU>mher  17,  1^44.                                                           S 

*  Dr.  Clay's  cases  are  not  included  siDce  the  jour  I8C0,  aa  ther  were  not  i«- 
portel  from  ISCO  till  186u. 


niSTORY   OF  OVARIOTOMT   IS   GREAT  BBITAIK.              27ff 

foDT  hundred  and  forty  times.     He  has  frequently  been  called 
to  perform  the  operation  on  the  Continent ;  and  his  success 
ind  influence  hnd  scored  the  general  adoption  of  ovariotomy 
in  the  metropolis  by  1860, 

The  year  1859  was  an  unfortunate  one,  showing  eighteen 
dwthg  out  of  twenty-seven  cases.     In  ISGO  Dr.  Jenner  and 
Dr. "W".  Tyler  Smith  had  each  a  successful  case;  and  during 
this  year  there  woi*o  twenty-four  cases  and  thirteen  cures,     i^tr. 
Bryant,  of  Guy*s  Hospital,  had  his  ftrst  cnsc  (fatal)  in  ISCO ; 
and  DOW  the  operation  was  generally  accepted  in  the  metropo- 
lis. 

Enconraged  by  the  success  of  Ifr.  Wells*  and  convinced  by 
the  candor  and  fairnesa  of  his  reports  of  all  his  cases,  unsac- 
eettfol  and  successful,  and  liis  .idvanced  views  Ixtth  in  regard 
to  the  diagnosis  of  ovarian  cysts  and  to  all  the  jwints  of  the 
opt-ritioa  itself,  several  other  surgeons  were  soon  found  per^ 
fonuing  it;  and  in  18G1  we  find  thirty-six  operations  in  Eng- 
land with  twenty-five  successes  (six  of  the  successes  and  five                 i 
Wlurce  by  Mr.  "Wells),  against  the  ten  cases  in  all  in  1858,  and 
^^krec  of  which  were  by  Mr.  AVells.     Childs,  Maunder,  Grims- 
^^Bbe,  Hicks,  Foster,  and  Gauigce,  comiucuced  this  year. 

■  Up  to  1862  the  three  principal  operators  in  Great  Britain 

■  kid  bad  the  following  experience : 
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1         lo  1862,  Dr.  Litchfield  And  Mr.  Pollock  reported  each  an  un- 

H     iDCco6«ful  case;  and  there  were  this  year,  in  all,  fifty -nine  cases 

H     rilh  thirty-five  recoveries — Mr.  Wells  having  had  twenty  of 

~     the  cases  and  fifteen  cures.     Mr.  Fergusson,  Mr.  Jones,  and 

Mr.  Lodor,  commenced  in  18(.i3;  also  Mr.  Simon,  Mr.  Ilulmey 

Mr.  Helinuth,  and  Mr.  Beale.     The  whole  number  of  cases  waa 

thirty -«ix,  with  twenty -seven  recoveries.     Of  these,  Mr.  Wells 

'        \m]  fifteen  rasos  and  twelve  cures. 

Tlio  whole  nimiber  of  reported   cases  of  ovariotomy   in 
Orp*t  Britain  up  to  r»eceml)er   !,  1803,  is  three  hundred  and 
seTenly-Bcvcn,  of  which  two  hundred  and   tweutv-eight. 

OVARUN  TUMORa  AND  OVARIOTOMY. 

G0.08  per  cent,  were  successful,  and  one  hundred  and  forty- 
eight  patients  died. 

During  the  six  years  from  1864  to  ISTO  the  operation  of 
ovariotomy  has  been  to  eudi  nn  extent  monopolized  hy  Mr. 
Wells — and  especially  till  1808 — that  comparatively  few  uantes 
of  first  operators  are  to  be  found  in  England.  l>r.  Clay,  of 
Manchester,  has,  however,  by  no  meims  be*jn  idle  during  thiB  pe- 
riod, as  will  he  seen  below,  though  now  in  his  seventy-iirst  year, 
I  mention  also  Mr.  I.  B.  Brown,  Mr.  Bryant,  of  Ony's  Moe- 
pital,  Mr.  Willett,  of  St.  Bartholomew's,  Dr.  Hall  Davis,  of 
the  Middlesex,  Dr.  Priestly,  of  King's  f'ollcge  Hospital,  Dr. 
E.  Lee,  of  St.  George's,  and  Mr.  Erichsen,  of  the  University 
Hospital,  as  active  in  this  field. 

During  the  last  seven  years  not  less  than  six  hundred  and 
fifty  ovariotomies  have  been  performed  in  Great  Britain,  nuilc- 
ing  a  total  of  between  one  thousand  and  eleven  hundred  oper- 
ations. Of  these,  more  tlian  three  hundred  were  pciformed  by 
Mr.  Wells  alone.  Tlie  following  is  the  total  experience  of 
some  of  the  most  practised  operators,  up  to  the  last  quarter  of 
1871,  unless  othoi'wise  stated : 
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In  Scotland,  as  wo  have  seen,  only  a  single  successful  opera- 
tion of  ovariotomy  had  been  performed  since  Mr.  lizars^s  single 
case  of  success,  in  1855,  up  to  the  year  1863. 

In  this  year.  Dr.  Thomas  Keith,  of  Edinburgh,  performed 
his  first  operation;  and  up  to  January  1,  1872,  having  per- 
formed one  hundred  and  thirty-six  operations,  he  has  attained 
to  the  highest  success  yet  achieved  in  Europe — Sl.Ql  per  cent. ; 
and,  since  the  reports  of  his  cases  show  that  they  have  by  no 
means  been  usually  of  a  promising  character,  but  very  oflen 
quite  the  reverse,  to  him  must  be  awarded  tlie  highest  order 

■Greowr. 
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,  both  Re  an  operator,  and  in  the  after-treatment  of  ovari- 

ny  cases.     Few  operations  have  been  pertbrnied  in  Scotland, 

lull  within  the  hist  five  or  aix  years,  except  by  Dr.  Keith,  who 

'  MiQ  bus  At  lea£t  one-half  of  oil  the  cases.     Several  operations 

iwTc,  however,  been  recently  performed  at  Cilasgow,  especially 

l-by  Dr.  McLeod  and  Dr.  Buchanan. 

In  Ireland,  ovariotomy  had  been  but  twice  successfully  per- 
fyrmed  up  to  the  last  quarter  of  1^63 ;  *  and  is  even  now  but 
•eWom  attempted.  A  letter  of  September,  1871,  from  one  of 
(lie  most  diritinj^uisht'd  hospital  physicians  of  Dublin,  states  that 
Dr.  Hayes,  of  the  Mater  Misericordife  llospital,  recently  had  a 
nooessful  case  of  ovariotomy,  and  proposes  soon  to  operate 
■gwn.  He  had,  however,  himself  hesit-atcd  to  advise  the  opera- 
iiott,  for  reasons  wliicli,  considcriiig  them  entirely  t»bsolete,  I 
all  not  here  repeat.  Nevertheless,  be  allndes  to  tlie  experience 
"of  Mr.  T.  S.  Wells  as  if  familirir  "with  it. 

Of  the  literature  of  Great  Britain  respecting  the  subject  of 
OTariotomy,  I  shall  give  a  more  extended  sketch,  to  show  its 
infloenoe  in  securing  the  comparatively  early  adoption  of  the 
Opontion  in  that  country.  The  first  contribution  upon  this 
Hibjeet  has  already  been  spoTcen  of,  viz.,  the  work  of  Mr. 
Lizars,  containing  his  four  c.iees,  published  in  1825.* 

Mr.  William  Jeaftresou,  of  Franilingham,  reported  his  ease 
ia  1637,"  the  operation  having  been  performed  May  8,  1836. 
be  incision  was  between  ten  and  twelve  lines  long.  Tie  re- 
iioved  twelve  pints  of  clear  serum  by  tapping,  and  extracted 
the  collapsed  cyst  and  another  cont.tining  two  ounces  of  fluid, 
llo  then  enchwied  the  i)edielc  in  a  single  ligature,  cut  its  ends 
'It'w  to  the  knot,  returned  the  jiedidc,  and  closc<l  the  incision 
br  two  anturcs,  and  adhesive  plaster,  and  applied  a  compress 
ftMint.  The  |>atient  recovered,  and  afterward  gave  birtli  to 
'Iin'r  daughters  and  one  son.  She  liad  had  three  children 
Wfin:  the  0]>cration.  Mr.  Jeaflrcson  knew  the  details  of  the 
<>lHratiou  fifteen  years  before,  of  Dr.  Xathan  Smith,  and  dif- 
irKt\  from  the  hitter  only  in  making  a  shorter  incision  (alwut 
oQt!  inch  instead  of  three  inches.)    He  had  ascertained  three 

'  DoiflU.    "  Die  Onriotomle  ia  England,  Dautscbliuxl  und  Fruikreto^" 
' * OtnrmLtoiu  on  the  Rxtracliofi  of  Dineased  OvurU,"  Edinbarirh.  I82S. 
*'TnB«ctkmi  of  the  Pruvincial  Mtdical  and  Saqpoal  A^aodaUcm,"  voL  v.,  p.  itlL 
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years  before,  by  an  experiment  on  a  woninn  who  had  died 
with,  but  not  in  consequence  of,  an  ovarian  tuiuor,  that  such 
a  cyst  without  adhesions  might,  when  collapsed,  be  extracted 
through  au  iucisiou  one  inch  hni^.  He  "considered  it  the 
ifiTie  qua  non  that  this  operation  should  be  performed  pre\'iou8 
to  adhesions  taking  place  between  tlie  sao  and  the  adjacent 
viscera."  Mr.  King,  of  Saxmundliam,  who  soon  afterward  had 
a  successful  case  of  ovariotomy^  aBi>i£tod  Mr.  Jeaflreson  in  the 
operation, 

Mr.  B.  Phillips  reported  his  ease  in  184)^.'  The  ineieion  was 
a  little  over  one  and  one-half  inch  3oug,  aud  a  single  ligature 
was  passed  round  the  pedicle,  cut  close,  and  returned  into  the 
abdominal  cavity.  The  patient  died  in  four  days.  There  were 
six  to  eight  ounces  of  blood  in  the  peritoneal  cavity,  and  very- 
little  peritonitis.  Tlie  ligature  was  in  place,  but  had  not  been 
applied  tightly  enough.  He  remarks  tlmt,  "  for  all  practirAl 
purposes,  it  is  safe  to  assume  that  to  Mr,  Jcaitreson  belongs 
any  merit  which  may  attach  to  the  plan  of  treating  ovarian 
cysts,  by  extraction  through  a  small  opening  in  the  abdominal 
parietes.-* 

Mr.  "VValne,  at  the  close  of  1842,  thus  appreciated  the  opera- 
tion of  ovariotomy : 

Let  me  nut  be  Hiipposc-d  for  a  moineDt  to  reoominend  this  operation  aa 
one  to  be  nndortakun  in  anj  but  wtJl-sclecteil  coses  to  which  it  is  adapted ; 
atill  ]e»^  let  me  be  auppo»eJ  to  ftdvii^e  that  auy  surgeon  should  en^irage  in 
its  opuration  who  has  not,  hy  habits  of  uporat'mg— }-et  more  by  long  habits 
of  otiTtifUl  observation  and  trcatiucnt  of  ditienso  generally,  and  by  very  con- 
siderate anil  Htudious  examination  of  the  nature  aud  connertious  of  thia 
particular  disease,  and  the  tendencies  of  the  riscera,  which  maybe  involved 
in  nilachief  by  an  ill-judged  operation,  or  iU-condnct*>d  after-treatment — 
qtiolitied  himself  to  cope  with  dilticultiea  from  which  it  Li  unreasonable  to 
expect  an  exception. 

His  reasons  for  preferring  the  long  incision  were  the  follow- 
ing, thongh  he  quotes  Pr.  N.  Smith's  case  as  the  t^^e  of  the 
"minor  operation,"  the  incision  having  been  three  inches  long: 

It  does  not  appear  that  a  leoa  extent  of  wound  diminishes  the  danger 
of  an  operation  in  any  material  de^ee,  if  at  all ;  and  that  the  complications 
which  occasionally  present,  witbont  being  foreseen  iu  every  instance,  can 

>  JLottdon  Jftdioal  Gautte^  October  9, 1840,  pp.  83-S8. 
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Iw  better  ApprLH'iiileil,  taul   mora  Roitably  dealt  with,   by  the  mrgeon, 
(hrcragli  ft  free  opening,'  tLon  tlirongh  a  ftmoll  one. 

FvT  ex&rnple,  t!ie  etTu»iuD  yf  blooj,  or  the  escape  of  fluid  from  the  ev« 
into  the  )»eritonsnm,  either  of  wliicU  is  a  most  dftogerous  cotiipliratioD  ot^ 
the  dirticultied  inseparable  from  any  method  of  opcruticf;,  can  witli  no 
ottttuaty  be  aToided  in  the  minor,  bnt  may  assuredly  be  remedied  if  they 
riumJd  occur  in  the  mi^or  operation.  Adiiesions,  too,  can  he  divided,  tlie 
IkftrUeon  be  clennood,  and  arteries  tied  with  facility  if  iiecetfborv,  and  the 
OptTftCtir'fl  mind  f^eed  from  doubt  as  to  the  state  of  tlio  interna]  part)*,  he- 
foMbe  carefully  closes  the  wound.  These  are  circumstances  which  the 
experienced  operator  can  appreciate,  and,  if  he  ahonld  not  be  blinded  by  an 
BDdue  Bpprehenuon  of  peritoneal  inflammation,  he  will  be  sure  to  esUmate 
hl^y  such  palpable  advantages.* 

Mr.  "Walne  published  his  first  three  cases,  all  successful,  in 
k  pamphlet  of  eighty-six  pages,  ia  1843,  thoy  having  been 
previously  reported  in  the  London  Medical  Oasstte. 

Early  in  1843,  Dr.  Clay  reprinted,  in  a  qtiai*to  pamphlet  of 
eighteen  pages,  the  reports  of  his  first  five  operjUious,  from  the 
London  Medical  Times.  Hi.s  statistics  and  coneliisions  were 
Teiy  severely  critieiscd  by  tlie  erudite  editor  of  the  Brititth  and 
Fortufn  Medical  Eeci/}w  in  the  October  Dumber  of  tliat  jour- 
nal (1843);  and  he  accuses  Dr.  Clay  of  treating  Mr.  Jealfre- 
iod's  operation  with  uutaimess.  In  the  course  of  his  editorial 
remarks.  Dr.  Forbes  speaks  of  **Dr.  N.  Smith's  operatiuu  as 
conducted  according  to  Mr.  Jeaftresou's  plan,  except  that  the 
iadftion  was  four  inches  long  (actually  tliree  inches)  instead  of 
sn  inch  and  a  half  (actually  teu  to  twelve  lines),  p.  3itO."'  lie 
concluded  his  general  reprobation  of  the  ojieration  of  ovari- 
otomy with  the  impressive  injunction  of  Hufeland:  "lliiue  ia 
a  high  and  a  holy  office,  see  that  thou  exercise  it  purely  ;  not 
for  thine  own  advauoement,  not  for  thine  own  honor,  but  for 
the  glory  of  God,  and  the  good  of  thy  neighbor.  Herealter 
tboa  wilt  have  to  ^ve  an  account  of  it." 

Dr,  Fretlerick  Bird's  first  operation  (June  26,  1843)  was 
reported  in  the  London  Medical  GaseUe,  August  IS,  1843,  and 
be  altributca  its  success  to  the  following  causes  : 

>  ItmAm  Jftdiml  Gatrttt,  Deermbor  9.  1843,  pp.  430.  444. 

'  Dr.  araith'a  caae  had  been  briefly  noticed  in  the  London  Mtidieal  amd  I^yttet^ 

,  vol  ilrUI..  p.  4lt> ;  and  had  been  translated  into  ItaUaa  tn  vol  uritL  of 

ra^'AuoailCaiTerMU." 
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1.  The  higli  temperature  (S5^)  of  the  room  during  the 
exi^OBure  of  the  abdomiual  vidcera. 

2.  TliC  after-treatment,  wliicli  partook  more  of  a  dietetic 
tlian  a  medical  character. 

3.  The  form  of  operation  adopted. 

And  here  it  should  be  remarked  that  to  Dr.  F.  Bird  belongs 
the  merit  of  distinctly  stating  the  rcasona  in  favor  of  the  short 
ineiaion  (in  this  case  three  and  a  half  to  four  inches)  as  ojiposed 
to  the  long  incision  of  Dr.  Clay  and  Mr.  AValne  on  the  one 
Iiand,  aJid  the  very  short  one  of  Mr,  Jeaffreson,  Mr.  King, 
and  Mr.  Crisp,  one  to  one  and  a  lialf  inch,  on  the  otlior.  He 
aaya  the  cases  of  Dr.  Clay  liave  sufficiently  demonstratwl  the 
danger  of  attomptini^  extraction  through  a  very  small  opening, 
lie  first,  in  England,  adopted  Dr.  Natliau  Smith's  method, 
except  that  he  did  not  cut  his  ligatures  close  to  the  luiot,  but 
brought  them  out  through  the  wound.  He  distinctly  speaks 
of  the  advantage  of  having  "the  opening  sufficiently  large  to 
allow  of  the  introduction  of  the  hand  into  the  abdomen,"  for 
any  necessary  purpose,  and  states  thiit  he  "  would  not  dissent 
from  the  emplo^iiient  of  a  larger  incision  in  cases  in  which  the 
partially  solid  state  of  the  tumor  might  prevent  its  sufficient 
reduction  by  puncture." 

Mr,  C.  Aston  Key's  case  (August  1,  1843)  was  reported  in 
Guy's  Hospital  Reports,  October,  1843.  It  tenninated  fatally 
on  the  fourth  day,  from  peritonitis.  This  has  been  noted  as  a 
ease  of  double  ovariutumy  ;  but  it  was  such  accidentally,  and 
not  intentionally.  The  incision  extended  from  near  the  ensi- 
form  cartihige  to  a  point  four  inches  bch>w  the  umbilicus;  and 
*'  the  tumor  (left  ovarj')  was  thus  perfectly  exposed,  and  pre- 
sented no  adlicsious  whatever.  .  ,  .  There  was  a  cord-like  pedi- 
cle at  the  right  side  of  the  lower  part  of  the  tumor,  around 
which  a  single  ligature  was  place<l  and  divide<l."  Subsequently 
the  pedicle  of  the  cyst  was  treated  as  by  Dr.  F.  Bird.  On  exam- 
ination of  the  mass  removed,  there  were  two  portions  on  its 
pelvic  "extremity,  and  four  or  five  inches  apart,  which  ''marked 
its  attachments  to  the  uterine  appendages."  One  of  these, 
which  Mr.  Key  had  first  divided,  corresponded  to  the  right 
ovarium.  The  other  was  the  pedicle  of  the  tumor,  and  con- 
tained six  arteries  of  rather  larger  calibre  than  a  crow-^uill, 
and  several  much  more  capacious  veins. 
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The  pont-mori^tn  exarniiiatioa  Bhowed  tluit  both  OTU*ie« 
were  absent ;  the  left  Fallopian  tube  was  tnincnted  about  an 
inch  iVom  the  utcriia,  and  encircled  tightly  by  a  ligature — the 
other  two  ligiUures  having  been  displaced  before  the  parts  were 
removed  for  examination.  The  right  Fallopian  tube  remained 
entire.  Thus  the  ri»;;bt  ovary  waa  shown  to  have  been  ad- 
herent to  the  cyst,  and  to  have  been  removed  together  with 
it,  without  any  suspicion  of  the  character  of  the  adhering  organ. 

Id  1843,  Mr.  G.  Southam,  of  Manchester,  rcijortefl  liis  first 
caao  in  the  London  Medical  QazetUy  November  3d,  and  his 
ficoond  cn&e  in  1846  (same  jonmal,  May  22d).  In  the  first  CAse 
(October  20, 1843)  both  ligatures,  left  coining  through  the  lower 

j^le  of  the  wtiuud,  were  retracted  iuto  tl»e  abdominal  cavity, 

a  greJit  tympanitic  distention;  but  no  mischief  ensued. 
Some  of  the  points  of  these  papers  will  bo  referred  to  farther  on. 

Ovariotomy  was  first   publicly  discussed  in  England  at  a 

aeetingof  the  Medical  Society  of  London,  December  11,  1843, 

the  report  to  that  body  by  Dr.  F.  Bird  of  his  second  case. 

^x%,  Bird  and  Riadon   Bennett,  the  president  (Mr.  Pilcher), 

Mr.  Linnocar,  Mr.  Deudy,  and  Mr.  Bishop,  were  the  principal 

cpeakers.' 

Dr.  Bird  stated  that  he  had  kept  the  room  at  a  temperature 
of  85°  during  and  for  two  days  al^er  the  operation,  and  then 
lowered  it  to  7o°  and  gradually  less.  His  incision  was  nearly 
*ix  inches  long,  and  should  always  be  long  enough  to  admit  of 
tlie  intn»duction  of  the  hancL 

Dr.  Bennett  si)oVo  of  the  difficulty  of  diagnosis  of  ovarian 
lumore,  and  in<iuired  of  Dr.  Bird  how  he  would  distinguish 
beiwt-^n  A  uterine  fibroid  attachetl  to  the  fundus  uteri  and  an 
orarinu  tumor. 

Dr.  Binl  lulmitteil  the  difficulty,  and  would  rely  mainly  on 
pcrmssion ;  but,  if  that  did  not  give  a  satisfactory  result,  he 
vould  tap  the  patient  and  examine  the  tmnor  when  partially 
evaonated.  He  would  not  operate  unless  the  general  health  bad 
begun  to  sutiV-r. 

Mr.  Linnocar  inquired  if  Dr.  Bird  regarded  the  complica- 
tion of  WMMt<:*  with  ovHriiin  tumor  as  dangerous. 

Dr.  Bird  did  not,  if  it  resulted  from  llie  mere  prcssoro  of 

'  Xowim  MeJicMt  Timea,  Decomber  10,  ISiS,  p.  IflO. 
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the  tumor ;  but,  if  hiflammation  were  still  going  uu  in  tlie  serous 
membrane,  he  would  bo  unwilling  to  operate.  He  further  rc- 
markedi  iu  reply  to  a  question,  that  our  means  of  detecting 
adhesions  are  very  limited  ;  and  for  this  reason  tho  exploratory 
incisi(jn  was  so  \erj  raluable :  if  the  tumor  could  be  seen, 
through  the  latter,  to  ascend  and  descend  with  the  diaphragm, 
there  cannot  be  any  adliesions. 

Mr.  Linnecar,  alluding  to  the  well-known  tendency  of  ova- 
rian tumors  to  enlai-ge,  and  their  not  being  under  the  control 
of  medicine,  inquired  why  they  should  not  be  removed  as  soon 
as  they  are  actually  diagnosticated. 

Dr.  Bird  said  the  operation  would  be  more  difliciilt  in  the 
early  stage  of  the  disease  (as  he  explained).  If  the  p.itient  be  iu 
good  health,  there  is  greater  chance  of  consecutive  intlammati(jn, 

Mr.  Dendy  contended  that  adhesions  ought  not  to  he  re- 
garded as  militating  against  the  performance  of  the  operation. 
They  are  broken  down  ti'equeutly  in  the  operation  for  hernia, 
and  yet  the  patient  reoovers. 

Mr.  Bishop  thought  that  delay  was  equally  dangerous  with 
too  early  an  operation,  as  there  is  a  great  tendency  in  tliia 
disease  to  assume  a  malignant  character.  vH 

Mr.  Pileher  complimented  Dr.  Bird  very  highly  on  the  skit^^ 
ho  had  displayed,  and  the  candid  manner  in  which  be  had 
narrated  his  proceedings.  He  held,  with  Dr.  Bird,  that  tho 
existence  of  adhesions  eontraindicated  the  operation  in  the 
present  state  of  our  experience,  though  ultimately  this  objection 
might  be  found  not  to  be  valid. 

The  dit^cui-sion  was  resumed  at  the  next  meeting  of  the 
society,  December  18,  lS4^i.' 

Dr.  Widlcr  defended  the  long  incision,  i.  e.,  one  long  enough 
to  allow  tlie  luuujr  to  bo  taken  out  entire— in  opposition  to  Dr. 
Bird's  inci.sion  of  six  inches  or  less.  He  spocilied  the  fact,  as 
one  reason  of  Dr.  Clay's  and  Mr.  WaLne's  success,  that  they 
heated  the  room  before  the  operation  to  a  certain  temperature 
(70''  to  75°). 

Mr.  Crisp  (not  the  surgeon  who  had  successfully  operated 
in  1838)  thought  that  sutficiont  merit  had  not  been  awarded  to 
Mr.  Jeaffreson,  of  Framlingliam,   who  had   removed   ovarian 

>  Lotuion  Msdical  Tima^  December  30,  1&43. 
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nmors  fifteen  or  sixteen  years  a^^o,  ou  three  occasions,  and  be 
believed,  but  was  not  sure,  sueeesslully.  With  respect  to  tlie 
superiority  of  the  larger  inciBion,  he  usked  Dr.  Waller  if  he  had 
tny  objection  to  a  small  incision  being  made  in  the  first  in- 
stance, and  enlarged  afterward  if  necessary. 

Dr.  Waller  said  that  is  always  done,  in  the  shape  of  an  ex- 
ploratory incision,  to  ascertain  the  nature  of  the  tumor,  and 
whether  adhesions  exist.  Five  of  the  cases  in  wliich  31r. 
JcA^Tcson  had  operated,  terminated  fatally.  In  each  case  he 
liad  employed  the  minor  incision  (one  to  two  inches  only). 

Dr.  R.  IJennett  attributed  the  success  of  Dr.  Clay  and  Mr. 
Walne  to  the  adoption  of  the  sedative  plan  of  ti*catmcnt,  and 
tlie  not  having  recourse  to  bleeding,  etc.,  when  there  were  in- 
dications of  approaching  iuflammntion. 

In  June,  1844,  Mr.  Benjamin  Phillips,  of  the  Marj*lebone 
Infirmary,  read  a  paper  on  ovariotomy,  containing  a  statistical 
table,  before  the  Royal  Medical  and  Chirurgical  Society,  lie 
maintained  that  "  the  opinion  of  any  man,  however  eminent, 
pronounced  without  a  careful  estimate  of  tlie  materials  which 
have  now  become  available  to  us,  cannot  and  ought  not  to  de- 
termine the  question,  and  the  only  means  we  have  for  arriving 
at  a  correct  diagnosis  are,  so  far  as  I  know,  furnished  by  the 
caeefi  which  will  be  hereafter  described."  He  then  gave  a  list 
of  eighty-one  cases,  of  which  sixty-one  were  cases  of  actual  ova- 
riotomy ;  in  fiAeen  cases  adhesions  or  other  circumstancea  pre- 
vented the  removal  of  the  tumor,  and  in  five  instancca  no  tumor 
was  fomsd.  Of  the  sixty-one  cftses  of  oophorectomy,  thirty-five 
peoovcrod  and  twenty-six  died.  Of  the  fifteen  cases  of  unfin- 
ished ovariotomy,  nine  recovered  and  six  died-  All  the  five 
in  whom  no  tumor  was  found,  recovered. 

He  thinks,  in  regard  to  the  question,  then  under  discussion, 
whether  the  long  or  the  short  incision  be  jtreferable,  that  '*  the 
evacuation  before  the  extirpation  of  the  cyst,  and  not  the  exact 
length  of  the  incision,  is  the  important  distinction  between  the 
two  operations/'  Ue  had  himself,  in  1S4(>,  unsuccessfully  per- 
formed the  first  completed  ovariotomy  in  London,  the  incision 
being  "  little  more  than  two  inches  long."  He  makes  some 
Tory  judicious  reiuarks  ujK»n  the  diagnosis  of  ovarian  tumors, 
and  conciudee  that  **  the  existence  of  adhesions  does  not  lessen 
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the  clianoes  of  fiurress,  nor  so  far  complicate  tlie  operation  aa  to 
constiluto  a  bar  to  its  peHbrmance,  il*  it  be  admitted  to  be  a 
proper  operation  where  no  adhesions  are  present."  He  is  de- 
cidedly in  favor  of  the  short  incision,  but  leaves  it  to  be  fairly 
discue*ed  by  the  society,  since  "tliat  circwmstanee  will  exercii^e 
a  useful  influence  in  determining  whether  it  shall  be  a  recog- 
nized operation  in  surgery  or  not." 

Mr.  Phillips's  paper  was  discussed  at  a  meeting  of  the  Royal 
Medical  and  Chirurgical  Society,  held  Juno  IS,  HJ44r. 

Dr.  Moore  deprecated  the  opinions  exprcs6e<l  in  the  society 
on  a  late  oecasiun,  against  the  reception  of  ovariotomy  among 
the  number  of  recognized  surgical  operations. 

Mr,  I.  R.  Rrown  (a  visitor)  dissented  from  Mr.  Phillips's 
statement  as  to  the  utter  inetlieicncy  of  therapeutic  measures  in 
ovarian  tumors.  He  liad  liimaelt'  fiuecoeded  in  four  cases,  by 
mercury  earriwl  to  slight  salivatioUj  diuretics,  and  tonics,  and 
compression  of  tlie  tumor,  combined  with  tapping- 
Mr.  Frederick  Halo  Thompson  was  astonished  to  hear  the 
opinions  expressed  by  the  last  speaker.  lie  warmly  advocated 
the  ojxjration  of  ovariotomy,  though  it  had  not  yet  been  per- 
formed at  any  hospital  except  Guy's,  Indeed,  he  believed  the 
operation  was  not  adapted  to  hospital  practice,  as  such  institu- 
tious  were  unable  to  command  the  numerous  minute  cireuiu- 
fitanccs  essential  to  its  success. 

Dr.  Frederick  Bird,  being  present,  was  invited  to  address 
the  society.  He  objceted  to  the  paper,  that  it  comprised,  in 
one  common  class,  eases  where  the  incision  had  revealed  no 
tumor,  those  where  the  tumor  could  not  be  removed,  and 
those  where  it  had  been  removed.  ,  .  .  He  had  faithfully  tried 
Ml*.  Brown's  plan  in  five  cases  without  the  least  benefit,  and  in 
one  with  apparent  diBadvantage.  *  In  respect  to  the  operation, 
he  himself  adopted  neither  the  minor  nor  the  major  operation 
strictly  so  called,  bnt  an  incision  of  mediimi  length,  to  avoid 
tlie  evils  of  irritJition  from  unnecessary  manipulation  in  tlie 
very  small,  and  of  unnecessary  sliock  to  the  system  by  the  very 
large  incision.  .  .  ,  Ho  regarded  the  high  temperature  (85")  ae 
prophylactic  against  peritoneal  infiaiumation,  the  main  danger 
of  the  operation.' 

1  London  M«Hcci  Qtaettf,  July  S,  IM4,  pp.  «74-4T6. 
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r>r.  F.  Churchill  published  liis  statistical  t^ble  in  1S44.' 
Dr.  Samuel  J.  JeatiVeson'  publinlicd  a  series  of  papers  on 
the  **  Pathology  and  Treatment  of  Ovarian  Diseases,"  in  1844.* 
Id  one  of  these,*  he  givca  a  tabic  iiichiding  seventy-four  cases  in 
which  ovariotomy  was  attempted  ;  in  twenty-three  it  was  not 
oomplete<l,  and  ten  deaths  were  the  consequence  of  the  attempts. 
Of  t!ie  fifty-one  cases  of  ovariotomy,  thirty-seven  recovered  and 
fourteen  died.  The  short  incision  was  prnctiseil  in  six  cases, 
of  wliich  five  recovered.  Dr.  JeatVreson  sums  up  his  opinions 
on  tbe  subject  as  follows  : ' 

1.  It  has  been  sufficiently  established  that  the  extirpation 
of  ovarian  tumors  is  practicable,  and  that  Xatnre  is  competent 
to  effect  tlie  great  processes  of  repair  which  so  serious  an  opera- 
tion demands. 

2.  That,  as  the  mortality  attending  upon  these  operations 
bag  been  shown  to  be  greatly  heightened  by  taking  into  con- 
sidcrfttion  cases  in  which,  from  previous  errors  in  diagnosis,  the 
tumore  have  been  found  to  be  other  than  ovarian,  or,  being 
ovsrian,  from  adhesions  or  other  causes,  could  not  be  ro- 
moved,  increased  diligence  and  attention  are  required,  on  the 
ptrt  of  snrgeoua,  to  the  previoos  diagnosis. 

3.  That  the  niodcs  of  ojKjratIng,  a  tier-treatment,  etc,  demand 
^thc  careful  and  impartial  consideration  of  the  surgeon,  as  greatly 

Seeting  the  possibility  of  completing  the  operation,  as  well  as 
its  nltiinate  result. 

4.  That,  as,  whatever  future  improvements  may  diminish  the 
riaka  of  the  operation,  it  must  ever  be  considered  one  of  great 
imminence^  it  oitnnot  be  recommended  excepting  in  those  caaea 
in  which  the  bulk  of  the  tumor  is  pnxluftive  of  much  misery 
and  inconvonienco,  and  is  alreading  inducing  such  constitn- 

onal  dii^turl>ance  as  to  threaten  some  probable  limit  to  the 
£tenoe  of  the  sntfercr. 

5.  Tliat,  however  much  assistance  we  may  derive  from  gon- 
«al  rules,  the  propriety  of  operating  in  each  case  must  be  de- 
cided with  a  due  consideration  of  the  merits  and  pecuUnritica 


I  IMtin  JfftHcal  Journal,  Jn\j,  1844. 

*  I1i)«cUa  to  Ui«  ChelMft,  Brompton,  uii]  DelgraTo  Dbpeaux?. 

*  LtmAm  JftdintI  Oairftf,  Auguiit  to  October,  1844. 

*  IbiiL,  Oirtober  16.  lSi4,  pp.  80-87.         *  IbiiL,  October  Sfi,  p.  107. 
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of  the  case  in  question.  A  few  raeli  operations  mnst  inevitably 
bring  discreOit  npon  the  measure,  however  useful  and  valuable 
it  may  be  when  conducted  with  prudence  and  judgment. 

6.  The  fluid  forms  of  tumor  arc  the  most  appropriate  for 
operati4)n.  They  are  generally  the  most  rapid  in  their  growth, 
and  frequently  refill  with  great  rapidity  after  their  evacuation 
by  paratentesis.  The  risks  of  axlhcsion  are  Ices,  as  also  the 
probabilities  of  mistake  in  diagnosisj  or  of  other  organs  being 
diseased.  Remedies,  too,  have  the  least  power  in  the  cur©  of 
this  form  of  aff'e(rtion.  In  the  monolocular  variety,  the  opera- 
tion could  hai"dly  be  recommended,  so  long  as  tapping  afforded 
perfect  relief,  and  the  fluid  was  very  slow  to  reaccumulate. 
The  multilocular  fonn  of  disease  is  by  so  much  the  more  a[»- 
propriato  for  extirpation,  in  that  tapping  is  attended  with 
greater  risk,  and  is  calculated  to  afford  but  a  limited  degree  of 
relief. 

7.  The  mixed  forms  of  tumor  are  the  least  appropriate  for 
extirpation,  and  proportionately  bo  as  they  contain  a  greater 
amount  of  solid  matter.  There  is  a  greater  risk  of  adhesions, 
and  also  of  errors  in  diagnosis  ;  the  opening  required  for  their 
removal  must  be  large  in  proportion  to  the  mass  of  solid.  The 
more  solid  tumors,  if  of  an  inert  character,  are  slower  in  their 
growth,  and  may  never  induce  much  suffering  or  risk  of  life. 
Their  cure  is  sometimes  effected  by  Nature  or  well-directed 
medical  skill.  Tlieir  growth  is  sometimes  suddenly  arrested, 
and  they  continue  stationary  and  comparatively  innocuous. 

8.  Somewhat  in  exception  to  the  last  conclusion  respecting 
the  more  solid  but  indolent  ovarian  tumors,  it  becomes  ques- 
tionable wliethcr  their  removal  may  not  be  sometimes  desirable 
when  their  presence  has  induced  ascites.  Ascites  tlius  caused 
can  rarely  be  permanently  cured  by  medical  or  surgical  means, 
so  long  as  its  exciting  cause  continues  in  existence ;  and  life 
will,  I  believe,  rarely  be  much  prolonged  under  such  circum- 
Btancea.  In  the  forty-five  cases  above  related,  in  which  ovarian 
tumors  were  removed  by  the  major  operation,  ascites  is  actually 
stated  to  have  complic.ited  eight  cases ;  in  all,  the  ovarian  tu- 
mors were  of  the  mixed  character ;  and  in  six  out  of  the  eight 
cases  the  operations  were  auccessftil. 

9.  Extirpation  cannot  with  propriety  be  recommended,  when 
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tie  Iea«t  suspicion  exists  of  the  raali^ant  character  of  the  dis- 
t>T  when  it  is  of  strumous  origin,  ami  is  connected  with 

ofnlons  disease  of  other  organs,  as  tlie  absorbent  glands,  joints, 
internal  viscera,  etc. 

1<-|.  In  recommending  the  operation,  it  may  not  be  amiss  to 
Tiew  it  as  a  means  of  removing  an  enlarged  growth,  which, 
Trhetbcr  solid  or  fluid,  is  prodncing  misery  and  risk  to  life, 
chiefly  by  its  mechanical  inconvenience  of  bulk,  or  its  drain 
upon  the  system  :  hence  the  surgeon  will  be  alike  cautious  of 
operating  in  those  cases  in  which  the  local  disease,  indolent  and 
slow  in  its  growth,  produces  comparatively  little  inconvenience 
and  risk  ;  and  in  another  and  very  opposite  condition  of  things, 
in  which,  without  his  being  able  to  discover  pretrisely  the  cause, 
the  oonstitation  appears  shattered  and  impaired,  in  a  degree 
«Usproix)rtioned  to  the  extent  and  importance  of  the  local  dis- 
ease. In  such  cases,  there  is  too  great  reason  to  fear  that  there 
is  more  mischief  giving  on  in  the  system  than  would  be  removed 
■with  the  extraction  of  the  ovary. 

Dr.  J.  Rose  Cormack  published  a  severe  article  against  the 
operation  in  1844/  and  a  statistical  tabic  uf  ciises  in  1845.*  Of 
sLxty-tive  cases  of  ovariotomy  collected  by  him,  forty  recovered 
«nd  twenty-tive  diet!.  Of  twenty -four  cases  of  attempted  ovari- 
otomy, iit\een  recovered  and  nine  died.  In  Ave  of  the  twenty- 
four  cases  no  tumor  at  all  was  found,  and  all  these  patients 
recovered.  It  was  r>r.  Cormack's  "  conscientiouB  conviction 
that  ovariotomy  is  an  unwarrantable  operation." 

At  the  meeting  of  the  Medico-Chirurgical  Society  of  £din- 
barjjh,  December  3,  1845,  Dr.  Bennett  read  a  paper  on  ovari- 
otomy, and  reported  Dr.  Ilandyside-s  fatal  case  of  double 
ovariotomy.  This  subject  was  discussed  at  the  next  meeting, 
Deceiiilwr  17,  184o,  when  Prof.  Simpson  made  his  eloquent 
And  conclusive  defence  of  ovariotomy,  as  a  justiflable  operation. 
Dr.  Cormack  and  Mr.  Spence  spoke  in  opposition  to  it." 

In  1840,  Mr.  Solly,  in  connection  with  the  report  of  his  iirst 
enae— An  nnsuccossful  one — delivered  a  cUniail  lecture  at  St, 
Tltomjie*B  llospital,*  giWng  a  view  of  the  state  of  ovariotomy  at 


>  JESntwyA  JTon/A/y  Journal  of  Utdieal  Seimct,  Jtnairr,  1644,  pp.  Bft-S8. 

*  IMd.,  May,  lilts,  pp.  408-41 S.  •  IbltL,  Juiiurjr,  1846,  pp.  68-A7. 

*  Lmhm  iMicW  (;««Mr.  Juae  17,  1845. 
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that  time.  After  referring  to  two  able  articles  in  the  Bniuh 
and  Foreign  Quarterly  Medical  liemew^  from  one  of  which  I 
have  quoted  (p.  279),  as  decidedly  opposed  to  the  operation,  he 
gives  at  length  the  favorable  opinion  of  Prof.  Siuipaon,  of  Kdin- 
burgh,  as  noted  in  the  preceding  paragraph,  II  is  renjarfcs  re- 
specting tlje  slipping  of  ligatures  will  be  again  referred  to. 

In  the  same  year  (September  23d)  Mr.  Ciesar  Hawkins  also 
gave  a  lecture  at  St.  George's  Hospital,"  in  reporting  \\U  tirst,  a 
Bucceasful  case,  and  the  first  snccos^l  operation  by  a  surgeon  of 
and  at  a  Limdon  Hospital,  though  he  states  that  it  had  been  per- 
formed tliree  times  before.'  He  had  been  opposed  to  the  oi>cr- 
atiou  till  Mr.  JeaftVeson  operated  by  the  short  incision  ;  and 
was  fitill  opposed  to  it  in  the  other  form,  by  the  long  incision. 
He  believed  that  very  few  tumors,  whose  bnlk  could  not  be 
diminiglied  by  tapping,  should  be  removed  at  all.  He  did  not 
think  a  high  temponittire  of  the  room  important. 

On  November  H,  184-6,  Dr.  Frederick  ISird  read  a  paper 
before  the  Westminster  Medical  Society  on  the  "  Diagnosis  and 
Pathology  of  Ovarian  Tumors."  He  had  found  in  fifty  cases 
occurring  in  his  own  practice,  where  ovariotomy  had  been  neg- 
atived, the  average  duration  of  life  had  scarcely  exceeded  three 
years  from  the  commencement  of  abdominal  enlargement.  He 
relied  mainly,  in  determining  whether  there  were  adhesions, 
upon  the  effects  upon  the  movements  of  the  tmnor  from  forced 
respiration ;  and  extolled  the  uterine  sound,  then  recently  in- 
troduced by  Prof.  Simpson,  in  the  diagnosis  of  ovarian  tumors. 
He  was  inclined  to  attach  little  or  no  importance  to  tlie  previ- 
ous history  of  the  case.  Of  the  propriety  of  performing  ovari- 
otomy in  well-selected  cases,  he  believed  there  could  be  no  ques- 
tion. He  did  not  advocate  its  premature  peribrmance,  but  soon 
after  signs  of  constitutional  suftering  appear. 

Mr,  Brooke  related  a  case  o«!urring  at  the  Westnmister 
Hospital,  in  which  Dr.  Bird's  method  of  diagnosis  proved  suc- 
cessiiil,  and  Mr.  T.  S.  Lee  mentioned  two  other  cases. 

Mr.  May  spoke  of  a  case  in  which  tlie  compound  iodine  lini- 
ment applied  over  the  abdomen  materially  decreaaed  the  tumor. 
Dr,  Bird  would  explain  the  fact  by  the  suggestion  that  ascites 

>  Vo\b.  xri.  aod  xvii.  *  Ijondon  Mtdicat  Oawtlt^  OQtober  20,  1846. 

'  Sole  \o  Mr.  ilawkia9*ii  lecture. 
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often  coexists  with  ovarian  tumor,  and  tLe  liniment  pro- 
duced an  absorption  of  a  part  of  tho  ascitic  fluid  in  Mr.  May^a 
case. 

Dr.  Murphy  inquired  as  to  tho  experience  of  Dr.  Bird  ro- 
Bpecting  the  application  of  moderate  and  early  pre&sure  to  ova- 
rian monocyatfi.  Dr.  Bird  believed  that  no  degree  of  pressure 
exerted  any  beneficial  induenee  on  the  tumor. 

The  question  arising  as  to  the  statistica  of  the  operation. 
Dr.  Bird  stated  that  we  have  hnt  a  very  imperfect  Itnowledge 
on  this  point,  in  consequence  of  tho  disgraceful  and  dishonest 
Buppression  of  the  reports  of  fatal  cases  by  some  operatoi-s.* 

In  1847  Mr.  H.  E.  Burd  reported  a  case  (the  first  of  tho 
kind)  of  ovariotomy  succesefuUy  performed  during  pregnancy. 
The  patient  aborted  two  days  after  operation  (at  three  or  four 
months).  She  gave  birth  to  a  healthy  male  child  seventeen 
months  aftcrwartl*  In  1847  was  also  published  Mr.  T.  Saftbrd 
Lee's  work  on  *'  Tnmors  of  the  Uterus  and  its  Appendages," 
which  gave  a  most  accurate  view  of  the  present  subject  up  to 
that  time. 

At  tho  meeting  of  the  "Westminster  Medical  Society,  Octo- 
ber 23,  1847,  Dr.  F.  Bird  related  a  case  of  double  ovariotomy, 
one  of  the  cysts  weighing  about  twenty  pounds,  and  the  other 
fi>ar  pounds.  Both  were  adherent  to  the  abdominal  walls. 
This  18  the  second  case  of  intended  double  ovariotomy  on 
record,  and,  like  tho  firat  case  (Dr.  JT.  L.  Atlee'e),  was  buc- 
ceasfnl. 

Mr.  Ilird  made  some  remarks  on  the  difficnlty  of  diagnosis 
of  ovarian  tnmors,  and  doubted  if  the  operation  were  justifiable, 
dace  aome  patients  lived  a  long  time  with  the  disense.  Ho  in- 
quired why  such  large  doses  of  opium  were  required  in  this  case 
to  produce  the  desired  effect. 

Dr.  Murphy  differed  from  the  previous  speaker  on  both  the 
ftbove  pointa ;  conceding  the  erroneous  diaguosis  in  some  cases, 
It  was  the  fault  of  the  operator,  and  not  of  the  operation.  And 
he  tliought  it  most  undesirable  that  the  operation  should  be  at- 
tonpted  by  those  who  were  not  fully  qualified  for  its  peribrm- 
iftM,  or  who  had  not,  by  long  previous  study,  and  accurate 

•  XmOm  Mtdieml  OtarUe,  November  37.  1840.  p.  944. 

'  ''TrKftMccSoBs  of  Xedleo-Chlrurgical  Sociotj,"  vol.  xxx.,  p.  06,  and  toL  xxxU. 
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acquaintance  with  ovarian  disease,  become  enabled  to  contend 
Buccesstiilly  with  the  dangers  and  difficulties  attending  its  treat- 
ment by  extirpation, 

Mr.  Ilancoclc  expressed  his  admiration  of  the  Bnccessfnl 
issue  of  Dr.  Bird's  operation,  and  believed  it  was  unique. 

Mr.  Streeter  also  spoke  in  high  terms  of  the  operation,  and 
especially  since  in  a  former  year  he  had  been  ojiposed  to  its  em- 
ployment. He  also  eulogized  the  after-treatment  adopted  in 
this  ease. 

Dr.  Bird  thought  it  not  necessary  to  remind  Mr.  Hird  that 
the  exhibition  of  opium  was  not  to  be  regulated  by  any  pre- 
scribed dose,  but  by  the  effect  produced,  and  the  effect  re- 
quired. He  did  not  think  disease  occurs  simultaneously  in 
both  ovaries  in  more  than  three  or  four  per  cent,  of  all  the 
cases.  The  finly  case  on  record,  which  corresponded  with  this 
one,  was  that  occurring  to  Dr.  Attee,  of  Pennsylvania,  in  which 
the  ovaria,  enlarged  to  the  size  of  a  goose-egg,  were  successfully 
removed.* 

In  1848  Dr.  Cliarles  Clay  published  a  pamphlet,  entitled 
"  Results  of  all  the  Operations  fctr  Diseased  Ovaries  by  the 
Louglucieiou."  He  Imd  nowperlbrmed  ovariotomy  thirty-two 
times,  and  saved  twenty-two  of  the  patients,  and  had  made  five 
exploratory  incisions  without  any  ill  results. 

At  the  meeting  of  the  Uoyal  Me<lical  and  Chimrgical  So- 
ciety, November  12,  1850,  Dr.  Robert  Lee  read  Mr.  E.  Duffin's 
report  of  his  successful  case  of  ovariotomy— the  first  in  which 
the  pedicle  was  treated  by  the  extra-peritoneal  method  ' — and 
which  will  be  again  more  particularly  referred  to.  Dr.  Lee 
then  laid  before  the  society  his  statistical  table  of  the  operations 
of  ovariotomy  which  bad  been  performed  in  Great  Britain  np 
to  that  time.  This  iuclnded  seventy-one  cases  of  completed 
ovariotomy,  of  which  forty-seven  recovered  and  twentyfour 
died ;  of  thirty-seven  cases  of  unfinished  operations,  fourteen 
died.  Of  these  hundred  and  eight  cases,  forty  five  were  report- 
ed by  Dr.  Cliarles  Clay,  and  eleven  by  Mr.  Lane,  who  are  com- 
mended for  having  communicated  the  entire  results  of  theii  ex- 


■  London  Medictl  OiuttUi,  SoTembcr  6,  1847,  pp.  81&-618. 
'  "UeUioo-CUlmrgical  IransKcUoos,"  voL  mi  v.,  pp.  lO-S0i. 
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perience.'  In  the  discuasion  which  followed,  the  following  gen- 
tlemen participated :  * 

Mr.  Cjesar  Hawkins  (who  hnd  performed  a  single  Buecessful 
operation,  as  we  have  seen,  in  1846)  had  for  some  time  doubted 
greatly  as  to  the  propriety  of  extirpating  diseased  ovaries.  It 
was  singular  that  ten  hospital  Burgeons  in  London  had  per- 
formed ovariotomy,  and  it  atlorded  a  ciirions  comment  upon 
the  operation,  that  not  a  single  one  of  them  had  done  it  a  sec-. 
ood  time.  He  was  himself  the  only  one  whose  operation 
proved  snccessfti].  The  valuable  paper  read  that  night  was 
jDimiplete,  with  two  exceptions.  lie  alluded  to  I)r.  F.  Bird  and 
Hr.  Wnhic ;  he  appealed  to  the  former  with  the  more  ccmfi- 
dencc,  as,  when  publishing  his  early  successful  cases,  he  had  in- 
Tcighed  against  those  who  kept  back  their  unsuccessful  operas 
tions,  and  thus  prevented  the  profession  from  drawing  correct 
deductions  as  to  tlie  value  of  the  operation. 

Dr.  y.  Bird  was  surprised  that  Dr.  Lee  had  not  mentioned 
bie  cftses,  since,  in  his  note,  he  had  informed  Dr.  Lee  that  ho 
bad  operated  twelve  times — eight  times  successfiUly  and  four 
limes  with  a  fatal  result,' 

Dr.  Leo  siiid  that  he  had  omitted  all  reference  to  the  casee 
of  Dr.  Bird  and  Mr.  Walne,  because  neither  would  supply  him 
rilh  such  a  report  as  would  enable  him  to  complete  his  analy- 

nor  give  an  account  of  their  unfinished  operations. 

The  president  (Dr.  Addison)  inquired  of  Dr.  Bird  if  cases  had 
not  occurred  to  him  in  which  he  could  not  extract  the  tumor. 

Dr.  Bird  replied  that  in  some  eases  our  means  of  diagnoaia 
hSicd  to  determine  the  presence  or  absence  of  adhesions,  and 
then  he  would  not  hesitate  to  make  an  exploratory  int'if^ion.  If 
ftdbesions  were  found,  the  wound  might  be  closed  without  any 
dmd  of  ]>critonea)  inflammation;  if  there  were  none,  the  tu- 
mor might  bo  extracted.  lie  ha<l  made  between  forty  and  fifty 
exploratory  incisions,  and  no  bad  results  had  Ibllowefl. 

*  Btlbrv  Dr.  Lee's  pAper  wm  pabUhhe^  he  tdded  fifly-roar  ot«n  more,  tbirt7.oott 
ftMl  ih»  pnedoe  or  Dr.  F.  Bird,  and  liz  from  ttikt  or  Mr.  Wtlne.  Of  thi;^^  there 
««•«  «■«  twwlred  uid  two  orariuiomieft,  with  aiciy  recoreHoi;  ood  nxtr  oitfinuhed 
lyrallnni.  «hh  fbrtjr-ono  reoorrrici^ 

•  /mUm  MeStmt  7VjMg,  November  16,  ISAO,  pp.  5S1-QSS. 

>  IfuK  ot  th«  thlrtf-one  ou«fl  Uiigned  to  Dr.  Bird  (note,  w  npra)  were  merely 
ii^lwlir<luciilow, 
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Mr.  Hawkins  would  again  nrge  on  Dr.  Bird  nnd  Mr.  Walne 
to  muke  known  every  particular,  reejieeting  their  operations,  to 
Dr.  Lee,  to  aid  Lim  to  cluoidate  all  the  points  of  the  operation. 
He  then  read  the  passage  by  Dr.  Dird,  in  the  report  of  his  third 
case,  condemnatory  of  concealment  in  these  eases.  The  profes- 
sion would  not  consider  his  exploratory  incisions  jnstitiable,  un- 
less he  made  known  the  details  of  his  cases. 

Mr.  li.  Phillips  (who  had  operated  unsuccessfully  in  1840), 
in  energetic  language,  condemned  the  conduct  of  those  who  con- 
tent themselves  with  publisliiug  their  suecessful  cAses,  leaving 
the  unsuccessful  ones  in  obscurity.  The  forty  or  fifty  explora- 
tory' incisions,  unwillingly  mentioned  by  Dr.  Bird,  were,  beyond 
all  doubt,  instances  of  operations  commenced,  but  not  com- 
pleted, on  account  of  attendant  difficulties.  lie  thought  that  a 
simple  non-a<lherent  cyst  might  be  removed  by  extirpation. 

Mr.  Hawkins  would  not  admit  that  the  operation  was  admis- 
Bible  tor  simple  serous  cyst  of  the  broad  ligament.  Tapping 
alone  may  prove  sufficient,  as  the  fluid  re-collects  irregiilarly 
after  being  thus  evacuated. 

Dr.  Tilt  did  not  think  the  operation  admissible  in  the 
chronic  cases  in  advanced  life  after  the  cessation  of  the  menses. 
In  young  wonien  it  may  sometimes  be  had  recourse  to. 

Mr,  Lawrence  had  never  seen  or  j>erfonned  this  operation, 
and,  unless  he  greatly  changed  his  opinion,  ho  never  should.  ,  . 
The  tables  tumished  by  Dr.  Lee  were  quite  sufficient  to  place 
ovariotomy  out  of  the  list  of  recognized  surgical  operations. 

The  editor  of  the  London  Medical  T'mies  (Kovember  16, 
1843,  p.  51C)  terms  the  above  an  **  instructive  discussion,  be- 
cause, thanks  to  l)r,  Lee,  it  calletl  forth  strong  expressions  of 
disapprobation  from  the  Fellows,  and  afforded  some  of  the 
leading  surgeons  of  the  metropolis  an  opportunity  of  publicly 
recording  their  opinions  upon  the  propriety  and  the  safety  of 
the  operation.  ...  It  appears  that  exploratory  cuts,  through 
the  abdominal  parietes,  followed  by  the  introduction  of  the 
finger  among  the  convolutions  of  the  intestines,  for  the  pur- 
pose of  ascertaining  the  condition  of  the  pelvic  viscera,  are  ex- 
tremely common  with  at  least  one — but  we  trust  with  no  more 
than  one — practitioner.  Wo  do  not  intend  to  let  this  subject 
drop." 
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In  the  following  number  of  the  Medical  Times  (November 
23,  185U,  p.  548)  Dr.  F.  Bird  replieil  to  tlie  notit«  above^  by  giv- 
ing hia  experience  up  to  that  time.  He  had  removed  thirteen 
Urge  ovarian  tuniore^  of  which  nine  were  succesafiil  cases  and 
four  unsiicceBsful.  In  another  ease  extirpation  could  not  be  nc* 
complifihed,  and  the  patient  died.  lie  had  also  made  eighteen 
e.\plorRtory  incisions,  and  in  no  case  with  any  bad  results.  The 
Utter  were  generally  only  largo  enough  to  allow  the  ctfect  of  the 
diaphragmatic  movement  to  be  observed  :  the  thrusting  in  of 
die  finger  among  the  convolutions  of  the  intestines  being  but  a 
flight  of  fancy  of  tlie  writer  whose  words  had  been  quoted.  "  It 
IB  scarcely  necessary  to  remark  that,  if  an  ovarian  cyst  be  ad- 
herent to  the  parietcs,  the  finger  cannot  be  thnist  in  among  the 
w)nvoIutions  of  the  intestines ;  or  to  suggest  tliat  the  position 
of  those  vificera,  in  cases  of  ovarian  tumor,  is  not  in  the  pelvis." 

I)r.  R,  Lee,  twelve  years  afterward  (1S62),  published'  a  short 
supplement  to  bis  paper  above  mentioned,  in  which  he  states 
that  he  still  lutd  reason  to  suspect  that  the  results  of  ovariotomy 
had  been  so  disastrous,  in  spite  of  the  reported  eases,  that  ho 
hid  not  advised  it  for  the  preceding  eleven  years.  I  have  al- 
ready made  a  short  quotation  from  this  writer,  as  showing  his 
animus  towanl  ovariotomy,  on  page  258. 

In  ISSl-oS, Dr.  F.  Bird  wrote  a  series  of  papers  in  the 
London  Me<Hcal  Gazette^  on  the  "  Diagnosis,  Treatment,  and 
Pathology  of  Ovarian  Tumors,"  which  are  very  discriminating 
a&d  vahmblc.  To  the  operation,  he  says,  there  still  remained 
the  opposition  of  a  few  *'  who  appear  to  value  themselves  upon 
%  pGfpetnal  skepticism  ;  upon  believing  nothing  but  their  own 
•enSM  ;  upon  calling  for  demonstration  where  it  cannot  possi- 
bly b«  obtained,  and  sometimes  upon  holding  out  against  it 
when  it  ia  laid  before  them ;  upon  inventing  arguments  against 
the  success  of  any  new  undertaking,  and,  where  argimionts 
eunot  be  found,  upon  treating  it  with  contempt  and  ridicule.*' 
He  speaks  of  the  compiler  of  the  latest  tabular  list  of  cases ' 
•>  one  "■*  who  has  neither  gathered  credit  to  liimsclf  nor  con- 
ferred instruction  upon  others,  and  w'ho  must,  by  the  mere  force 

■  **]|«dI«o-ChinirgJaU  Tranucilons,"  to),  xlrl,  pp.  BJ,  %% 

*  For  Jul;  IV  ana  Augunt  2,  1811)  ;  Uarch  «.  J11I7  24.  «Dtl  August  21,  186&. 

*  Thu  of  t>r.  R.  L««,  before  the  Rujal  Uedical  aud  Cblrargicul  bocietj. 
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the  ca&o  was  fully  reported  in  the  MeduxU  Times,  and  more 
than  one  writer  haa  traced  to  that  case  the  commencement  of 
what  has  been  termed  on  the  Continent  the  revival  of  ovari- 
otomy in  England.* 

Mr.  "Wella  read  a  paper  upon  his  first  five  operations  (four  of 
them  being  ovariotomies)  belbre  the  Royal  Medical  and  Chirur- 
gical  Society  of  London,  in  February,  1859.  This  paper  had  a 
very  great  influence  upon  the  opinion  of  the  profession  in 
England  and  elsewhere,  and  especially  in  London,  where  all 
opposition  to  the  operation  was  soon  atterward  silenced,  and  by 
1860  ovariotomy  was  adopted  tliroughout  England.  The  prin- 
cipal points  of  this  paper  are  the  following: 

1.  The  incision  should  not  bo  unnecessarily  long,  and  the 
fluid  of  tlie  cyst  should  not  be  allowed  to  enter  the  peritoneal 
cavity. 

2.  The  pedicle  should  he  cut  far  from  the  ligature,  to  pre- 
vent the  latter  from  slipping,  and  the  free  end  of  the  pedicle 
should  be  brought  outeitle  of  the  cavity  of  the  abdomen. 

3.  In  closing  the  incieions,  the  euturee  should  include  the 
peritouEBura. 

4.  Good  ventilation,  cleanliness,  quiet,  and  the  beat  nursing 
possible,  are  necessary  to  success,  which  conditions  cannot  be 
secured  in  the  general  wards  of  large  hospitals. 

Mr.  J.  Hutohinson  performetl  his  first  two  ovariotomies,  both 
Buccessful,  in  April  and  August,  1858.'  To  him  the  introduc- 
tion of  the  clamp  for  tLxing  the  pedicle  externally  is  duo. 

In  1859,  Mr.  Wells  read  another  paper  before  the  Medico- 
Chirurgical  Society,  reiwrting  three  cases  of  tetanus  occurring 
in  his  practice  within  one  month,  and  two  of  them  after  ovari- 
otomy. 

In  1800,  Dr.  J.  Clay,  of  Birmingham,  publislied  his  transla- 
tion of  Kiwisch's  lectures  on  **  Diseases  of  the  Ovaries,"  and 
appended  a  statistical  table  inc'lu<ling  all  the  ovariotomies  at- 
tempted and  couipleted  up  to  that  time.  Its  influence  in 
Grcjit  Britain  and  on  the  Continent  in  favor  of  ovariotomy 
was  very  great. 

lu  18C2,  Mr.  I.  B.  Brown  published  his  work  on  "  Ovarian 

'  "  Medlco-Chinii^cal  TransacUons."  toI.  xlvi.,  p.  43. 

*  Mfdical  Tiine$  and  Oaxette,  July  17  and  October  23,  1858. 
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Dropsy,"  tlie  onlv  one  up  to  this  time  ia  the  English  language. 
A  second  edition  published  in  1868  contAincd  his  own  ca&cs  np 
to  that  time,  viz.,  one  hundred  and  eleven  in  all,  of  which  sev- 
enty-six recovered  and  thirty-five  died.  He,  however,  lost  but 
eight  cases  out  of  the  last  forty-nine. 

It  WBB  at  the  meeting  of  the  Royal  Medical  and  Clururgical 
Society,  November  22,  1802,  that  Dr.  Robert  Lee  read  the  sup- 
plement, referred  to  on  page  293,  to  Ills  statistical  table  present- 
ed November  12,  1850  (p.  290).  A  remarkable  discussion  en- 
siit*<l,  from  which  <^uotation8  have  been  made  on  page  258. 

The  following  contributions  are  from  Mr.  AVells  since  1860. 
Those  of  Dr.  Tyler  Smith,  Mr.  Bryant,  and  others,  and  other 
statistical  piipers,  will  be  referred  to  farther  on. 

In  December,  1862,  Mr.  Wells  read  before  the  Medical  and 
Cbimrgical  Society  *  a  paper  on  the  "  History  and  Prngress  of 
Orariotomy  in  Great  Britain,"  and  from  which  I  derive  the 
(acts  before  stated  which  are  personal  to  himself.  To  this  pa- 
per he  flpi>ended  a  table  of  Ida  first  fifty  cases  of  ovariotomy, 
boridea  tlirco  in  which  ovariotomy  was  not  completed,  and 
three  cases  in  which  an  exploratory  incision  was  made.  He 
tUso  mentions  another  case  in  which,  being  doubtful  us  to  the 
diignofiis,  he  found,  on  opening  the  abdominal  cavity,  a  nterine 
fibroid,  and  removed  it.  His  statistics  will  be  referred  to  here- 
after. In  this  paper  he  gives  the  rule  tliat  "  the  better  the  gen- 
eral health  of  the  patient,  and  the  smaller  the  injury'  done  to 
toy  diseased  part,  the  greater  is  the  probability  of  success," 
nd  ifuLsta  on  keeping  the  room  of  the  patient  cool,  and  well 
TentUsted,  besides  the  avoidance  of  large  do-tes  of  opium,  un- 
Itn  necessary  to  control  pain.  After  speaking  of  the  present 
perfect  health  of  the  patients  he  had  cared  by  the  operation, 
be  doses  with  an  api>eal  to  the  Fellows  of  the  Society  to  deter- 
mine whether  an  operation  wliieh  has  led  to  such  resolta  ia 
still  to  be  6tigtnati:?od  as  unjustifiable. 

Mr.  Wells  gave  to  the  Medical  and  Chirurgical  Society  a 
lecond  scrica  of  fifty  cases  of  ovariotomy,  with  remarks  on  the 
leLection  of  casea  for  the  operation ; "  and  a  third  and  fourth 
■rtes  of  fifty  cases,  with  remarks  on  the  situation  and  length 

>  "  MiNllco-Cbirurgical  TnuuMtiotit,"  ral.  xlru,  pp.  4S-4tt. 
"  Ibiit,  ToL  xlvui.,  p.  fits. 
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of  incision  required  in  ovariotomy,  in  1867.  Ilis  third  series 
of  one  hundred  cases  he  presented  in  1869,  and  his  fourth  series 
of  one  hundred  cases  was  published  in  1871.'  I  shall  frequent- 
ly have  occasion  to  refer  to  these  and  still  other  papers  in  tlio 
following  clmpters.  He  pul)liabed  the  first  volume  of  his  cases 
of  ovariotomy  in  1865, 

I  should,  however,  add  that  the  operation  was  vehemently 
denounced  by  several  uf  the  physicians  of  London,  especially 
by  Drs.  H,  Davis,  Savage,  Chas.  West,  and  Dr.  Robert  Lee. 
These  opponents  were  answered  by  Prof,  Simpson  in  his  lec- 
tures on  the  "  Diseases  of  Women."  Most  of  the  surgeons  of 
London  also  at  first  denounced  it,  and  especially  Mr.  Liston, 
whose  language  I  have  already  cpioted.  Since  1800,  however. 
Dr.  Davis  and  Dr.  West  have  been  among  the  stanchest  advo- 
cates of  the  operation  ;  and  Mr.  Fergusson  has  expressed  him- 
self as  follows : "  "  My  personal  experience  in  the  operation 
last  referred  to  has  been  comparatively  limited ;  yet,  though 
prejudiced  against  it  in  my  early  education,  1  now  feel  bound 
to  state  that  the  removal  of  such  formidable  disease  by  one  or 
other  of  the  various  proceedings  at  first  executed  in  this  country 
by  Mr.  Lizars,  and  now  practised  by  Dr.  Clay,  Dr.  Bird,  Mr. 
I.  B.  Brown,  Mr.  Walne,  and  others,  is  not  only  justitiable,  but 
in  reality,  in  happily-selected  cases,  an  aduiii*able  proceeding."' 

Of  several  papers  on  ovariotomy  which  liavo  been  published 
in  the  Transactions  of  the  Obstetrical  Society  of  London  since 
its  foundation  in  1859,  oidy  the  titles  can  hero  bo  given  ; 

1.  "  Ovariotomy ;  with  Cases,  and  Remarks  ou  the  DiJFer- 
ent  Steps  of  the  Operation,  and  tlie  Causes  of  its  Mortality," 
by  W.  Tyler  Smith,  M.  D.,  F.  R  C.  P.,  vol.  iii.  (1801),  p.  41. 

2.  "  On  Ovariotomy  ;  the  Mode  of  its  Perfonnance,  and  the 
Results  attained  at  the  London  Surgical  Home,"  by  I.  Baker 
Brown,  F.  R.  C.  S.,  vol.  iv.  (1862),  p.  59. 

8.  "  Observations  on  Ovariotomy,  Statistical  and  Practical," 
etc.,  by  Charles  Clay,  M.  D.,  Manchester,  vol.  v.  (1864),  pp. 
53-66. 

4.  "  On  some  Cases  of  Ovariotomy,  with  Remarks,"  by 
ThomaB  Bryant,  F.  R.  G.  S.,  vol.  vi.  (1865),  pp.  :i5-60.     Mr. 

*  "  Me<1ioa'Cbirurgi»l  Ti-aQsactioas,"  vok.  1.,  lit.,  and  liv. 
'  '*  A  i5)^ti:m  of  Practicil  Surgci-}/^  3d  edition,  [).  7B2. 
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Bryant  also,  m  1867,  published  a  very  valuable  pamphlet  cou- 
taiiiing  the  atatistics  of  nine  hundred  completed  ovariotomies, 
&nd  from  which  he  deduces  several  important  practical  conclu- 
Qons. 

5.  "  On  a  New  Method  of  eeouring  the  Pedicle  in  Ovari- 
otomjr,"  hj  L  B.  Brown,  Esq.,  F.  R.  C.  S.,  vol.  vii.  (1866),  p.  28. 

W  We  have  seen  that  Delaporte  was  the  first  in  Franco  to 
"  propose  ovariotomj,  in  1774,  and  that  his  ideas  were  defended 
before  the  Koyal  Academy  of  Surgery,  by  Morand ;  but  tlio 
memoir  of  M,  H^vin  opposed  the  views  of  Morand,  and  the 
operation  was  not  again  seriously  proposed  till  1798,  by  Cham- 
bon  (p.  234). 

Nothing  favorable  to  ovariotomy  was  published  in  France, 
excepting  the  thesis  by  Samuel  Ilartmann  d'Eschcr,  in  1808,  up 
to  the  year  1844.  Sabatier  had  opposed  the  operation  by  every 
imaginable  argument.'  Boyer  considered  its  feoiiibillty  an  illu- 
non,  and  says  :  "  The  least  reflection  suffices  to  show  the  dan- 
ger and  tho  imiK>s8ibility  of  ttus  operation,  which  has  nut  been 
praelieed,  and  probably  never  will  be."  '  Thus  Cliambon  and 
an  undergraduate  of  MontpelHer  were  the  only  individuals  since 
Horand  who  had  dared  commend  it.  Yelpoau,  indeed,  in  1840, 
advises  extiq>ation  of  an  ovarian  cyst  in  well -determined  cases, 
i.  e.,  when  the  tumor  is  movable,  is  not  adherent  to  any  part  or 
Ofgan,  and  has  a  slender  pedicle.'  But  he  reconsidered  all  this 
seven  years  afterward. 

In  July,  1844,  M.  A.  Chereau  published  a  memoir/  in  which 
he  reported  sixty-five  operations,  of  which  forty-two  were  suo- 
j        fienfnl.     It,  however,  had  no  influence  in  diminishing  the  de- 
Buncifltiona  of  ovariotomy  by  the  profession  at  large. 

The  first  operation  of  ovariotomy  in  France  was  performed 

f  ''*IIM#c1m  Op«nitotr«/'  td.  Dnpuytren.  toL  il,  p.  008. 

'  "  V4Udfc«  OtOntnocalM,**  rol.  viii..  p.  45ti. 
'TnlU  d*  llM«oiM  Operttoirf,"  tumo  hr.,  p.  ii.    Dictiontuilra  oo  treoto  ro- 
k.  locM  zxIL,  Artleto,  Ovalro,  p.  304. 
*JmnaHa  Cmnaimmm  M^Jico-C/uruyiaUmt  JuUlet,  IS44. 
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April  20,  1844,  hy  Dr.  Woj'erkowfiky,  of  Quingcz  (Douba).  It 
was  a  ease  of  ovariau  cyst,  weighing  about  seven  pounds,  com- 
plicated with  ascites.  Tlie  patient  was  cured  in  twenty-tire 
days,  and  afterward  had  two  children.'  The  same  year  M. 
Rigaud,  of  Strasbourg,  attempted  ovariotomy,  but  did  not  tg- 
move  the  tumor,  apparently  from  mere  tunidity,  and  the 
woman  died  of  i>eritonitifi  on  tlie  fourth  day.* 

On  Seivtember  16,  1847,  the  second  operation  of  ovariotomy 
in  France  was  performed  by  M.  VauU^geard,  of  Cond(5-sur- 
Noireau  (OalvudoH).  The  patient,  a  young  woman  twenty-five 
years  old,  liad  an  ovarian  tumor  weighing  eighteen  pounds, 
complicated  with  ascites,  and  in  throe  years  had  bocu  tapped 
fifty-two  times  for  the  ascites,  eacJi  tapping  aifording  from  fitly 
to  sixty  pounds  of  fluid.  She  had  recovered  twenty-five  days 
after  the  operation.'  It  was  in  this  year  that  Vclpcau  pro- 
nounced against  ovariotomy,  regarding  it  as  an  indication  of 
foolishness  and  an  act  of  madness.*  In  1848,  Maisonneuve  per- 
formed ovariotomy  at  the  Ilopital  Cochin.  Tlie  patient  died 
twenty-two  hours  after  the  operation.*  Thus  ovariotomy  had 
been  performed  but  three  times  in  France  before  1850,  though 
twice  with  success.  In  1852,  M.  Back,  of  Strasbourg,  unsuc- 
cessfully performed  ovariotomy.*  Jobert  (de  Lamballe)  did  the 
Bame  in  1850.* 

This  record  brings  us  to  the  winter  of  1856-57,  rendered 
famous  in  t!ie  annals  of  ovariotomy,  especially  for  France  and 
Geriuauy,  as  has  been  seen  (p.  236),  by  the  renowned  discussion 
upon  tlxis  operation  by  the  Academy  of  Medicine  of  Paris. 

Up  tu  this  time  ovariotomy  had  been  completed  but  fonr 
times  in  France— twice  successfully  and  twice  unsuccessfully. 
It  had  been  attempted  by  M.  Rigaud,  of  Strasbourg,  but  not 
completed,  though  the  autopsy  showed  every  thing  to  have 
been  most  favorable  for  a  success.  Everybody  seemed,  how- 
ever, to  have  forgotten  the  successes  of  Woyerkowsky  and  Vaul- 

'  J<mmai  df  Midtcina  tide  CkiruTgit  Pratiiptf,  Paris,  1&47. 

*  Gazetle  Medicate  de  Slnubvurtf,  1892. 

>  Journal  ddt  C<mnai*»anrea  Meriieo-Chirurtpeatet^  Juln,  1848. 
«  GaxetU  lira  ffufAtauXy  Ko.  09,  1847. 

*  "Bulletin  de  U  Soci^td  de  Cbinirgic,"  tome  IL,  1849. 

*  GfKrite  AffdieaU  dr  fitnubourff,  3S52.  p.  424. 
^  Bufleiia  dt  rAcadhtm  d*  Midecine^  lti6e,  Ko.  18,  t<nue  xxH.,  p.  149. 
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1,  though  achieved  only  twelve  yeare  before,  and  no  allu- 
Bion  was  made  to  them  in  the  discuBsion  by  the  Acudeiny. 

Meantime,  in  this  country  the  operation  had  been  per- 
formed, up  to  the  close  of  1850,  ninety-seven  times,  and  fifty- 
four  timea  ancceeatUUy ;  in  England,  one  hundred  and  twenty- 
three  times,  with  aeventy-one  recoveries ;  and  in  Germany, 
forty -seven  times,  with  but  thirteen  cures  and  thirty -four 
deatha.  Dr.  Clay,  of  Manchester,  had  had  forty  cases  of  com- 
pleted ovariotomy,  and  had  saved  twenty-seven  of  his  patienta. 

In  these  circumstances  it  is  not  at  first  easy  to  account  for 
the  opposition,  and  even  the  virulence,  manifested  so  generally 
by  the  members  of  tlie  French  Academy  of  Medicine  against 
this  openition.  The  discussion  on  ovarian  cysts  and  their 
treatment  was  commenced  in  October,  1856,  and  continued 
till  the  next  February;'  and  the  following  members,  lialf  of 
them  eminent  surgeons,  participated  in  it :  Velpeau,  Cruveil- 
hicr,  Clo^iuet,  Jobert  (de  Lamballe),  Malgaigne,  lluguier,  Guo- 
rin,  Gimelle,  Trousseau,  Piorry,  Moreau,  liobert,  Barth,  and 
CaxeanjE.  With  a  single  exception,  all  these  gentlemen  con- 
demned ovariotomy  as  a  rash,  unjustifiable  procedure.  I  will 
quote  from  several  of  the  surgeons  just  mentioned;'  merely 
premising  that  Piorry,  a  physician,  admitted  that  "  in  certain 
drcumetances  we  might  attempt  tlie  excision  of  ovarian  tu- 
mors ;  but  to  do  this  one  must  possess  an  American  audacity" 

Malgaigne. — **  A  great  deal  has  been  said  in  America  and 
in  France  res[>ecting  the  extirpation  of  ovarian  cysts ;  an  opera- 
tion too  radical^  as  it  seems  to  me,  and  of  a  nature  to  place 
patienta  too  absolutely  beyond  all  resource.  .  .  .  The  alleged 
itatistics  prove  nothing.  All  know  what  statistics  are  worth 
when  all  the  snooesses  are  collected,  and  the  reverses  are 
OQiittetl** 

Cruveilhier. — **  There  is  no  curative  treatment  for  multiloc- 
nltr  cysta,  for  there  can  be  but  one  method  of  cure,  and  that 
by  extirpation.     And  althougli  this  operation  may  be  invited 


*  B«pOTled  in  the  BuiUtin  dt  rAfodiTnU  Imphialt  from  October,  18M,  to  Ffbro* 
trj,  1M7. 

*  IhiitoDt  of  XoT«Bber  ^  13,  and  20,  1 860.    Suattin  de  rjcatUmU  JmpM^ 
lMKllL,p.tft. 
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to  some  degree,  by  the  isolation  of  the  cyst,  the  perfect  integ- 
rity of  the  gurrounding'organB,  and  the  fecility  of  the  operative 
profedure,  although  it  has  been  performed  quite  a  large  num- 
ber of  times  with  success,  especially  in  England  and  in  America, 
I  do  not  think  that  this  daring  operation  should  be  allowed  a 
citizenship  in  France.'  Success  does  not  always  justify  rasb 
proceedings." 

Ilngiiier,— *'In  spite  of  the  statistics,  we  reject  it  in  a  man- 
ner almost  absolute."' 

Jobert  (de  Lamballo). — "  Extirpation  is  a  very  dangerous 
operation,  which  should  very  rarely  be  resorted  to."' 

Velpean. — "The  extirpation  of  diseased  ovaries  is  a  fright- 
ful operation,  wluch  ouglit  to  be  proscribed,  even  tliough  the 
cures  announced  were  real."  * 

Moreau. — "  For  myself,  I  think  this  operation  should  be 
placed  among  the  prerogatives  of  the  executioner."  ' 

Eminent  as  nil  these  speakers  were^  as  mere  surgeons,  they 
were  scarcely  qualiiied  to  decide  the  question  before  them  at 
all,  and  certainly  not  without  the  most  careful  examination. 
Mfllgaignc's  invidious  accusation  was  not  sustained  by  the  facta  ; 
while  the  conclusions  of  Cniveilhier  were  inconsistent  with  his 
own  admissions  resj-tecting  the  success  of  the  operation  and  the 
absolute  inefficiency  of  every  other  mode  of  treatment.  "A 
single  one,  however,  of  the  participants  in  that  discussion  bad 
a  special  right  to  speak  with  authority  on  that  subject.  His 
special  studies  and  his  constant  acfiuaiutanue  In  practice  with 
the  nature  and  progress  of  ovarian  tumors  qualified  him  to 
hold  an  inteUigent  opinion  on  this  subject.  I  allude  to  the 
distinguished  aurgeon-accouchcur  Cazeaux,  whose  voice  alone 
was  raised  in  defence  of  the  operation,'  and  who  closed  his 
remarks  as  follows :  "  Finally,  is  there  nothing  tetter  to  be 
done  in  these  unfortunate  cases  than  to  abandon  patients  to  a 
certain  death  ?  .  .  .  I  will  only  touch  upon  this  question,  for  I 
know  that  my  answer  will  meet  with  but  little  sympathy  in 
this  circle,  and  that,  to  justify  it,  I  should  be  obliged  to  speak 

*  Buitetin  de  tAatdemie  Imph-iafe,  tome  xxiU  P-  00.  '  Ibid,  p.  118. 

>  rbid.,  p.  1M.     His  unBueccMful  case  was  reported  In  the  BnUctIn  tai  pages 
before  thc«e  rtinarks. 

*  Ibid.,  p.  220.  *  Ibid.,  p.  226.  *  "  Monogrmph  on  Orariotomr,"  p.  4S 
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mch  at  length.  But  I  will  not  leave  tliis  stand  without 
protesting  against  the  anathema  hnrled  by  several  speakers 
Bgainet  extiq)ation  of  the  ovaries. ...  I  believe  tliat,  before 
proscribing,  we  should  examine,  and  that  a  sufficiently  aerioua 
examination  has  not  yet  been  made,  .  ,  .  Reserved  for  multi- 
locular  and  areolar  cyst^,  for  those  whose  fluid  is  albxuuinous  or 
gelatinous,  I  do  not  hesitate  to  declare  my  conviction  tliat  the 
operation  is  fttlly  justifiable. 

"  Do  not  forget,-'  he  added,  "  that  I  speak  of  an  ovarian 
cyst,  and  one  of  the  worst  kind ;  that  when  these  malign  tu- 
mors have  acquired  a  large  size  they  kill  in  a  very  short  time, 
and  that,  before  killing,  they  produce  such  sufterings  that,  to 
many  of  these  nnfortunates,  death  seems  preferable  to  life. 
Now,  in  these  circumstances,  an  operation  is  proposed  which 
has  already  had  numerous  successes,  and  you  reject  it  with 
disdain.  Well,  I  assert  that  your  indignation  is  not  legitimate, 
and  that  yon  have  no  right  not  to  instruct  families  as  to  the  re- 
80Qrcefl.il  affords  to  patients  suffering  thus.  Every  day  sur- 
geona  are  performing  operations  quite  as  g^ve,  for  diseases 
wboee  symptoms  are  not  more  prcef>ing."  ' 

If  I  add  that  this  opinion  was  at  the  time  worth  more  than 
xW  the  others  expressed,  the  grounds  of  such  an  assertion  have 
already  been  given.  It  was  but  a  repetition  of  the  experience 
of  the  first  reports  of  cases  of  ovariotomy  by  Dr.  McDowell. 
When  tliey  reached  Phibidelphia,  Dr.  Physic,  the  great  surgeon 
oftlist  time,  would  not  deign  to  notice  the  cases,  or  justify  the 
operation.  But  Dr.  James,  the  Professor  of  Obstetrics  in  the 
University  of  Pennsylvania,  at  onco  perceived  the  great  advance 
made  by  this  operation,  and  published  the  report  in  a  journal 
«f  which  he  waa  one  of  the  editors.'  Dr.  J.  BUmdell  befriended 
Dr.  Clay  nnd  the  operation  from  the  first.  It  is  also  a  pertinent 
Uct  in  this  connection,  that  not  a  single  member  of  tlie  Obstet- 
rical Society  of  London  has  raised  an  objection  to  the  principle 
of  orartotomy ;  tliongh  several  of  them  wore  for  years  opjwsed  to 
it  (among  tlicm.  Dr.  Hall  Davis,  Dr.  West,  Dr.  Savage,  and  Dr. 
W.  Tyler  Smith),  until  they  became  acquninted  with  the  facts.' 

In  contrast  with  their  Frencli  ooT\fi*ereSy  the  English  provin- 
eU  surgeons  early  accepted  the  operation  of  ovariotomy,  as  we 

<  Im.  iit.^  p.  181.  •  B^tetic  lUpertorj,  1817.  "  "  Monogrtph,"  p.  4fi. 
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have  Bcen  ;  though  those  of  the  nietropolis  generally  remained 
indilterent  rather  than  decidedly  opposed  to  it.  Tliose,  how- 
ever, who  took  part  in  the  di&cufision  before  the  Koyal  Medical 
and  Chirurgical  Society,  in  December,  1850,  were  only  more 
mild  and  rational,  but  not  less  decided,  in  their  opposition  to 
ovariotomy  than  the  BurgeonB  of  Paris,  jnst  named.  But  within 
six  years  after  the  diHcussion  in  Paris,  and  twelve  years  subse- 
quently to  tliatof  the  Medical  and  CliirnrgicAl  Society,  the  oppo- 
sition of  tlie  London  Surgeons  had  ceased.  In  1803,  Mr.  C'ltsar 
Ilawkins,  who  had  once  operated  himself,  and  liad  altenvard 
opjwsed  the  operation,  stated  that,  "  with  the  exception  of  those 
who  had  made  this  class  of  disease  a  specialty,  not  three  of  the 
leading  surgeons  of  London  have  said  any  thing  for  or  against 
this  opemtion."  '  The  reason  for  this,  as  stated  by  Mr,  Curl- 
ing, tliJit  "  hospital  surgeons  can  apeak  only  from  a  limited  ex- 
perience," liad  certainly  not  influenced  the  expressions  of  the 
Faculty  of  Paris,  in  1857. 

It  is  not  surprising  that  the  wholesale  denunciation  of  ovari- 
otomy whic!i  I  have  quoted,  from  the  highest  and  most  influ- 
ential medical  tribunal  in  France,  should  have  checked  its  prog- 
ress ;  and  thus  we  find  that  for  the  next  five  yonrs,  or  up  to  the 
commencement  of  1862,  only  three  more  attempts  at  ovari- 
otomy were  made  in  that  country.  These  were  by  Ilergott 
and  Michel,  in  J^ovember,  1858 ; '  Boinet,  in  February,  1859 ; ' 
and  Richard,  in  April,  1861,*     All  oi  these  were  fatal  cases. 

A  writer  in  the  London  Medical  Times  and  Gazette  *  re- 
marks, in  regard  to  the  action  of  the  profession  generally  in 
France  at  this  time,  and  of  the  surgeons  of  London  a  few  years 
before,  that  '*  we  need  not  say  much,  however,  for  never  did 
operation  meet  with  more  opponents  than  did  this  iu  our  own 
country;  and  it  is  a  notable  instance  of  what  individual  per- 
severance may  do  in  forcing  benefits  on  unwilling  recipients." 

In  1S5G,  M.  CI.  Bernard  published  a  paper  in  the  "-4?w/«Vv« 
General£9  da  Medecint^^  *  which  took  a  more  encouraging  view 
than  the  Academy  e?q)rc68ed ;  and  the  denunciations  of  the  lat- 
ter were  in  a  degree  neutralized  by  the  appearance,  in  1860, 

1  The  LantH,  June,  1B63,  pp.  S40.  BS8.   *  CWtfi!  JTfiniomaHairf^  1863,  p.  Ml. 
"  0<taett«  MfJieale  de  StratbouTy,  186d.     *  September  8,  186B,  p.  260- 
•  Chstlk  4ea  H^aux^  1B09,  p.  S71.        *  Ootobre,  18C6. 
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of  M.  Jules  Wonus's  memoir,  soon  again  to  be  referred  to. 
Thus  sfjine  of  the  younger  eurgeona  at  least  were  induced  to 
reconsider  their  former  opinions;  and,  in  the  autumn  of  1S61, 
Xelaton  visited  London  in  order  to  witness  the  operations  of 
T.  S.  "Wells  and  1. 13.  Brown,  and  gave  special  attention  to  the 
mode  of  operating  and  the  atler-treatmeut.  He  returned  full 
of  enthusiasm,  and  on  the  25th  of  October  gave  a  lecture,  at  the 
flopital  des  Cliniqncs,  on  the  five  operations  he  bad  seen  per- 
formed by  the  latter.  He  made  an  energetic  appeal  to  tlio 
wirgeons  present,  and  urged  them  to  lay  aside  the  exaggerated 
fears  of  this  operation  '  which  they  had  before  entertained. 

The  comliined  effects  of  the  two  causes  just  mentioned  now 
became  apparent  in  the  increased  number  of  operations.  De- 
marquay  operated  in  February,  1802 ;  but  the  patient  died 
three  days  afterward.  Fourteen  other  ojierations  folU>wed  in 
the  same  year,  of  which  eight  wcro  snccessfiil.  Ka^berle,  of 
Sunebourg,  whose  first  operation  was  on  Juno  2,  1862,  per- 
formed four  operations ;  Nelaton,  three,  the  first  bcirtg  on 
June  17,  1862;'  A.  Richard,  two;  and  Demartpiay,  Parisso 
(dc  Lille),  Desgranges,  Boinet,  and  Maisonncuve,  one  each. 

In  1803  twenty  operations  were  performed  in  France  ;  nine 
of  these  by  beginners,  viz.,  Valette  (de  Lyon),  Landonzy,  Lntton, 
Daviers  (d' Angers),  Iluguicr,  Cusco,  Gosselin,  Regnault  (de 
Ktnnes),  and  Lacroix  (de  B^ziers).  Of  these,  oiHy  five  6U(V 
ceeded.  Up  to  December,  1863,  there  had  been  but  twenty-six 
OTariotomies  in  France,  of  which  only  twelve  were  successful 
(46.15  per  cent.). 

Tliirtecn  operations  were  performed  in  1S64,  of  wliicli  nine 
fcui*c*^Jei].  The  new  operators  were  Serre  (d'AIais),  Bcrrut 
(Je  M)irscille),aud  P^an,  who  had  his  tii-st  operation  in  Xovera- 
berof  this  year.  The  year  1865  gives  twenty -one  operations, 
ud  twelve  successes;  and  the  beginners  this  year  were  Gayet 
(dc  Lyon),  Tiichet,  Jjjroux  (de  Vi-rsiiillcs),  Labb^  (L^ion),  Courly 
(de  Montpellicr),  Sims,  and  Aubree  (de  Rcnncs).  Eleven  cases  are 
reported  for  tS06,  and  only  five  recovered.  The  first  operations 
ircre  peribrmed  by  Dolbeau,  Despres,  and  Dubarry.     During 

■  BotM-t,  pp.  soe-3ia 

*  All  «-Kii  on  »«ll  Willi  ih[«  cue  till  the  fotirtcenih  dnj :  hut  in  the  third  we«k 
diaik  enntriJ  from  t(>t«nti*.  V.  Oaohwnbre  Kmarkft  of  11  En  tbe  (JoMUt  Uehdutnm- 
4i^  "The  pttlMi  of  M.  y«kioD  died  curaL*' 
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the  first  tLree  months  of  the  year  18(»7,  ovariotomy  was  per- 
formed five  times  in  France,  witb  but  two  successful  results.  The 
first  operations  were  jjerformcd  by  Giraldcs  and  Closmndcuc. 

Here  ends  the  list  atfurdod  by  the  table  of  Boinet  (pp.  326- 
330).  His  summary  for  France  up  to  March  31,  1867,  gives 
one  hundred  and  twenty-two  operations  of  ovariotomy,  and 
forty-nine  recoveries,  with  seventy-three  deaths. 

Rejecting,  as  we  should,  Liiumonier'a  case,  Kigaud's  case 
(unfinished),  Boinet's  first  case  (degenerated  fibroid),  Kceberl^'s 
case  of  uterine  fibroma,  Coinet's  case  of  uterine  fibroid,  in 
1865,  and  Maieonneuve's  case  (unfinished),  1866 — we  have  one 
hundred  and  sixteen  rejKirted  cases,  with  forty-seven  recoveries 
and  sixty-nit»e  deaths,  for  France,  up  to  April  1,  1867, 

Up  id  July,  1S68,  M.  P^un  reported  that  of  his  last  ten 
operations,  all  of  them  difficult  cases,  seven  had  recovere<l  and 
three  died.  Two  of  the  patients  who  died  were  seventy  years 
old.*  During  1870  and  1871  he  had  thirty-two  operations,  and 
twenty-six  recoveries.'  In  August,  1868,'  Ka*berle  had  oper- 
ated sixty -nine  times,  with  forty-three  snccesscs  and  tweni-y- 
one  deaths.  He  has,  therefore,  achieved  for  France  a  sueeess 
of  66.67  per  cent,  against  +6.15  per  cent,  at  the  end  of  1863. 

Not  less  than  one  hundred  and  ninety  ovariotomies  had 
been  performed  in  France  up  to  the  commencement  of  1870, 
and  all  hut  seven  of  them,  as  we  have  seen,  since  the  com- 
mencement of  IHfli.  The  causes  of  the  bad  snecefis  of  this 
operation  in  France  will  be  considered  in  a  snbeequent  chapter. 

From  the  preceding  skoteh,  we  are  not  to  expect  that  the 
literature  of  our  present  subject  has  been  cumulative  in  France, 
till  since  1880.  I  have  iilhided  to  the  ideas  of  Delaporte, 
II6vin,  and  Chambon,  in  the  last  century,  and  now  refer  more 
particularly  to  other  authors,  some  of  whom  have  been  already- 
mentioned. 

M.  Corbin  wrote  on  this  subject  in  the  Gazette  Midicale  ds 
Pariit^  tome  i.,  1830.  M.  Cazeaux  presented  his  thesis  in  1844. 
In  July,  1844,  M.  A.  Chereau  published  his  memoir  in  the 
Journal   dee    Connmnmncee  Mcdico-C7iirur^ivakg,     collating 

^  American  Joumai  of  Mtdieal  Srivnem^  Juljt  186$, 

•  Mtdical  ProM  and  Giu^U,  December  2,  1871. 

•  GioatU  Htbdttmadmrt^  No.  32,  186B,  p.  49B. 
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ewty-five  cases  of  ovariotomy  from  all  Ronrces,  of  wliii'h  fitrty- 
two  were  guccessful.  His  *'  Esquisse  Ilistoriqne  de  rOrarioto- 
mie"  appeared  in  the  Union  Medicaley  for  October,  1847.  The 
tliens  of  M.  Cazeaox  was  published  iu  1S-J4  (Paris) ;  tliat  of 
K.  Haisouncuve  in  1850  ;  and  of  M.  Dcsormeaux  in  ISfwI. 

M.  CI.  Bernard's  paper,  already  referred  to,  apjj&ired  in  the 
ArcAives  Generates  de  3£edecine,  iu  October,  ISJG.  In  the 
Winter  of  ISCiG-'oT,  occurred  the  fiimous  discussion  in  the 
French  Academy  of  Medicine  (p.  301).  M.  Dauchet  presented 
hifi  memoir  to  the  Academy  of  Medicine  in  1S5S. 

In  1S60  the  memoir  of  M.  Jules  AVorms  **  Sur  TExtirpa- 
tion  <les  Tnmenrs  cystiques  de  I'Ovairc,"  appeared  in  the  Gazette 
I/Motnadaire  de  Jfedecine  d  de  CMrttr^e  (pp.  tJ42,  6.'t8,  6&0, 
741,  804).  Being  equally  familiar  with  the  French,  German, 
and  English  languages,  a  good  observer,  and  a  highly-educated 
phyeiciiin,  M.  Worms  conscientiously  applied  himself  to  the 
inquiry  respecting  the  actual  results  which  had  been  achieved 
by  ovariotomj",  especially  in  England,  and  aAcr  much  labor  he 
arrived  at  the  conclusion  that  ovariotomy  is  a  valuable  surgical 
resource,  and  that  it  would  doubtJeas,  at  some  day,  save  many 
live*  in  Enince.  In  this  year,  also,  M.  Boinet  publislied  his 
'^loilotherapie,"  in  which  he  gave  his  experience  up  to  that 
time  in  the  treatment  of  ovarian  cysts  by  iodine-injections. 

Tliu  following  contributions  to  the  subject  of  ovariotomy 
tppeariHl  in  France  in  1862  :  Oilier,  Gazette  Mtdicale  de  Ltjon  j 
Piban-I  >nfeillay,  ArcJiivea  Genendes  de  MSdecine ;  Uentil- 
bomine,  Gazttte  M^dicaU  de  ParU ;  Labalbarie,  "Be  I'hydro- 
Ttric"  Parii* ;  Leon  I^  Fort,  Gazette  Ifebdomadaire. 

During  1863,  M.  Courty,  of  Montpellier,  published  his  "Ex- 
onmion  Chirurgiciilo  en  Angleterre,"  and  (Taillardot  his  "  Tlicse 
do  Paris."  The  Thesis  of  Raphael  Herrera  Vegas,  "  Snr  les 
Kr»to«  dc  rOvnire  ot  FOvariotomie,"  was  published  in  1804. 
It  ifl  a  quarto  of  one  hundred  and  ninety-eight  pages,  and  gives 
i  very  clear  and  satisfactory  view  of  the  whole  subject  up  to 
tluit  time,  the  author  having  himself  witnessed  the  practice  of 
Hi,  T.  S.  Wells  and  1.  B.  Brown. 

Kcebcrlo,  of  .Straslxuirg,  who  commenced  his  career  as  an 
orariotouiist  in  ISt^J,  publii»hc<l  his  paper  **  De  rOvariotomie," 
■ad  rc{kortcd  his  tiret  twelve  cases,  with  nine  successes,  in  1805 ; 


jfli£«Hrtr.  ^„H.t, 
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and  to  him  more  tlian  to  any  other  French  surgeon  the  general 
adoption  of  ovariotomy  iu  France  by  the  year  1805  is  due.  He, 
of  all  the  surgeoiiK  of  tliat  country,  hae  the  most  carefully  and 
conscientiously  weighed  and  thought  out  all  the  jwinta  of  the 
diagnosis,  and  of  the  oj)eralion  of  ovariotomy  itself.  He  does 
not,  and  need  not,  hesitate  to  claiui  some  considerable  credit 
for  himself.  "Denounced  for  a  long  time,"  Bays  he,  of  ovari- 
otomy, "it  hae,  nevertheless,  ended  by  establishing  itself  gradu- 
ally in  France  since  the  impulse  given  by  uiy  operaiioTis." ' 
This  paper,  and  his  report  of  his  first  sixty-nine  cases  in  the 
Gctsette  Jfebdomadaire  de  Mt'decine  et  de  Chinirgie  for  Augnst, 
1668,  will  be  referred  to  in  subse^iuent  pages. 

A  reviewer  of  M.  Koeberl6'8  statistics,  in  the  Edinhur^h 
Medical  Journal^  October,  ISGS,  remarks  that  he  indulges  in 
"a  license  in  comparison  of  himself  with  others,  and  in  boast- 
ful sentuuentB,  which  we  think  somewhat  unbecoming  as  well 
as  unfounded.  M.  Koeberl^  has  cooked  his  own  and  Mr. 
Wells's  statistics  so  as  to  show  himself  to  be  superior  to 
Wells.  But  Ko^berl^  lost  twenty-four  patients  in  sixty-nine 
operations;  Wells  lost  twenty -eight  in  his  second  one  hundred 
operations ;  and  Dr.  Keith,  fourteen  in  sixty-five :  Koeberl6  one 
in  2J,  Wells,  one  in  3^ ;  and  Keith,  one  in  five.  No  ingenuity 
can  get  over  this  hard  and  dry  statement.  .  .  .  Koeberle  may 
be,  as  himself  thinks,  the  best  ovariotomist  in  the  world.  We 
have  only  shown  that  he  has  not  afforded  the  world  grounds 
Buflicient  to  establish  a  conclusion  so  unlikely,  so  unexpected, 
ami,  po  far  as  we  can  see,  so  unfair  to  his  contemporaries  in 
London  and  Edinburgh  "  (p.  356). 

Among  his  compatriots,  however,  M.  Ko^berlfi  had  not  over- 
estimated his  own  merits. 

In  1866,  M.  iTegroni  published  his  "  Apergu  de  TOvari- 
otoraie  ;"  and  M.  Caternault,  Ins  '*  Essai  sur  la  Gastrotomie  ; " 
each  of  them  a  "  Th^se  de  Paris.'' 

In  1S67,  Boinet  published  his  "  Trait<5  pratique  des  Maladies 
des  Ovaires  et  de  VOvariotomie,"  the  first  complete  work  on 
the  subject  in  the  French  language,  and  which  I  have  already 
fretiueutly  referred  to. 


'  Op^rationa  d'OTariotomie,"  1866. 
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OTAEIOTOHT    Ifl  GKEHASTT. 

Whether  the  report  of  Dr.  McDoweire  first  tliree  caaes  of 
ovariob_>my,  published  in  1817  as  we  have  seen,  had  been  read 
by  anr  of  our  German  cottf/'^rea,  ^oes  not  appear;  but  it  is  cer- 
tain tluit,  in  less  than  two  years  thereafter  (in  M:iy,  1819),  Dr. 
Chrysmar,  of  Isny,  Wurtemberg,  performed  this  operation  for 
the  first  time  in  Europe,'  and  six  years  before  the  first  attempt 
of  M.  Litars.  Dr.  Chrysmar  also  repeated  the  operation  twice 
more  before  the  end  of  the  year  1820.  The  first  operation  was 
unsueoesafiil.  The  second,  in  1820,  was  performed  in  fifteen 
minutea;  the  patient  recovered,  and  two  years  afterward  had  a 
child  at  full  term.     The  third  case  (1S20)  was  unsncccssful.* 

Dutoit'  remarks  that  the  history  of  ovariotomy  in  Germany 

1  The  three  operntlonfl  of  Dr.  Chr^toar  were  reported  not  hj  himself,  l^t  by  Dr. 
nopfor,  of  BIhfracli,  who  aaaUU-d  him  id  their  porronDance,  and  who  eUtes  thftt 
Ckfyftnr  told  htm  he  had  prvriuuKlr  opi^raied  twice,  and  oqc«  iiuccM»fully.  Dr. 
Bopfer  daini*  that  I>r.  Cbrritmar  vta*>  the  ftni  GfTmaQ  iiurgpoa  who  erar  perforroed 
nruiotom;,  but  doc^  oat  ^tate  Umt  the  idt>a  watt  origwal  with  hirQ.  lie  enda  his 
nrport  of  ihr  ca*«  with  a  brief  biogrtphioal  sketch  of  Dr.  Chrynmar,  who  died  ia 
inif  at  tbe  ag«  of  foKy-i)e%-on  yoAni :  from  which  it  appears  thitt  he  wa5  fully  com- 
pcfaal  to  earrf  into  practice  the  idea  of  the  extirpation  of  orarian  cjsts  bo  often 
mf/smHtd  before,  aa  I  bare  abown. 

Dr.  Chrysmar  wa«  bom  to  Wurzach,m  ]7?4,  of  indigent  parmtA,  bat  at  an  early 
«pe  Btaoifcatcd  great  intellect  and  ma.<itered  the  Latio  and  the  German  loofcua^ea. 
Ai  tbe  age  of  sixteen  lie  went  to  Vienna  a?  a  surgical  a5F>ii<tant,  and  devoted  all  hia 
■(■re  time  to  attendance  on  mirfpcal  lectnrm  at  the  Jo^ephV  Innlitntc.  He  was  alao 
Mich  Intenaled  in  anatomy.  At  laat,  throagh  great  economy,  he  was  able  to  matrio. 
ible  at  tbe  imiTerslty ;  and  after  gradaattOD  h«  Bottled  as  inrgeoa  and  arcoucbeur 
at  Oftwtaxice.  whence  he  was  won  called  to  leny,  Wiirtcmbcrg,  where  he  rapidly 
leqairrd  a  bij^h  TupnUtion  is  a  ffargi-oa.  He  read  much  aud  studied  every  new 
Wgical  work,  and  trarclM  (.-xicDsiTi-ly.  He  had  a  prirate  inittitiite  for  Irentirqt 
\k  paticstc,  and  waa  greatly  respected  %3  a  man  and  a  physician.  He  was  nyiuetited 
b^  Dr.  TOO  KJein,  in  1820,  to  puhlidh  his  manifold  operatioojL,  but  was  prevt-nted  in 
IIS  1,  by  his  ludden  death  in  his  forty-icventb  year,  from  "gout  vu  thu  lungs." 
isQittal  fttr  l'hlnir|!ie  und  Augcnhdlkuode.  Hcrausfrcpeben  von  Dr.  tod  QrlLfa 
ttrf  Dr.  r.  K.  vori  Walther.  ZwulHer  Band.  Enites  Hea,  pp.  60-87.  Ibid.,  pp. 
IMV. 

■  MttoM  df  Ffnumac,  tome  xrilL,  p.  8fl,  and  Jovm^  Jtr  Otir.  und  Auffm%heii- 
kaJt,  B.  dL,  p.  01 

*  *  Pla  Orariotomie  in  England,  Oeutscbland  uud  Frankretscli,"  Wurzbiirg,  1M4, 
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presents  only  a  series  of  membra  disjecta^  rendering  it  very  dif* 
fieiUt  to  giro  an  exact  account  ol*  its  tlevelopmont  in  that  coun- 
try. This  is  not,  however,  because  the  medical  profession  there 
have  entertained  a  bitter  aversion  to  it,  as  in  France,  but  be- 
cause most  German  surgeons  were  afruid  of  suirh  dangerous 
interlcrence.  Only  single  cases  are  here  and  there  to  be  found, 
therefore,  in  literature ;  and  fi^m  the  tij-st  case  above  mentioned 
in  1819  to  1856 — thirty-seven  years — there  liad  been  but  sixty- 
four  ofierations,  with  only  eighteen  recoveries  and  forty-six 
deaths.  Dutoit  considers  the  operations  of  Langeubeck  and 
Ivlwiseli,  amounting  to  but  eleven  in  all,  as  being  the  only  ones 
to  be  relied  upon  up  to  1804,  even  for  the  formation  of  an 
opinion. 

The  still  smal  ler,  but,  in  an  historical  point  of  view,  somewhat 
fiiller  hy)c/iure  of  Fehr'  is  scArcely  more  available  for  our  pres- 
ent ]mrpose ;  and  I  derive  many  of  the  facts  which  follow  from 
Grenser  8  work,'  published  at  Leipsic  in  1870. 

The  operation  of  ovariotomy  was  attempted  by  Dieffenbacli, 
of  Berlin,  in  lSi!8,  but  not  tiulshcd.'  llis  patient,  however, 
recovered.  He  remarks  (p.  9),  that  "  whoever  considers  the 
opening  of  the  ahdoininjil  cavity  a  small  alluir,  and  who,  like 
Lizars,  seems  to  believe  tliat  one  may  IcMjk  on  when  such  a  ca- 
lamity hapi^ens,  and  that  tliis  is  connected  with  as  littlt?  danger 
as  any  otiicr  opci-ation,  seema  to  be  the  one  least  called  u(>on  to 
undertake  the  same.  I  have  already  Iiad  qnite  enough  of 
this  one  case."  Twenty  years  aitcrward  he  still  regarded  the 
idea  of  the  operation  as  neither  reasonable  nor  useful ;  though 
he  was  then  disposed  to  tj^ualify  this  opinion  somewhat,  pro- 
vided the  tumor  were  fluid,  small,  and  movable. 

In  18:!:i  ovartntomy  was  performed  by  Ritter,*  for  the  fourth 
time  in  Germany,  this  being  the  second  Buceessfid  operation. 
In  18y4,  K.  Fr.  Quittenbaum,  of  liostock,  operated  success- 
fully, and  Groth,  of  Bornhovd,  unsuccessfully.'  Dohlhoif,  of 
Magdeburg,  operated  in  ISliG;*  Stilling,  ofKassel,  in  1837;' 

>  '*PIe  Ovnriotomie.     Geschtchtlicli  und  Eritisch  bearbcltet,"  Heidelberg,  1864. 
*  **  Die  Ovortotomic  in  Dvuucbltiud.    Hutoruoh  and  Vritiscb  dtirgedtellt,"  Leip- 
zig, 1870. 

s  UuuCa  "  Magizine/*  B.  xxt.,  p.  849.  *  KJwiach'fi  Uibelle. 

»  Pfaff,  N.  F.  I.  12,  .18.  •  Ruat's  '*  Mig.,'*  B.  IL,  p.  11. 

'  SchmidrM  '*  JaUrb.,"  B.  xxxrlU,  p.  59. 
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Schott,  of  Fmiikfurt,'  iu  1838;  and  Ila^-ny,'  of  Jungbunzlau, 
in  1841.  All  those  operations  were  unsuccessful.  In  1843 
Quittenbaum '  again  openited  euccefisfully ;  and  Biiliring,  of 
Berlin,  unsueeessfully  in  1843/  Kiwisch,  of  Wurzburg,*  had 
\m  first  operation  (a  failure)  in  1844.  In  184(i  Siebold,  of 
DarmetAdt,'  operated  saccessfiilly  ;  and  Heyfelder,  of  Erlangen, 
had  a  failure.'  AU  the  operations  iu  1847  were  unsuccessful. 
They  were  by  Iviwisch,  Mogk^  of  Offenbach,'  Kueliennieister, 
and  Steinert,  of  Zittau/  and  Laugcnbeck,  of  Berlin."  The 
latter,  in  1848,  failed  again,"  and  Stilling  aucceeded."  Knorre, 
of  Haul  burg,  bad  a  succesfiful  operation  in  1849;"  and  Ed. 
Ifartin,  of  Jena,  also  bad  his  first  case  (a  failure)  that 
.vcar." 

Thus  it  appears  that,  previously  to  ISSO,  ovariotomy  had 
been  performed  twenty-throe  times  in  Germany  ;  seven  times 
sofeesafidly,  and  sixteen  times  unsuccessfully.  Unfinished 
operations  had  also  been  nia<le  by  liiihring,'*  Kiwisch/'  DolJ- 
hoff,"  lla\-ny,  Rothmund,  of  Munich,"  and  Wember,  of  Gies- 
sen.- 

During  the  next  fourteen  yeara  (1850-'68  inclusive),  ovari- 
otomy was  successfully  ]>erfonnet!  in  Germany  but  eight  times, 
bjrKiwiacb,"  and  Krauel,  of  liostock"  (1850) ;  Ed.  Martin,"  and- 
Uugejibeck"  (ISOl);  Langenbeck"  (185:^);  Bardeleben,"  of 
Gieifswald  (1856  and  1858) ;  and  Nussbaum "  (I8H3).  During 
this  period  the  unsurcessful  c:i.«es  were  twenty-fonr  in  number, 
M  sliown  by  the  table  on  the  following  page,  which  gives  the 
name  of  the  operator,  the  year  of  the  operation,  and  the  sources 
whence  thev  have  been  obtained. 


*  Stwm>  tiil>i*ll«. 

■Sdunidt'K  "  Jiihrh.,"  B.  xlviiL,  p.  308. 

*  XAmat.  V.  AL  gtiUttnUuns  IS&O. 
*B«liftacra  work.  p.  »3. 
•Ctaboli'iUbdk. 

•«Mft'«  uhtUe. 
*MttMt'^  "  Jahrli.."  1S48. 

'■."FockS  utbutf. 
■SekaUt'i  '•  Jahrb.."  R  Uir..  p.  ISS. 
■*D««ta«hfr  KUoik,"  1849,  vUi.,  0. 
'*]|irt&D'*  work. 


"  Buhring*i  work. 

'•  Clsamer's  dUaerUlIon,Wurt2barg,18&l, 
"  Rtui'a  "  M«g..'»  B.  li.,  p.  67. 
i«,  >•  Sanon'a  Mbi'lle. 
••  Prmger  FierlcU»hniphrift,  ISftl,  B.  L 
"  Diascrt.  ».  A.  Muller,  18ft7. 
"  M*rUn,  loc.  cil.,  pp.  lS-95. 
**  "  Dcnlscfau  Klinik,"  180 1,  p.  998. 
•*  "DfUUt-hi-  Klinik,"  1853,  p.  49. 
'*  DU»ert.    V.    Mehlhoao,    u.    B>irc)eleb«n« 
Lchrbuoti  d.  Cbirurg.,  B.  It.,  ftSl  Xtnu. 
<*  Dutoit'i  Ubelle. 
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OPKRATOIta.  WBSBS  KEFOKTKD. 

1800.  WAttmann  (VionDn) 8im(ni*B  Ubdlle. 

1850.  Knorro  (three  ciujfs) "  ** 

38C1.  Laagenbeck  (throe  cftie«)..Fock'H  tiiboUe,  und  Bnaoh,  p.  168. 

1861.  Buam  (GOltingen) Simon's  tiibelle. 

1852.  Stretiipel  (Kontock) I>i«Rert.  v.  A.  Muller,  1857,  Rostock. 

1852.  BartMhcr  (OsnabrQck)  ..."  Deutsche  Kliuik,"  1858,  p.  360. 

1652.  Hardcluben  (Grelfswald)  ..Divert,  r.  Jftcob^  Oreifswold,  18SC. 

1852.  Wild  (KoMcl) Simon's  tabelle. 

1852.  Soanzoni  (Wftrzbarg)  ...^Beitragetur  GehurUkunde^  1866,  L 

1853.  Hrun*  (Ttthingcn) St«udel,  loc.  eit.,  185tt. 

1854.  HofU'r  (Marhurg) Simoo'ti  tabclle. 

1856.  Janson  (Frankfurt  ik  M.). . .       " 

1856.  Sohuh  (Vifima) SohmiiU's  "Jahrb.,"  1856,  Nr.  8. 

1860.  Biium  (GuttiD|]:en) Siiiiua*^  taboUe. 

1867.  ThierecU  (Erlangt»n) Dutait's  tabelle. 

1860.  Benno  Schmidt  (Leipzig).  .J/0;ui£«MiAr.  ^r  GebitrUK.  «.  Frausnhr^ 

Angaat,  1662. 

1860.  Thiersch Datoit'a  tabelle. 

1863.  Nendorler  (Prague) "        " 

1663.  Frt'und  (BreJtlan) "        " 

1863.  NiiBBhaim  (Munich) "        " 
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Thua,  up  to  the  last  quarter  of  1863,  tlicre  Imd  been  fifty- 
five  ovariotomies  in  Germariy,  tifieen  cures  and  forty  deaths ; 
or  only  27.27  per  cent,  of  euccessea. 

Sint-e  the  commencement  of  1SG4,  the  number  of  ovarioto- 
mies in  Germany,  up  to  1870/  is  one  hundred  and  twenty-five, 
of  which  sixty  resulted  in  cure,  and  sLxty-five  in  death. 

These  one  hundred  and  twenty-five  operations  were  per- 
formed mainly  hy  the  following  operators:  Nuesbaum,  32; 
Spicgelberg(I5reslau),  14;  Stilling,  15;  Veit  (Bonn),' 5 ;  Simon 
(Rostock),  5  ;  Wagner  (Dantzig),  4 ;  Tiuei*i>ch,  2 ;  Breslau  (Zu- 
rich), 3;  Scanzoui,  2 ;  E.  Martin  (Borliu),  3. 

Thus  the  whole  number  of  ovuriotomtes  in  Germany,  up 
to  the  commencement  of  1870,  is  (55  +  125)  180;  of  which 
(154-60)  75  resulted  in  a  cure,  and  (404-65)  105  were  fatal. 
The  recoveries  are,  therefore,  only  41.(>(J  per  cent. 

Inchiding  only  the  operations  of  the  three  most  expe- 
rienced operators,  tlie  following  is  the  result: 

'  Grenscr,  p.  77. 

'  He  reportA  foar  more  caaes,  two  of  them  »!uocefisful,  in  the  IlerUn  Klimk, 
ZrihehriJI,  No.  4,  1870. 
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Tins  gives  a  snccess  of  52.3  per  cent.,  wliicli  is  10.64  per 
cent  above  the  average  before  given,  and  n  gain  of  25.03  per 
cent,  since  the  commencement  of  1864  (p.  312).  The  cause& 
of  the  comparatively  bad  success  of  thia  operation  in  Germany 
will  be  considered  in  a  subsequent  cluipter. 

The  literature  of  Gennany  on  this  subject  contains  very  in- 
genious suggestions  respecting  the  diflereut  stei>s  of  the  oper- 
ation, some  of  which  will  be  explained  farther  on. 

The  first  who  boldly  defended  ovariotomy  in  Germany  was 
Bahring,  of  Berlin,  lie  attempted  to  obtain  a  footing  for  it  aa 
the  only  radical  cure  in  all  forms  of  ovarian  dropsy.  His 
monograph,  entitled  "  Die  Heilung  der  Eierstockgeschwul- 
ste,*'  was  published  in  1848,  lie  himself  attempted  ovariotomy 
four  times.  Tliree  of  his  jiatients  died.  One  of  his  operations 
was  not  comi)leted,  and  this  patient  recovered. 

In  1S50,  Quittenbaum,  Jr.,  wrote  a  thefiis  maintaining  that 
large  adliesious  could  no  longer  be  considered  as  contra-indi* 
eating  ovariotomy  ;  and  in  1852  he  declared  tliat  no  doubt  could 
lon^'rr  exist  as  to  the  feasibility  of  tlie  oi)eration,  after  so  many 
fcivurable  results  had  been  obtained.  Li  1852,  E.  Martin  ad- 
n«ed  to  fasten  the  cyst  temporarily  to  the  abdurainal  walls 
before  opening  it,  so  that  nothing  might  escapo  frum  it  into 
the  abdominal  cavity,  Scanzoni  performed  his  first  operation 
in  June  of  tlxis  year.  It  was  not  succes&fiil.  He  afterward 
tpeaks  of  ovariotomy,  in  his  work  upon  the  ''Diseases  of 
Women"  (p.  42»j),  as  mere  surgical  foolhardincss,  since  cases 
apjMirently  the  most  favorable  may  turn  out  unfavorably. 

Kiwiscir^  lectures  on  "Diseases  of  the  Ovaries"  were  pub- 
lished at  Prague  in  1856,  and  were  of  great  merit.  They  ex- 
erted a  powerful  influonco,  though  his  statistics  were  not  in 
U\i*T  of  ovanotomy — giving  but  three  recoveries  in  fifty-four 
ca«es.  He  himself  had  then  operated  but  three  tunes,  and  but 
ooce  eucceftsfully ;'  though  he  had  also  had  two  unfinished  oper- 
ation*. Uo  also  had  a  fiital  case  in  ISGO — his  last  0]K!ration. 
>  •*  Diaeuei  of  tbo  Ovoricn,"  tr&itftUled  by  Dr.  J.  Clay,  p,  209. 
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But  the  liilherto  gradually-inereasing  interest  in  ovariotomy 
in  Germany  rct'tMved  a  check — its  death-blow  Kehr  remarks — 
from  tlie  tamoufi  discuasion  in  tlie  French  Academy  of  Medi- 
cine in  the  winter  of  18j0-'57,  of  which  an  account  ha8  been 
given  iu  the  previous  section.  The  Btalietica  of  Dr.  Fix-k  were 
bIso  publishcfi  in  1856/  and  those  of  Simon  in  1858,  and  both 
Tcry  much  aided  to  discredit  the  operation,  so  that,  as  we  have 
seen,  there  was  but  a  single  operation  in  Geraiany  (a  failure) 
iu  18i>7;  a  single  successful  one  in  1858  ;  none  at  all  in  1S59; 
two  failures  iu  1860 ;  no  operation  iu  ISCl ;  and  cue  failure 
in  1802. 

Scanzoni  had  also  contributed  to  the  general  ojjposition,  by 
the  publication,  in  1857,  of  a  very  unfavorable  essay.  He  spoke 
of  ovariotomy  as  a  surgical  temerity,  and  would  renounce  the 
glory  of  having  successfiiUy  performed  it,  till  better  accounts  of 
it  could  be  secured  ;  regarding  it  as  a  proof  of  madness  in  the 
patient  who  should  adopt  it,  and  a  crime  in  the  surgeon  who 
ehouKl  abet  such  a  mode  of  suicide.' 

In  1859,  Spiegelberg,  of  IJrcslau,  first  mentioned  t!ie  rlamp 
in  Germany,  and  maintained  that  ovariotomy  would  become 
justifiable  when  better  methods  were  devised.  The  clump  was, 
however,  first  used  in  Germany  by  Breslau,  of  Zurich,  October 
24,  1862. '  Iu  1802  a  favorable  iuHueuce  was  felt  in  Germany 
from  M.  X(^4aton'6  visit  to  I/mdon  in  180 1,  and  his  favorable 
report  upon  ovariotomy  on  lii.s  return  to  Paris.  In  1803,  there- 
fore, the  number  of  operations  again  began  to  increase,  and 
continued  to  do  so  till,  in  1800,  eleven  cases,  and,  in  1807, 
fom-tcL'u  ca^cs,  were  reported.  In  1803,  also,  ovariotomy  was 
for  the  first  time  in  Germany  publicly  discussed  at  a  meeting 
of  naturalists  and  iihysicians ;  when  Simon  advocated  it  in 
certain  specified  conditions  in  which  iodine-injeetions  cannot  be 
used. 

In  1804,  Yan  Dusch  was  the  first  t^  recommend  small  hos- 
pitals or  private  n.;sidenccs  for  this  operation.  In  this  year, 
also,  Dutoit  published  his  statistical  tables,  which  are  remark- 
able for  their  accuracy ;  and  Fehr'a  very  discriminating  bro- 
chure of  eighty -three  pages  appeared.     In  1805  we  find  Scan- 

1  '*  Des  Extiipation  dar  Milz  am  MeuiKhcn,"  GneUseo,  1857. 

■  Thw  Lanat,  1862,  roL  u.,  p.  668.  •  GreoBW,  p.  24. 
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loni  talking  a  much  raorc  favorable  view  of  o\'ariotomy  tiian 
whan  he  wrote  the  essay  before  referred  to,  aud  requesting 
reports  of  the  couditiou  of  patients  after  the  operation,  since 
he  found  disease  of  both  ovaries  in  fifty-one  out  of  ninety-nine 
ca&es,  and  therefore  maintained  that  there  would  bo  a  ten- 
dency to  relapse  which  had  been  overlooked.  In  1867,  Scan- 
zoni  lumself  operated  twice  more,  one  of  the  operations  be- 
ing a  BueccBa.  Nu&abaum  published  liia  thirty-four  cases  of 
ovariotomy  in  1869.'  Finally,  the  work  of  Grenser  was  pub- 
lished in  1870.  It  gives  an  admirable  historical  and  critical 
sketch  of  ovariotomy  in  Germany  alone. 

In  Austria,  ovariotomy  had  never  been  performed  before 
1866,  and  but  twelve  times  since.  Of  these  twelve  cases,  only 
one  recovered,  and  eleven  died — one  from  hcemorrhage,  aud 
tea  from  peritonitis.'  At  a  meeting  of  physicians,  April  12, 
1866,  Dre.  Dumreicher  and  Braun,  of  Vienna,  proposed  tapping 
ptr  vaginam  and  retention  of  the  cunula,  as  the  best  treatment 
of  ovarian  cysts.*  Ovariotomy  must,  however,  soon  be  gen- 
erally accepted  in  this  country  also ;  as  the  following  extract 
from  the  "Surgical  lieminiscences"  of  Prof.  Billroth,  of  Vienna, 
now  being  published,*  demonstrates : 

Tp  to  the  presoot  time  t  am  tolerablr  cootontod  with  my  results.  I 
ptt  herv  a  abort  acconut  of  them,  iu  order  to  oncouraji^e  the  perl'ormanoo 
of  tbeM  op«rationa,  and  especially  to  inform  the  ooUeo^ues  into  wliose 
hands  these  linos  may  toll,  that  I  have,  porsonally,  no  reaMon  for  ttiippoaing 
t^at  Uie  rosolis  attendant  npon  orariutomy  will  bo  h^ss  oheorin^  in  Vienna 
tiuu  they  aru  in  London.  Hitherto,  I  havo  performed  it  nine  times ;  and 
of  th«sv  patients  only  two  Lave  died ;  giving,  tlierofore,  only  a  mortality  of 
SSJ  per  cent.  The  tirst  fonr  oAse«  reoovered,  one  aft«r  annthcr;  then  two 
dial  enact  occurred  ;  to  be  followed  again  by  three  recoveries.  The  first 
c»ie  is  related  in  my  Zaricb  '*Ohirurgiscbe  Kliuik^"  and  tbe  second,  third, 
and  fuurlli  caitcs  in  tbe  "Chirurgischo  Klinik,"  published  at  Vienna,  iu 
1M8.     Of  the  remaining  five  caacs  the  narration  is  now  given. 

I  cltH!^  this  division  of  the  subject  with  a  list  of  the  priuelpal 
eontributioBfl  in  Germany  to  the  literature  of  ovariotomy,  ia 
Addition  to  those  already  mentioned.* 

EjttTU. : "  Therapie  dcr  Eierstockswaasersucht,"  "Rostock,!  848. 

» **  Vi^niDddrrlsMg  Orariotomicti,"  Muncheii,  IPflO.  •  Grenwf,  p.  3tt. 

■  IhUl..  p.  80.  «  In  tho  Wiawr  Hed.   Woehtnaehriji^  1B71, 

*  t>ul(>ii,  p.  riL 
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Al.  Fk.  QrnTENBAfM :  "  Ueber  Eierstockfikrankheiten," 
Diesert.,  Rostock,  1S50. 

KiwiscH :  "  Ex8tirp;ition  eines  Ovariencystoidfi,"  Verb,  der 
Pliya.  Med.  Gesellwhuft  zu  Wiirzburg,  185(»,  I,  Pag.  iiSl,  und 
"PragerYierteljahrssclirirt,"  1851,  Bd.  I. 

Krwisou:  "Klinieclie  Vortrage,"  Prag,  1856,  Bd.  IL, 
Pag.  286. 

XJtsAMEo,:  "tJeber  Ovariotomie,"  Dissertation,  Wurzburg, 
1851. 

Ed.  Ma«tin  :  "  Eierstockawassersuclitj  deren  Erkenntniss  und 
Heilung,  nebet  eiuem  nexicn  Yerf.  fur  Ovariotoinie  uiieli  eige- 
nen  Erfahnmgen,"  Jena,  1852. 

Wagner  :  Langenheck^s  "  Methode  zur  Exstirpatio  ovarii." 
Verlu  der  Phjs.  Med,  GesdUcK.  zu  Wurzhu/'f/f  1S52,  Ilett  vii., 
Pag.  181. 

licscn:  "  Chinirgiscbe  Beobachtungen,"  Berlin,  1854. 

Stkl'dkl  :  "  Beuchreibmig  eiaer  cystonliypertropUio  des  Eier- 
Btocks/*  Tiibingeiij  185<J. 

Meiilhose:  "De  Tumoribus  ovarii  cysticis,"  Dissertatio, 
GrrphiiB,  1850. 

FocK :  "  Operative  Bf  Uandlung  der  Ovarieiicysteu,"  MonaU- 
ichriftfiir  Geburtshiif/e  ttnd  FrauenkraiikhelUnj  Berlin,  1S56, 
Ilefte  V.J  vi. 

ScANzoxi:  "Ueber  Ovariotoraie,"  in  Soanzoni's  "  Beitrage 
£ur  Geburtskunde,"  1856,  I.,  196. 

ScAxzoNi :  '*  Krankheiteu  der  weiblicben  Sexual organe," 
18G3,  Pag.  425. 

A.  MOlleb  ;  "  3  FUlle  von  liydrops  ovarii,"  Dissertatio, 
Kostock,  185". 

Simon  :  "  64  in  Deutschland  tbeils  ausgef.,  theils  vers.  Ova- 
riotomien,"  Scanz.  Beitr.  z.  Gehurfsk.^  185S,  III. 

SriEOELBEBO :  "  Beitrag  zur  patliolog,  auatomie  der  Eier- 
fitockscysten,*' Jtffj/wz^tfcA/'.y/ir  GeburlsL  ufid  FniuenJcr,,  1859, 
August,  September. 

GiiNTHKR:  "  Lehre  von  den  blutigeu  Oj)erationeu,"  Bd.  iv., 
Pag.  165. 

K.  Hknxto;  "Ueber  Operationen  an  den  Eicrstocken," 
Monai^chrift  fiir  GebuHsh.  und  Framnkr.y  1802,  August, 
Pag.  160. 


Several  writers  Lave  accounted  for  tLe  great  fatality  of  ova- 
riotomy in  Gcruiftiiy  ami  France,  as  compared  with  En<jland 
and  this  country,  by  invoking  a  diflorence  in  climate  (Huscli), 
Bud  in  the  constitutional  tolerance  of  diBeases  and  injuries  of 
the  abdominal  viscera,  I  Bhall  recur  to  this  subject  iu  a  sub- 
aequent  acctiou. 
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SECTION"  VL 

orAKlOTOJCT   a   OTIIBB  OOnXTHIEB   Of  BtTBOPa,   AND  CX   ASIA. 

Ovariotomy  has  very  recently  been  performed  for  the  first 
time,  if  at  all,  in  most  of  the  countries  on  the  Continent  which 
liiive  not  yet  been  mentioned  in  the  prcpcding  historicjil  sketch. 
The  scattered  facts  which  have  been  accessible  to  me  will  be 
here  sti ted: 

Spain^ — Ovariotomy  was  first  performed  in  this  country, 
tnd  onsuceessfidly,  by  Dr.  F.  Kubio,  of  Seville.' 

Tte/y. — ^It  is  assorted  by  Fehr,*  tliat  the  first  operation  of 
ovariotftiny  in  Europe  was  performed  by  an  Italian  physician, 
Dr.  Emiliani,  of  Faenza,  in  1815;  this  being  fom-  years  in 
advance  of  the  operation  by  Chrysmar  of  Isny  (Wiirtemberg), 
Duioit  gives  a  brief  reference  to  this  case  in  his  table  (p.  178). 
It  has,  however,  been  recently  stated  that  the  first  ovari- 
otomy in  Italy  was  performed  in  January,  1865,  by  Dr.  Do- 
minico  Pcruzzi,  of  Sinigaglia;"  and  that  Prof.  Bozzi,  of 
Modena,  was  the  second,  as  well  as  the  first  successful,  operator 
in  that  country.*  Dr.  Lundi,  of  Pisa,  performed  the  twelfth 
operation  in  Italy,  at  Pisa,  in  1869,  whicli  was  successful.  Dr. 
Feoratini,  however,  states  in  the  Ippocratio  for  January,  1808, 
that  up  to  that  time  there  had  been  but  seven  ovariotomies  in 

y,  and  all  had  proved   fatal.'    He  suggests  that  the  great 

t  of  success  of  this  operation  in  Italy  is  to  be  ascribed  to 
period  when  the  operation  is  made.  Ho  also  thinks 
lie  organic  fibre  is  inferior  in  Italy  to  that  of  other  countries, 
ud  that  there  is  also  in  the  former  less  moral  force  and 
fixmneee  of  purpose. 

»  Tkt  LameM,  ISM,  Tol.  %  p.  «S«.  •  "  Die  Oviriotonilc,"  p.  6. 

*  Ti*  LuntH,  Jonuarj,  1860,  p.  03,  and  ISftS,  p.  4S0. 

*  XondlEm  UeJical  Ttma  and  GiueOM,  September  S,  I  BOO,  p.  S60. 
»  rA«  loMd;  IMS,  vol  L,  p.  180. 
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Stc^t*ti. — Two  Buccessful  operations  were  j>erformed  by 
Mcsterton,  at  Upsala,  in  1SH2.  Dr.  Sven  Skoldbergj,  of  Stock- 
holm, who  liad  followed  the  practice  of  Mr.  AVells  and  Dr. 
Keith,  had,  up  to  the  beginning  of  1871',  performed  the  opera- 
tion twenty-one  times  in  that  conntry,  with  Bcventecn  recov- 
eries and  four  .deaths,  lie  had  also  had  four  cases  of  explora- 
tory incisions,  one  patient  d^-ing  in  fifty  hours,  of  peritonitis.' 

Finland. — Haartman,  of  Helsingfors,  operated  in  February, 
1849.     The  patient  died  in  two  days,  of  peritonitis. 

Poland, — In  1800,  Bryk  operated  in  Cracow,  the  patient 
dying  four  days  afterward, 

Switzerland. — Breslau,  of  Zurich,  oi>eratcd  unsuccessfully  in 
October,  1862,  and  afterward  tlii'ee  times  successfully. 

Dr.  Moutel,  of  Vevay,  had  a  succeijsful  operation  in  1805. 
It  was  a  case  of  large  ptklycyst.' 

In  Belgium,  iodine-injections  are  still  pretty  extensively 
used.  Dr.  I^febre  published  an  account  of  the  present  stale 
of  the  question  in  that  country  in  the  Pre-stfe  Mid,  Bd^e  for 
October  15,  1871.  He  concludes  that  "ovariotomy  is  the  only 
operation  we  can  propose  when  we  liftTo  diagnosticated  a  sulid 
tumor  of  the  ovary,  a  mixed  or  composite  tiunor,  or  a  multi- 
locular  cyst."  Dr.  BoJdaiit  was  the  first  Belgian  surgeon  who 
successfully  practised  ovariotomy. 

^«m«.^3variotomy  was  first  successfully  performed  in 
Knssia,  December  23,  1862,  by  Dr.  A.  Krassovsky,  at  St.  Pe- 
tersburg.* The  operation  was  performed  in  1864,  by  Prof. 
Gteoube,  of  Klinskotf ;  Dr.  Tkovitz,  of  Tamboff;  Prof.  Shim- 
anoftsky,  of  Kicff;  Dr.  Sklifassovski,  of  Odessa;  aud  Dr.  Kade, 
of  St.  Pct-crsburg,  In  lS6."i  it  was  perfonned  by  Prof.  Kara- 
vaeff,  of  KietF;  and  Dr.  Froben  and  Prof.  Kietcr,  of  St.  Peters- 
burg. Dr.  T.  Masslovsky,  of  St.  Petersburg,  obtained  some 
very  important  results  by  some  experinieiits  oti  dogs  respecting 
the  kind  of  ligatures  best  tolerated  in  the  abdominal  cavity, 
and  other  instructive  points,  and  which  will  be  quoted  in  a 
future  section.* 

In  Tndiay  ovariotomy  was  twice  Buecessfully  performed  by 

'  EHinJmrfffi  AfeJimi  JoHrnal,  Januarv,  1870,  p.  fifiS. 
<  Oaxetfs  HtMomadaire,  Kurch  ?,  18SB. 

*  Pftfnhttrpfr  Jffdiein  ZtibK^iri/i,  iMS. 

*  Kditibargh  JfadiealJoumal,  December,  1867,  p.  &3S. 
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Dr.  J.  M.  Joseph,  surgeon  of  the  Civil  TTospitAl,  Cornbaco- 
In  1S09  it  kid  been  pertbrmed  three  times  by  a  native 


num. 


euri^n,  Mootoosawny  Moodelly,  M.  1).,  of  Maiiargudi,  Tan- 
jore  Dibtriet."  Only  one  of  these  was  succefesful,  A  few  opera- 
tions have  also  been  more  recently  performed  in  this  country 
by  British  surgcouB.  Dr.  De  Renxy  had  operated  twice  bo- 
fore  1871,  and  in  one  case  applied  a  horse-hair  ligature  to  the 
pedicle/ 

In  OyZon,  ovariotomy  has  been  performed  by  Dr.  P.  D- 
Authonisy.* 

In  Jiew  Zeaian^j  ovariotomy  has  been  Buccessfiilly  performed 
by  Dr.  R,  Tassel,  of  Auckland.' 

In  Anfftralia^  Dr.  Tracy,  of  Melbourne,  wns  the  first  to  per- 
form ovariotomy,  and  he  saved  ten  out  of  hia  first  thirteen 
operations.* 


As  an  interesting  item  in  the  history  of  ovariotomy,  the  fact 
ahoidd  1h»  here  stated,  that  an  ovarian  cyst  has  been  removed 
jifr  ragtnam.  This  operation  was  successfully  pertbrmed  by 
Dr.  T.  G.  Thomas,  in  February,  1S70.  The  cyst  wjis  equnl  in 
Bze  to  a  large  orange.  The  tbllowing  is  extracted  from  Dr. 
Thomases  reiwrt  of  the  case  in  the  Ainetuaan  Journal  of 
Mgdioal  ScUncett,  April,  1870  : 

I^p^.  Pc«sIe«L%  Xoeggerath.  nnd  myself  met  in  coDsnltation,  and  earcMIf 
inTMtiffatrd  the  ctuie.  ...  In  discuMtiing  tliu  iubject  of  treatment,  threa 
(ilttns  wiTv  i>rupu«ed:  1.  That  th«>  cyst  slmali!  b«  allowed  to  ilcvelop  so 
thut  uvarioioniy  mi^'lit  be  rworted  to  after  sutne  jenrs  of  life  had  boon 
puwd  \n  roiitparalive  comfort;  2.  Tliat  tbe  cyat  should  1>«  tiipp^  p^r 
9tffinamf  anil,  ^.  Tbat  the  operatioD  of  ovariotomy  stioutd  be  perfonoed 
throog-h  tfao  fornix  va^ime,  in  the  8»nie  manner  that  it  ia  ordinarily  aocom- 
pliflhcd  throogb  tho  alHlominal  walls.  The  last  proposal  was  nude  bj 
mywlf.  and  urircd  upon  these  gruands ; 

1.  I  fell  Mtiaflvd  that,  the  cj«t  l>eing  movable  (as  proved  by  the  faot 
that  tlie  knefH'lbov  position  would  nt  one«  cause  it  1o  roll  out  of  the  pel- 
Ti»j,  raffleiens  space  could  bo  obtained  through  the  fornix  vagins  to  witli> 
dnv  ihe  emptied  sao. 

>  InMm  AumitU  of  Urlifal  SeirHf*,  Jtnuary,  18AS. 

*  Bepafted  io  ihe  "Oti«lt-tricAl  Truukctinoa,"  taL  z.  (I860),  p.  110. 

*  rA*  Ui,<^t,  ll47n  Tol  l,  p.  108.  *  IbM.,  I8fl4,  voL  li.,  p.  718. 

*  tUl,  U70,  ToL  a.,  p.  807.  •  Ibid.,  1871,  toL  ii.,  p.  517. 
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2.  I  preferre<I  this  procedure  to  simplo  tKppinf;,  1>eoaiiso  drslnaf^e  !■ 
▼cry  opt  tu  follow  paracenttsis  wlion  praotiflcd  tliroufrh  tlie  VA^iniL,  nbich 
niiiflit  exliiiust  the  potieiit^  and  prevent  n  rcsnrt  to  vn^iiitil  ovariotuiiir  At 
a  Inter  period.  Furthermore,  I  did  not  regiinl  tlio  incre«s«  of  doni^er 
attendaul  ui>un  vaginal  eectioa  aa  verjr  greotr  eveu  If  removal  of  tbo 
cyst  proved  inipnssible ;  fur,  in  case  of  such  an  ooi-urrence,  I  proposed 
simply  to  tap  tbe  exposed  cyst,  and  close  tfae  vaginal  opening  by  silver 
sutures. 

S.  1  arged  the  adoption  of  the  vaginiil  operation,  rattier  than  waiting 
for  the  full  development  of  the  cyst,  booanse  of  the  popuiiarly  onslous  na- 
ture of  the  patient  After  being  inforined  of  tbe  nature  of  the  disease,  she 
thought  and  epolie  of  almost  nothing  aUv;  lost  appetite,  slept  badly,  and 
evidently  depreciated  in  atrengtb.  From  all  that  I  could  learn  from  her 
husband,  who  is  a  practitioner  of  medicine,  from  I)r.  J,  I..  Brown,  wlio  Imd 
attended  her,  and  from  my  own  observation,  I  thought  that  she  would 
prove  a  mnst  aufavorable  case  for  ovariotomy,  at  the  time  of  full  <level- 
opment  of  tlie  tumor;  and,  to  repest  a  f^onside ration  just  given  in  connec- 
tion with  paracentesis,  I  regarded  the  tentative  process  as  nut  atteniled  by 
great  riitlc  since  it  involved  indaion  only  into  the  moat  dependent  portion 
of  the  ])eritonfeum. 

On  February  6, 1870,  at  3  P.  u.,  I  proceeded  to  operate,  in  the  presence 
of  Drs.  Peaslee,  Brown,  Walker,  Purdy,  J.  0.  Smith,  and  Spmat.  Dr. 
Pordy  having  ancosthetized  her  with  ether,  ahe  was  placed  in  the  kneo- 
elljow  po<iition,  and  secured  upon  the  apparatus  of  Dr.  Hozeman.  This 
apparatus  not  only  completely  secures  the  patient  in  this  position,  by  straps 
and  braces,  but  mukes  tbe  position  perfectly  cunifurtuble  for  any  length  of 
time,  and  al^io  favors  the  administration  of  an  ana^ftthetlc.  To  prevent  all 
possibility  of  the  rectum  falling  into  the  line  of  incision,  a  rectal  bongie 
was  inserted  for  about  live  inches.  Sims'a  speculum  being  now  introduced, 
and  the  pcrinieum  and  posterior  vnginal  wall  lifted,  I  raught  tlio  fornix 
vaginffl  midway  between  the  cervix  and  rectum  witli  a  tonQciilum,  drew  it 
well  down,  und  with  aputr  of  long-handled  scissors,  one  limbof  which  was 
placed  against  the  rectum  and  the  other  against  the  cervix,  cut  into  the 
peritoDEeutn  ot  one  stroke. 

The  first  step  of  the  operation  being  now  accomplished,  I  proceeded  to 
the  second.  The  pntient^s  position  was  change<I  to  the  dorsal  decubitus, 
and,  passing  my  finger  through  the  vaginal  incision,  I  distinctly  touched 
the  tumor,  which  Imd  now  fallen  again  into  tbe  pelvis,  and  fHStened  a  te- 
naculum in  \is  w.itl.  With  a  small  trocar  I  then  pancturcd,  one  after  tbe 
other,  three  cysts,  which  gave  vent  to  about  six  or  eight  ounces  of  fluid, 
which  looked  precisely  like  vomited  bilo.  Drawing  upon  the  cyst,  it  now 
passed,  without  difficulty,  into  tbe  vagina. 

For  the  third  step  of  tlie  operation  the  position  of  the  patient  was  again 
changed.  She  was  now  placed  in  Sims^s  position  on  the  Icfl  side,  and  his 
speculum  introdneed.  Passing  through  the  pedicle,  at  its  point  of  exit 
from  the  vaginal  roof,  a  needle  armed  with  a  strong  doable-sUk  ligatare.  I 
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ti«d  Moh  hftlf  uf  the  penctratcKl  tisrae,  and  cot  off  the  ojst  and  ligature. 
The  eul-de-uae  of  Doufflast  wa.^  then  ^)onged,  the  petlicle  returned  to  Uio 
ftbduminuJ  cftvit^,  the  inoisioo  in  the  vagina  dosed  bj  one  Hilver  suture, 
ud  the  patient  put  to  bed.  The  entire  operation  occupied  (hirtj-fiTO 
minotpft,  and  presented  no  dlllleulties  other  than  those  slight  ones  inciden- 
tal to  ligature  of  a  pedicle  at  some  diritAnc«  up  the  vagina. 

Sabaetinent  to  the  operotion  the  patient  vm  kept  ipiiet  and  free  from 
pain  bv  opium,  aiistnincd  by  Huid  food,  and  strictly  oouSned  to  the  saplno 
pottorc.  Uer  only  discomfort  arose  from  aleeplessness,  and  DBusea  which 
followed  the  use  of  the  anieathetic,  and  for  ten  days  she  progre«sed  without 
■nj  unfavorable  Bjrnptoin.  At  this  time,  being  Allowed  to  leave  the  bed 
and  lie  upon  the  lomi^,  she  exerted  herself  unduly,  and  an  attock  of  peri- 
aterine  cellalitiH  invaded  the  rE^ht  brood  ligament.  The  pnlae  hecaute 
rapid,  the  skin  hot  and  dry,  and  a  phlettmonous  masa,  as  large  aa  the  fist, 
hard  and  palnfal  to  tiie  touch,  could  be  distinctly  felt.  Tins  soon  be^an  to 
^Diniab,  aud  now,  at  the  end  of  the  thirtieth  day,  has  ceased  to  prove  a 
loaree  of  any  annoyauoe,  while  the  general  condition  of  the  patient  assuree 
me  that  ahe  is  entirely  out  of  danger. 

Dr.  Thomas  re^^dcd  the  attack  of  cellulitis  as  not  at  all 
dependent  on  the  nature  of  the  operation,  but  as  due  to  an  in- 
diBcretion  on  the  part  of  the  patient.  I  find,  on  recent  imiuiry, 
Uiat  there  is  now,  over  two  years  after  the  operation,  no  return 
of  the  disea^. 

Upt>n   purely  Burgical  grounds,  vaginal  ovariotomy  iB,  I 

k,  hardly  defensible,  since — 

1.  It  is  practicable  only  in  case  of  a  very  small  cyst,  and 
vhile  it  gives  no  s]>ecial  inconvenience,  to  justify  surgical  inter- 
ference in  any  other  way. 

2.  It  is  more  ditlicult  than  the  legitimate  operation  of  ova- 
riotomy. 

3.  It  is  performed  before  the  cyst  has  acquired  a  distinct 
pedicle  (p.  6^1),  and  therefore  the  ligature  cau not  be  applied  with 
precision.  If  there  be  two  or  three  cysts  in  the  mass  (especially 
if  the  case  is  one  of  polycyst),  one  or  more  of  them  will  proba- 
bly be  loft  intact,  to  imdergo  eubsetjuent  development;  and  it 
■  impossible  to  dctomjino  beforehand  that  a  given  tumor  is  a 
monocyst. 

4.  This  operation  is  certainly  not  less  dangerous  than 
orariotomy  performed  in  the  usual  way,  while  the  tumor 
if  •mall  and  without  adhesions.    I  think  it  decidedly  more 
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Bnt,  if  other  confiiderationB  decide  in  favor  of  the  operation, 
as  in  this  instance,  the  operator  will  with  advantage  follow  the 
example  of  Dr.  Thomas,  who  consdentioasly  performed  the 
operation  eight  times  upon  the  cadaver  before  attempting  it 
upon  the  living  subject. 


CHAPTEK  IT. 

OTAJUOTOMY  ;    BTATISTI08  ;  OBJEXmONB  ;  OOMSIDERATIONa    I2(   TAYOR 
or  ;  TO  WHAT  GLAfiSES  OP  CAfiES  ADAPTED. 


SECTION  I. 


BTATISnCd  OF   OTAHIOTOHT. 


» 


Pkiob  to  the  year  1860  only  two  statistical  tables  wliich 
professed  to  include  all  rej>orted  oj)erati(ni9  uj)  to  their  time  had 
been  [lublished,  and  both  uf  thein  in  tliis  country.  The  tirst 
iTBB  compiled  by  Dr.  W,  L.  Atlee,  of  Philadelphia,  and  pnb- 
lifihed  in  tlie  Transactions  of  lliu  American  Medical  Aaaociation 
for  1S.'»1,'  and  the  second  by  Dr.  G.  N.  Lyman,  of  Boston,  Mas- 
BKhoaetts,  in  1856. 

In  180(',  Dr.  John  Clay,  of  Birmingham,  England,  published 
a  table  of  all  the  recorded  cases  up  to  the  beginning  of  that 
jetr,  and  in  18*>4r  the  author  of  the  present  work  collated  the 
Ottes  reported  in  1860-'64.  Also,  in  1S64,  Diitoit,  of  Wiirtz- 
b«rg,  published  a  table,  including  all  preceding  operations  up 
to  November  30th  of  the  previous  year. 

Several  minor  collections  of  cases  have,  however,  been  made 
from  time  to  time,  in  this  and  other  countries,  and  of  which  the 
most  important  arc  included  in  tlio  following  list : 

1,  Li  THE  UNrrEi>  States. — Dr.  J.  T.  Dnidford:  Report  of 
tam  of  ovariotomy  occurring  in  Kentucky,  18o7. 

Dr.  Charles  A.  Pojie :  St.  Lmtis  Medical  and  Surgical  Jour- 
nal,  June,  1859,  and  American  Journal  of  Medical  Sciences, 
1859,  p.  578. 

Dr.  D.  McRuer :  Maine  Medical  and  Surgi<yzl  /Reporter, 

I*  Or.  Xiiee  bad,  four  Triry  before,  iiiiblUbcl  ■  uble.  Including  one  hundred  Ukd 
rcvftcA,  Ia  Ui«  Jintri^u  Jtmmal  a/  Medieal  Seineet^  April,  1847,  p.  SSO, 
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February,  1859,  and  American  Journal  of  Medical  Sciences, 
18j9,  p.  287. 

Dr.  J.  W.  Hamilton  :  Ovariotomies  performed  in  the  State 
of  Ohio. — Ohio  MedicalJournal,  January  and  November,  1859, 
and  At/i^rican  Journal  of  Medical  Sciences^  1855,  p.  577. 

2.  I.N  Gkeat  BuiTAEi. — Mr.  B.  Phillips :  Medico-Chirurgical 
Transactions,  June,  184*1,  vol.  xxvii.,  p.  4r6S. 

Dr.  F.  Chureliill :  Dublin  Medical  Journal^  J^^ly*  lS-14. 

Dr.  S.  J.  Jeaffreson :  London  and  Edinburgh  Monthly  Jour- 
naly  May,  1845, 

Mr.  't.  S.  Leo :  "  On  Tumors  of  the  Ttcrus,"  etc.,  1847, 
p.  264  (boiTowed  mostly  without  acknowledgment  from  Dr. 
Atlee's  table  published  in  1S45).' 

Dr.  Charles  Clay :  "  Results  of  all  the  Operations  for  Extir- 
pation of  Diseased  Ovaria,"  1848. 

Dr.  Robert  Lee  (one  hundred  and  sixty-two  cases) :  Modico- 
Chirurgic;il  Transactions,  vol.  xxxiv.,  1830. 

Mr.  T.  S.  Wells:  Reports  of  four  hundred  cases  of  ovarioto- 
ray,  Rt  different  dates  in  Medico-Chirurgical  Transactions,  1803 
to  1S71. 

Dr.  T.  Keith :  Report  of  one  hundred  cases  of  ovariotomy, 
27i-e  Lancet^  September  7,  1807  ;  and  August  30,  1870. 

3.  In  Germaxti-. — Kiwisch:  "Klinieche  Vortrage,"  Prag, 
1856,  B.  ii.,  p.  280  (most  of  these  casee  were  taken  from  Dr.  At- 
Ice's  table,  published  in  1847,  through  the  work  of  T.  S.  Lee). 

Fock  :  "  Munatschrift  far  Geburtslitilfe  und  Frauenkrank.," 
May  and  June,  1H56,  11.  v.,  vi.,  j).  370. 

Simon  :  "  Scauzoni^s  Beitrage  zur  Geburtsk.,''  1858,  ICL 

Dr.  Otto  V.  Franques :  "  Scanzoui's  Beitrage  zur  Geburtsk.," 
1860,  p.  211. 

Grenser:  Die  Ovariotomte  in  Deutschland,  Leipsic,  1870. 

4.  In  Frajjoe. — Chereau :  "  Historique  de  rOvariotomie," 
Journal  d€9   Connaissances   Med.-Chirurg.^    1844,  Juillet ;   et 

Union  Medicate  J  Octobre,  1847.  This,  the  first  table  in  the 
French  language  giving  the  statistics  of  ovariotomy,  contains 
forty-four  cases,  of  which  twenty-eight  recovered,  and  sixteen 

'  See  oormiioiidcnee  of  Dr.  Atlws  with  Dr.  Lee  on  this  oabject,  puhltohed  In 
pimphlet  by  Dr.  Atlce  in  1R4R.  I>r.  I.ee  engaged  to  do  Dr.  Atlce  justice  in  a 
future  editioD,  but  iioon  after  deceuad. 
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died  ;  fourteen  cases  of  nriRiceessfiil  attempts  at  orariotomv,  of 
which  five  proved  fetal ;  and  seven  mistakes  in  diagnosis,  with 
BIX  recoveries.  There  was  no  toraor  at  all  in  these  six  eaees. 
In  tlie  fatal  case,  the  disease  was  uterine^  and  the  uterus  was 
removed. 

Dr.  A.  A.  Boinet ;  "  Traite  pratique  des  Maladies  des  Ovai- 
res,"  1S07,  p.  .^26. 

Dr.  E.  Ka*hcrl6 :  Report  of  sixty-nine  ovariotomies  in  Ga- 
9eUe  Htbd^ymadaire  de  Medecine  et  de  Cki/ut/'ffie,  Aont,  1808. 

All  the  tables  published  previously  to  1860  included,  under 
the  head  of  ovariotomy,  all  attempts  to  perform  that  operation, 
whether  they  succeeded  in  removing  the  ovarian  tumor  or  not. 
Tlius,  simple  ovario-eection  was  confounded  with  actual  oopho- 
rectomy, and  the  real  value  of  the  results  obtained  was  vitiated 
accordingly.  The  only  exceptions  were  Mr.  Phillips's  and  Dr. 
Jeaffreeon's  imperfect  tables  publishc<l  in  1S44  ;  and  it  is  very 
QDgnlar  that  their  example  was  not  followed.  In  using  the 
tables  of  Dr.  Atlee  and  Dr.  Lyman,  therefore,  they  will  require 
revision  in  the  respect  just  indicated  ;  and  I  shall  hereafter  refer 
oidy  to  these  two  general  tables,  to  Dr.  J.  Clay's,  my  own,  and 
Uxat  of  Dutoit. 

Dr.  W,  L.  AUes'e  ToWe.'— This  table  includes  two  hundred 
and  twenty-two  cased,  of  which,  however,  lifly-seveu  are  not 
OMes  of  ovariotomy.*  Of  the  one  hundred  and  sixty-tivo  cases 
of  nrtnal  ovariotomy  (oiiphorectomy),  one  hundred  and  one  re- 
coveretl,  and  sixty-four  died — cvires,  60.6  per  cent. 

Dr,  G,  N^  LymatCs  Siait^iea.* — Of  Dr.  Lyman's  three  hun- 
dre<l  cases,  two  hundred  and  twelve  only  were  cases  of  oopho- 
rectomy, and  of  these  the  recoveries  were  57.22  per  cent. 

2V.  J,  Clat/'s  Tahl/!.—ln  180(»,  Dr.  John  Clay,  of  Hirming- 
im,  Engl.iud,  published  n  tiMe  of  all  the  attemptetl  opt*i-«tinT»B 

uvariotomy  to  tliat  time,  in  an  appendix  to  liis  trauislation 
€i  Kiwiscirs  ^*  Lectures  on  Diseases  of  the  Ovaries/^  He  obtained 

'  "  IViOMcttaw  of  AmrriL-an  Medical  AflROciAtinn,*'  18S1. 

*TV«n{7-Bv*  of  Dr.  Atl««'«  «UM  were  meirl;  rxplonitory  loobiODe,   ttll   of 

*  "  IMh  Eu«r ."  ISM ;  kod  Amfrkan  Jounud  of  Mtdicti  iSn'MM,  April,  1957, 
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tlic  majority  of  his  cases  from  Dr.  AUee  and  Dr.  Lyman,  but 
improved  upon  both  by  atTanging  them  under  the  scparato 
heads  of  **  completed  ovariotomy  "  and  **  attemptetl  uvariotoniy," 
thu8  also  including  partial  excision  of  diseased  ovaria.  llo  in- 
cludes three  hundred  and  ninety-five  cases  of  completed  ovari- 
otomy, of  which  two  hundred  and  twelve  recovered,  and  one 
hundred  and  eighty-three  died — 53.67  per  cent,  recovered. 

Dr.  PcAsdeia  ToMs^—^m  18C4,  1  published  a  table,  in- 
cluding one  himdred  and  fifty  additional  cases  of  oophorectomy 
•which  had  occurred  during  the  four  years  commencing  with 
1860.  Of  these  cases  ninety-nine  recovered  an<I  iifty-onc  died — 
6(i  per  cent,  recovered.  This  brought  the  whole  number  oi 
reported  cases  of  completed  ovariotomy  up  to  five  hundred  and 
forty-five  at  the  beginning  of  the  year  1804. 

DvimCs  Tabu* — This  table  :dso  appeared  in  1864,  and  is 
intended  to  include  the  cases  of  c;ompIeted  ovariotomy,  in  all 
countries,  up  to  November  30,  1863,  It  is  a  reproduction  of 
Dr.  J.  Clay^s  table,  with  the  additioual  cases  reported  iu  1860 
to  1SC4 ;  and  all  the  cases  in  each  country  are  included  under  a 
distinct  head.  Tlie  operations  are  also  arranged  in  chrono- 
logical order.  In  all  respects  it  is  prepared  with  the  utmost  care. 
It  iucludes  five  hundred  and  seveuty-seveu  cases  of  actual  ovari- 
otomy from  all  sources,  of  which  three  huudred  and  twenty- 
three  recovered  and  two  hundred  and  fifty-four  diud — fifty-six  per 
c«nt.  recovered.     TUe  difierent  countries  arc  thus  represented  : 

United  .States 117  oases  and    68  snocesses,  58.12  p«r  cent,  recovered. 

Great  Britain. 879     "      "    230       "         60.08      "  " 

France 26     "      "      13       "         46.1S      "  » 

Germany' 53      »      "      15       *'         27.27      "  " 

Thus  it  appears  that,  pre^donsly  to  1851,  the  recoveries  from 
all  the  cases  of  ovariotomy  were  60.6  per  cent. ;  of  all  the  cases 
Up  to  185B,  57.22  per  cent,  recovered  ;  an*!  of  nil,  up  to  1360, 
tlic  recoveries  were  but  53.07  per  cent.  But  it  must  also  be 
remembered  that,  previously  to  1851,  very  few  but  ex]>erienced 
surgeons  ever  attemjrted  the  ojieration  ;  and  tliat  Dr.  C.  Clay, 

'  Amerieatt  Jaumnl  of  yfedical  Scuncen^  Jnoanry,  1800^  p.  80. 
'  "  Die  Orariotomic  tii  England,  OeuUcblauil,  und  Frankr«lcli,"  Wurtzburg,  1 8A4, 
Pr.  Eag.  DatoH. 

*  Of  Simon's  fDity-four  cases,  all  b  German7(18{)S),  twdre  rceoverod — 37  per  cffiU. 
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of  ifanphc^ter,  had  performed  no  lees  than  forty  of  the  one 
hundred  and  suLty-fivo  oases  reported  up  to  that  time.  Their 
results,  however,  encouraged  inexperienced  operators  to  try 
their  skill,  or  in  some  eases  their  want  of  it,  and  for  eight  or  ten 
years  the  avorage  success  of  the  operation  was  diminished.  I 
find  that  the  three  hundred  and  ninety-five  completed  operar 
tions  of  o^•ariotomy  which  had  been  reported  up  to  1W(><»  (Dr. 
J.  Clay's  table)were  performed  by  nolessthan  one  hundred  and 
fifty-fieTetn  individual  operators  ;  and  that,  of  these,  eighty-aeven 
had  reported  only  the  single  instance  quoted.  Several  others 
also  had  operated  but  twice.  And  the  percentage  of  recove- 
ries wonld  have  been  considerably  less  than  53.67,  had  not  Dr. 
0.  CUv  alone  contributed  ninetv-four  eases  of  the  thi*ee  buudi*ed 
and  ninety-five,  and  with  a  success  of  aixty-iiinc  jMir  cent.  Dr.  W. 
L  Atlee  and  I.  B.  Brown  also  contributed  nineteen  cases  each. 

The  author's  table  for  the  first  four  years  only  of  the  last 
decade  shows  an  increase  of  success  from  5;^.fi7  per  cent.  (I860) 
to  sixty-aix  per  cent. ;  and  it  is  again  found  that  most  of  the 
operators  were  experienced  surgeons,  and  that  a  few  had  already 
become  expert  ovariotomists.  Dutoit,  however,  makes  the 
general  sncceas  up  to  1864  to  be  but  fit>y-sLx  per  cent 

At  the  commencement  of  1871,  the  general  success  of  all 
the  operations  of  ovariotomy  cannot  be  less  than  sixty  per  cent. 
It,  however,  varies  very  markedly  in  ditferent  countries.  In 
the  United  States— where  the  operation  is  not  seldom  attempted 
by  Hjere  pln-sicians,  who  never  think  of  perfonning  any  otlier 
sQrgic-al  operation,  even  of  the  simplest  kind — the  general  suo- 
cesi  ia  kept  at  a  lower  figure,  and  is  probably  not  ahovo  sixty- 
tlirec  per  cent.  In  Great  Britain,  at  least  seven-eighths  of  all 
the  <ti>erations  luve  for  several  years  been  peribrmed  by  two 
experienced  ovariotomiats  (Ifr.  Wells  mid  Dr.  Keith),  and  the 
general  average  is  not  less  than  sixty-six  ])er  cent.  In  France, 
however,  the  general  success  had  fallen  to  39.67  per  cent,  in 
1867,'  instead  of  46.15  in  1864,  and  is  now  probably  not  loss 
than  fifty  per  cent.  In  Germany,  the  average  success  at  the 
beginning  of  1870  was  41.66  per  cent.'  against  27.27  per  cent. 
11  the  beginning  of  1S64  (p.  326). 

'  Boitwtt  p.  ii%  fort]r.alghfi  ■neowgen  in  une  haodrpd  and  tvenly-one  opantkmL 
'  Orciaar,  HTODtjr^Te  ■ueoiw  in  ono  biuidrod  uid  cigbty  cam. 
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Tlie  general  average  of  success,  therefore,  is  not  a  fair  crite- 
rion of  tlio  real  value  of  ovariotomy  as  a  surgicAl  procedure,  and 
I  proceed  to  the  statistics  of  those  experienced  in  the  operation. 

It  has  been  alleged  that  tlie  statistics  of  ovariotomy  are 
totally  unreliable,  since  all  the  snccessfnl  cases  arc  reported, 
and  many  of  the  nnsiiccessfiil  ones  omitted.  This  objection 
has  not  been  proved,  and  it  is  no  more  probable  than  the  siime 
assertit>n  would  \>e  if  made  in  respect  to  any  other  one  of  the 
capital  operations.  But,  in  case  an  operator  of  extensive  ex- 
perience reports  all  his  cases,  there  is  an  end  to  such  cavilling. 
I  adduce  the  following  remarkable  instances  : 

Dr.  Charles  Clarfs  Staligtics. — Up  to  "December,  1871,  Dr. 
Clay  had  performed  two  hundred  and  fifty  ovariotomies,  witb 
one  hundred  and  eighty-two  successes — 72.8  per  cent. 

Mr.  T.  8.  VTdUs  StutiMics.—V^  to  September  1,  1871, 
Mr.  Wells  had  completed  the  operation  of  ovariotomy  four 
hundred  and  forty  times.  Of  four  hundred  of  these  cases,  be 
has  made  reports  as  follows  : 

Of  the  first  one  hnndred  casos '      86  reeoTered  and    34  died. 


Of  tliti  second 

t> 

ii    ■ 

73 

II 

28 

Oftbe  third 

ii 

14     a 

77 

It 

28 

Of  the  fourth 

(1 

It      4 

78 

(1 

23 
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Here  is  seen  a  progressive  increase  of  Buccess  wliicli  mnst, 
doubtless,  be  mainly  ascribed  to  increasing  skill  from  a  large 
experience.  It  is  a  fact  of  interest  that  of  Mr.  WclIs^s  last  one 
hundred  oases,  only  fourteen  per  cent,  died  of  those  openited  on 
in  private  practice;  and  thirty-one  per  cent,  of  those  treated 
in  hospital.  On  a  former  occasion  he  reported  better  success 
in  hospital  than  in  private  practice.  Out  of  the  whole  four 
luindred  cases,  Mr.  Wells  saved  seventy-three  and  a  quarter 
per  cent.,  and  of  his  last  forty  cases  (since  the  four  hundred) 
only  eight  have  die<l.  He  thinks  the  average  will  yet  be  even 
ninety  per  cent,  of  cures  in  private  practice,  w^ithout  excluding 
those  extreme  cases  in  which  the  operation  is  performed  as  a 
forlorn  hope. 

/>r.  T.  KeiiJCs  StatMc3.—T>T.  Keith,  of  Edinburgh,  com- 

'  "  Mwlico-Obinirgical  TransacUon*,'*  Tola,  xlri,  xlrii!.  »  Itld.,  toI  L 

«  lUiA,  FoL  Ui.  *  IWd,,  roL  Ut. 
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mencefl  liis  career  as  an  ovariotomist  in  1808,  and  h.is  performed 
Ihe  operation  of  ovariotomy,  up  to  the  end  of  ISTl,  one  hmidred 
and  thirty-eix  times.  He  has  attained  to  the  higiiest  success 
yet  achieved  in  Europe  in  this  dcjMirtnicnt  of  Furgery,  having 
nved  eighty-one  patients  out  of  hiis  first  one  hundred  ca&es,  and 
thirty  of  his  next  thirty-«ix.  I  may  add  that  his  cases  have  by 
no  means  been  seleetetl  ones.  On  the  contrary',  very  many  of 
tliem  wero  of  an  nnpromising  liind,  and  but  few  of  them 
were  of  a  desirable  character.  There  were  but  three  monocystB 
in  the  first  one  hundred  cases.  These  remarkable  result-s  are 
ascribable  to  his  groit  accuracy  as  a  diagnostician  ;  to  his  ex- 
treme delicacy  and  cautiousness  as  an  operator,  and,  not  least, 
to  hifi  most  conscientious  and  unremitting  care  during  the  after- 
treatment.  When  he  had  operated  one  hundred  and  thirty-six 
times,  he  had  never  made  a  mistake  in  diagnosis. 

Dr.  J.  T.  BraiJfonTs  St/tti^tictt.^ — These  are  here  added  as 
an  illnstration  of  the  highest  percentage  of  success  yet  achieved 
by  any  operator,  though  his  experience  is  limited.  Of  thirty 
ovariotomies  he  had  twenty-seven  recoveries — ninety  per  cent. 

The  fact  that  the  statistics  of  ovariotomy  in  France  and 
Germany  are  far  less  favorable,  especially  till  very  recently, 
than  in  England  and  the  United  States,  lias  been  variously 
explained  by  different  authors.  I  have  already  quoted  some 
rauons,  and  suggested  others,  for  the  low  average  sncceag 
of  ovariotomy  in  Germany  and  in  Italy  (p.  317);  and  some 
French  writers  have  euggcsted  that  the  success  in  England  is 
doe  to  the  stronger  fibre — la  meiilenre  chair—oi  the  English, 
and  assert  that  ovariotomy,  therefore,  fails  even  in  Mr.  Wells's 
hands  when  he  operates  on  the  Continent.  A  single  lailure 
at  Brussels,  however,  cannot  be  logically  applied  in  this  way  ; 
and  Rtinet  accounts  for  the  difference  in  favor  of  English 
orariotomists  as  follows :  * 

Xm  They  select  their  cases,  and  submit  all  the  monocysts  and 
VKom plicated  cases  to  ovariotomy ;  while  the  Parisian  eur- 
geuufi,  not  loss  able  than  they,  have  operated  only  on  polycysts 


1  Dr,  Bndfonl  di«d  it  hU  residence  in  Augnita.  KcntuclcT,  fn  Ociobcr,  1671. 
B<  »»»  «  popil)  fai  orariotomy,  of  Dr.  A.  Duttlap,  of  Ohio.  I  obuin  the  aboro  »U> 
lki6a  from  1I3&  WDl  roo  hj  his  ton. 

>  C^  riV.,  psk  SS«-S99. 
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of  long  standings  and  with  complications.  Koeberl^  had,  how- 
ever, ndopted  tho  principles  of  the  English  surgoona,  and  had, 
therefore,  succeeded  better  than  those  of  Paris. 

2.  They  take  care  to  operate  wliile  patients  are  in  good 
general  hoalth.  In  grave  and  complicated  cases  they  succeed 
no  better  than  the  French. 

3.  In  England  and  Scotland  statistics  were  unfavorable  at 
first,  but  favorable  now.  So  with  France,  if  we  wait  for  the 
future. 

Any  statement  implying  that  Dr.  Clay,  Mr.  WeUs,  I,  Bakor 
Brown,  and  Dr.  Keith,  have  selected  only  simple  and  recent 
cases  of  monocysts  for  operation,  and  that  they  oi>erate  only 
while  the  patient  is  in  good  health,  is  entirely  unfounded.  A 
large  majority  of  all  the  cases  operated  on  by  these  four  gen- 
tlemen are  |)olyc>i*ts,  and  not  seldom  with  the  most  formidable 
complications ;  they  do  not  refuse  to  operate  in  any  but  the  most 
desperate  conditions,  and  Mr.  Wells  and  Dr.  Keith  prefer  to 
wait  till  the  health  is  impaired.  Kceberle,  indeed,  has  adopted 
the  principles  in  these  respects  of  the  o}>erators  just  mentioned ; 
but,  in  so  doing,  he  also  includes  in  his  list  a  large  share  of  the 
most  formidable  and  undesirable  cases.'  Still,  he  and  they  have 
succeeded  better  than  the  Parisian  surgeons  in  all  classes  of  cases. 
Indeed,  Kteberl^  is  very  explicit  in  denouncing  those  who  ope- 
rate only  in  favorable  cases.  "  It  is  easy  to  have  fine  statis- 
tics by  selecting  simple  cases  without  adliesious,  and  practising 
exploratory  incisions  and  operations  left  unfinished.  One  may 
obtain  very  splendid  results  by  refusing  to  operate  in  unfavor- 
able cases,  and  where  the  oi>Gr.ition  presents  but  a  slight  chance 
of  success." '  The  surgeons  of  Paris  are  not  less  able  operators, 
it  is  true,  than  English  surgeons,  but  they  are  constitutionally 
less  cautious,  less  deliberate,  and  more  rapid  ;  and  cautiousness 
is  of  the  first  importance  in  this  operation. 

Grenser  suggests  that  the  reasons  why  English  surgeons 
surpass  all  other  nations  in  the  results  obtained  in  ovariotomy 

•  Je  o'fti  jftmnifl  recuH  deranl  lea  difficultc*  dc  I'optrtitiou,  da  roomciJl  quVIIe  no 
tn'a  pas  pani  dcroir  (tre  fatalcinent  martplle.  Daos  \en  cas  les  plug  d^MMper^'H,  da 
momeut  que  rop^inlion  ariils  H6  d^ctd^e  je  a*fd  jamais  roulu  me  r^aoudrc  k  U 
crnelle  extrimit6  de  lausor  t'opiration  inKcher6e{0aifttt  Ilebdomadairt,  AoCkt,  1668, 
p.  408). 

I  OiUitte  GeMomadairt,  August,  186S,  p.  499. 
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are  to  be  found  "  in  tlie  easy  and  quiet  temperament,  with  the 
hardier  and  bettor-noiu'ighed  eystcms,  of  Engliphwomen ;  the 
proper  selection  of  the  locality  ;  rooms  well  ventilated  on  the 
aecond  or  third  story,  remote  from  patients  with  seriouB  ail- 
ments; the  great  variety  of  precautionary  measures;  the  supe- 
rior operatic  skill  and  manipulation ;  and  nurses  well  trained 
for  the  work." 

Metropulitan  surgeons  in  all  countries  opposed  ovariotomy 
ftt  first,  and  afterward  adopted  it  merely  as  an  experiment,  the 
surgeons  of  Paris  being  no  exception  to  this  statement.     But 
the  British  surgeons  ab<:>ve  mentioned,  and  Koiberl^  also,  took 
H     up  ovariotomy  as  a  conscientious  study.    Dr.  Atlee  and  several 
I         others  in  this  country  have  done  the  same.     The  results  have 
been  such  as  might  be  expected  under  these  two  ditferent  in- 
fluences.    But,  at  lost,  metropolitan  surgeons  also,  in  all  coun- 
tries, have  entered  upon  this  arena  with  the  true  spirit  of  prog- 
reag,  and  already  the  statistics   even  of  Paris  and  of  Berlin 
H     begin  to  cmidate  those  of  Edinburgh  and  London. 

^     meats  t 
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Only  seven  years  since  it  was  still  necessary  to  adduce  argn- 
menta  to  prove  ovariotomy  to  be  a  justifiable  operation.'  It  is 
now  adopted  so  generally,  in  all  countries,  as  we  have  seen, 
where  surgery  has  attained  to  a  higli  degree  of  perfection,  that 
Qo  dificnssion  of  thia  question  is  required.  In  the  words  of 
Kossbaum,  of  Munich,  "ovariotomy  is  now  jdstified  and  estab- 
Behed  forever.'^'  As  a  matter  of  history  it  is,  however,  projier 
to  specify,  as  briefly  as  possible,  the  objections  which  have  been 
raised  to  it  in  former  times : 

1.  Ovariotomy  is  a  hatharous  and  inhuman  operatum, — Tliia 
objection  applied,  to  some  extent,  to  all  severe  operations  bo* 
fbrc  the  application  of  ether  as  an  aniesthctic,  in  1846  ;  but  more 
Qipci^ially  to  this,  perhaps,  since,  as  KoebcrM  remarks,  the  un- 
fortunate patients  were  in  some  sort  obliged,  while  still  alive, 

>  *'  Mobognipb  on  Onriotonjr/i  by  E.  R.  PeulM,  IL  D.,  pp.  S0-4tt. 
*  **VleruDd(lrvu«ig  OruiotomioL** 
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to  asRiBt  at  their  own  autopsy.     Bnt  it  has  been  removed  by 
tbe  U6C  of  ana^sthetica. 

2.  It  is  too  dangerous  an  operation. — Every  method  of  vxr- 
gieal  treatment  of  ovarian  tumors  is  dangerous  to  life,  and  no 
operation  is  too  dangerous  if  tlie  patient  must  die  without  it. 
But  statistics  settle  this  point,  and  show  that  ovariotomy  ia  not 
more  dangerous  than  several  other  operations  constantly  per- 
formed without  any  objection  being  raised  on  that  ground.  We 
have  seen  that  in  England  and  in  this  country  the  snccess  of 
the  most  experienced  ovariotomists  varies  from  seventy  to  even 
ninety  per  cent,,  avemging,  in  private  practice,  at  least  seventy- 
five  per  cent.  Can  any  other  capital  operation  allow  such  a 
record  ?  Dr.  Simpson  showed,  several  years  ago,  that  amputa- 
tion of  the  thigh,  and  even  of  the  arm,  has  a  higher  mortality 
than  ovariotomy.  So  has  ligature  of  the  subclavian  for  aneu- 
rism, and  the  operation  for  hernia.  Lithotomy  is  as  fatal,  in 
most  hands,  al\er  the  middle  term  of  life.  Even  amputation 
of  the  leg  is  scarcely  more  safe,  at  all  events,  in  the  hospital 
practice  of  Paris  and  Glasgow.' 

3.  But  i}^  statUtics  are  not  exact  and  reltahl^, — If  there  was 
truth  in  that  assertion,  in  the  early  history  of  ovariotomy — ^for 
this  has  not  differed  from  the  other  capital  (tpenitions  in  this 
respect — the  assertion  is  no  longer  even  rclutively  true.  Mr, 
Wells,  Dr.  Clay,  Dr.  Atlee,  Dr.  Keith,  and  all  of  the  most  ex- 
perienced ovariotomists,  have,  as  we  have  seen,  reiwrted  all 
their  cases,  unsuccesstiil  as  well  as  succa^^sful. 

4.  The  nature  qf  the  disease  does  not  jvstify  so  violent  a 
remedy^  since  (a)  it  may  tenninato  spontaneously,  or  (b)  it 
may  exist  indefinitely  without  pro^^ng  fatal. 

a.  In  A  preceding  chapter  we  have  seen  how  very  rarely 
ovarian  cyets  spontaneously  disappear  (as  after  rupture),  only  a 
very  io.^  cases  proportionately  being  found  in  literature.  We 
have  no  grounds,  therefore,  to  expect  this  termination  in  any 
given  instance. 

b.  The  cases  of  indefinite  and  prolonged  duration  are 
equally  exceptional,  and  of  no  value  as  a  basis  of  treatment. 
On  the  other  hand,  almost  all  the  cases   terminate  fatally, 

*  "  Selected  Obstctrictl  and  Gjuecologioal  Works  ^  of  Sir  Jamea  T.  SlmpMo, 
New  Yorl^  1871,  p.  798. 
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without  surgical  interiVrenee,  witliin  four  years  at  most  after 
the  pativut  detects  thu  tiunor,  as  luis  already  bccu  showD.  But 
it  id  als^)  asserted  that — 

5.  Palliaih'e  treatnxent^  hy  tapping  and  infernal  medicaiton, 
may  prolong  life  ind^nlUhj. — I  have  collected  the  etriUing 
eases  of  thl^  kind  which  have  been  recorded  (p.  64),  and  almost 
all  Bueh  caftes  are  published  on  account  of  their  rarity  and  curi- 
osity. In  fact,  of  the  cases  collected,  and  attorward  tniced 
daring  their  lives,  by  Drs.  Robert  Lee  and  Kiwisch,  and  Mr. 
8outhaui — ^whieh  had  been  treated  by  palliative  tapping — who 
did  not  die  of  intercurrent  diseases : 

Ten  per  cent,  died  within  twenty-four  houra  after  the  tap- 
lang. 

Fifty-four  per  cent,  died  within  one  year  after  the  tapping, 

Seventeen  per  cent,  died  during  tlie  second  year. 

Eight  j>er  cent.  dJe<l  during  the  third  year, 

I»iue  per  cent,  died  in  from  four  to  seven  years. 

Two  per  cent,  were  cured. 

It  i&,  however,  only  the  cases  of  oligocysts  and  monocysts 
which  give  results  as  favorable  as  the  above.  For  jwlycysta 
^re  is  no  remedy  but  ovariotomy,  and  palliative  tapping  is 
ziearly  as  dangeroas  as  the  lutter  (p.  100).  jUl  medical  treat- 
ment has  also  been  shown  to  be  lueMcient. 

6.  Bui  permanent  rdiefmay  n4)t  he  secured^  even  though  the 
openUiof\  ffucotxd. — In  other  words,  if  the  ovarian  tumor  is  re- 
moved, and  the  patient  recovers,  the  other  ovary  also  may,  at 
•omc  future  time,  become  diseased  and  require  removal. 

Does  an  operation,  of  any  kind,  upon  a  single  eye,  or  testis, 
or  lower  or  upper  extremity,  guarantee  the  patient  against  a 
limilar  operation  upon  the  other  i  When  surgeons  accept  such 
a  condition  for  other  operations,  ec|ual  etringoncy  may  be 
elaimed  for  ovariotomy.  The  fact,  however,  that  the  other 
OTAjrr  U  liable  to  be  found  diseased,  in  a  different  degree,  at  the 
time  of  the  removal  of  the  ovarian  tumor,  is  never  to  be  lost 
ttgbt  of  by  the  operator,  and  will  be  considered  in  a  future 
nction. 

T.  Th^  diagnosis  of  ovarian  tumors  is  diffi>uH  and  unoer- 
tom. — At  the  present  time,  thii*  is,  in  fact,  the  only  valid  objoo- 
tion  to  Uiis  oi>eration,  but  one  which  is  constantly  being  dt- 
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minished  by  improved  methods  of  diagnosis.  In  tlie  early  Ms- 
tory  of  ovariotomy,  the  niietake  was  not  infrequently  made,  as 
has  been  soeu,  of  opening  the  abdominal  cavity  for  the  removal 
of  an  ovarian  tumor,  to  find  either  no  tumor  at  all,  or  one  other 
than  ovarian.  Tliesc  were,  of  course,  errors  in  diagnosis,  but 
the  former  mistake  is  very  seldom  made  nowadays,  and  the 
latter  far  more  rarely  than  formerly.  Perfect  certainty  of  diag- 
nosis in  every  case  can,  however,  never  be  attained  in  respect 
to  this  class  of  diseases,  any  more  than  of  all  others. 

We  must,  however,  distinguish  the  eases  of  errors  in  diag- 
nosis just  specified  fruni  another  class  of  cases  otlen  unfairly 
associated  with  them,  even  by  the  advocates  of  ovariotomy.  I 
allude  to  cases  of  ovarian  cysts  which  it  is  found  impossible  to 
remove,  from  the  existence  esjiecially  of  adhesions  which  Iiad 
not  been  foreseen.  Such  a  case  may  be  fairly  reported  as  one 
of  unfinished  ovariotomy,  but  it  is  not  a  case  of  mistake  in 
diagnosis.  Every  one  knows  it  is  simply  impossible  to  pre- 
determine the  existence  of  adhesions  at  certiin  parts  (p.  100); 
and,  if  they  are  found  in  the  course  of  the  attempt  to  remove 
the  tutuor,  the  operator  haa  simply  failed  to  achieve  a  diagnoa- 
tic  impossibility,  which  a  scientific  diagnosis  does  not  profesa 
to  include. 

I  therefore  adduce  the  following  lUustrationfl,  not  as  errors 
of  diagnosis,  since  only  about  seven  per  cent,  of  the  cases  were 
such,  but  as  sliowing  that  ovariotomy  was  far  more  frequently 
left  untinisbcd  in  funner  times  than  at  present.  Of  the  one 
hundred  and  sixty-two  cases  reported  by  Dr.  R.  Lee,  sixty  were 
left  uncompleted,  and  of  these  nineteen  died.  In  four  of  the 
sixty  cases  there  was  no  ovarian  disease  to  be  removed.  The 
last  mistake  of  this  kind,  however,  occiuTcd  to  Dr.  Gran\nl]e, 
in  1829.'  Of  the  sixty-four  operations  collected  by  Simon,  in 
18.18,  fifteen  were  not  finished,  and  there  were  two  errors  of 
diagnosis. 

I>r.  John  Ohiy  (1860)  includes  in  his  tables  three  hundred 
and  ninety-five  cases  of  completed  ovariotomy ;  one  hundred 
and  seven  cases  of  uncomplete<i  ovariotomy  (twenty-five  of  par- 
tial excision,  and  eighty-two  not  finished  by  reason  of  adhe- 
sions) ;  twenty -four  cases  not  finished  (no  tumor,  or  tumor  not 

'  "Medico-Chirui^cal  Tranaaclions,"  1851,  vol.  xr^v.,  pp.  10-56. 
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ovarian);  and  thirteen  errors  of  diagnofiiB.  Thus,  out  of  five 
bandred  aud  thirty-nine  cases,  there  were  at  least  thirty-seven 
of  mistake  in  diagnosis,  and  one  hundred  and  seven  cases  which 
were  not  finished  on  account  of  adhesions,  which  could  not  be 
recognized  before  the  operation  was  commenced. 

Grenser  (1S7(>)  adds  to  one  hundred  and  twenty-nine  cases 
of  completed  ovariotomy,  in  Germany,  seven  cai^cs  unfinished, 
and  ten  of  mistakes  in  diagnosis.  The  errors  in  dla^osis, 
llierefore,  up  to  1S60,  included  about  seven  per  cent,  of  all  the 
cases ;  and,  even  in  the  last  mentioned  year,  only  a  fraction 
less,  in  Germany,  than  seven  per  cent. 

But  in  this  country  and  in  Great  Britain  the  proportional 
number  of  diagnostic  errors  is  not,  among  the  most  experienced 
operators  at  the  present  time,  more  than  one  to  two  per  cent. 
And  no  instance  has  been  of  late  recorded  of  opening  the  ab- 
dominal cavity,  to  find  there  was  no  tumor  at  all ;  but  the  error 
has  consisted  in  mistaking  some  other  form  of  tumor — generally 
a  uterine  fibro-cyst — ^ibr  an  ovarian  cyst.  Dr.  Keith  Lad  not 
made  a  single  mistake  in  diagnosis  when  he  had  operated  one 
hundred  and  thirty-six  times ;  and  Mr.  "Wells  very  seldom  made 
one  in  his  experience  of  four  hundred  and  fifty  operations. 

On  tlie  other  hand,  the  number  of  unfinislied  operations, 
constituting  up  to  18G0  a  little  more  than  onc-<]\iarter  of  all  the 
cues,  is  constantly  diminishing.  Mr.  Wells  had  liad  but  nino- 
tsen  cases  in  connection  with  his  three  hundred  cases  last  re- 
ported. Dr.  Keith  had  had  but  four  cases  up  to  January,  1872, 
m  one  hundred  and  forty  cAses,  leaving  one  hundred  aud  thirty- 
Bix  operations  completed.*  Nussbaum  fiuished  every  oi)eration 
of  his  first  thirty-four  cases  reported,  and  Koeberi6  gyotv  one 
of  his  first  sixty-nine.  This,  not  bccAuse  adhesions  are  now 
dUgnosticHted  with  \qtj  much  more  certainty  than  twenty 
years  ago,  but  because  such  as  would  then  have  been  consid- 
ered a  bar  to  the  completion  of  the  operation  are  now  often 
oveTc<imc  without  hcsitiition.  Indeed,  it  is  now  generally  ad- 
mitteii  that,  as  a  general  rule,  Ko^borl^  is  right  iu  maintaining 
that  the  patient  is  far  mora  likely  to  recover  if  the  o]>eration  is 
finishcci,  iu  case  of  an  ovarian  cyst^  than  if  left  uncompleted. 
8.  Finally,  it  has  been  objected  to  ovariotomy  on  the  Conti- 

*  Prlrate  oorroipoDdeDce. 
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nent  uf  Euroj^e,  that  tlie  French  and  Genuau  women,  at  least, 
are  not  cnduwed  with  that  tuk'niuce  of  Hurgical  iutertereuee 
with  the  peNnc  viscera  which  the  English  and  American  women 
poesese. 

Tlie  continnally-increasing  percentage  of  succeseful  cases, 
during  the  past  seven  or  eight  years,  on  the  Continent,  contra- 
dicts this  view  of  the  subject,  and  |3oint8  to  previous  defects  in 
the  method  of  operating,  rather  than  in  the  temperament  and 
constitution  of  the  patients.  And  we  have  abeady  observed 
in  our  historical  sketch,  that  in  Germany  even  moi-e  than  in 
France,  since  the  operation  was  more  recently  introduced  into 
the  hitter  country,  there  was  at  first  a  tendency  to  experiment 
rather  than  to  learn — to  ignore  what  had  already  been  done 
and  settled  in  England  and  America,  and  to  Btrilcc  out,  each 
operator  for  himself,  with  Bome  new  device.  This  obstacle  is, 
however,  now  recognized  by  Genniin  surgeons  themselves;  as, 
witness  the  following  remarks  of  Billroth,  of  Vienna  ;  and  the 
spirit  he  manifests  will  soon  bring  the  Germans  up  to  the  Brit- 
ish and  American  statistics : 

**  I  recently  received  a  visit  from  one  of  my  former  assist- 
ants, who  had  just  returned  from  England,  and  he  iufonnod  me 
that  he  had  been  present  at  the  performance  of  his  four  hundred 
and  twenty-seventh  ovariotomy  by  Spencer  AVolls.  Truly,  we 
Burgeons  of  the  Continent  cannot  deal  with  proportions  like 
these  when  appealing  t^)  onr  experiences  in  order  to  decide 
upon  this  or  that  mode  of  procedure;  and  jxist  as  Paris,  Berlin, 
or  Vienna,  are  mere  small  towns  compared  with  Loudon,  so  the 
total  iiuiiiber  of  ovariotomies  performed  on  the  Continent  is 
trititng  when  we  consider  the  fretpiency  of  this  operation  lu 
Great  Britam.  And  yet  we  should  relate  our  cases  also,  and 
especially  for  the  sake  of  the  unfortunate  women  who  are  the 
Bubjeets  of  ovarian  tumors,  and  who,  remaining  unoperated 
upon,  or  only  submitted  to  tapping,  almost  all  die  in  the  course 
of  a  few  years  ;  for  most  of  these  might  bo  saved  by  oi>eration, 
and  enjt)y  a  long  life  afterward — and  the  more  so,  inasmuch  as 
these  ovarian  tumors  are  seldom  combined  with  other  disejises, 
and  most  of  these  women,  with  the  exception  of  tlie  ovarian 
adection,  are  in  good  health. 

"  First  of  all,  surgeons  must  dismiss  from  their  minds  that 


Objections  to  ovariotoi 


337 


I 


OTariotoiny  h  a  dangerous  operatloa ;  and,  tbrougli  tlie  medium 
of  well-intbrnied  practitioners,  this  conviction  must  make  its 
way  with  tlic  public.  Aiter  ovariotomy,  skiliuUy  j)erlurmed 
ftcx-ording  to  tbo  rules  of  art,  recovery  ia  the  general  rule,  and 
A  fiitAl  issue  tlie  constanlly-diminislung  exception.  Comparing 
it  with  some  other  opemtioun,  uvuriutumy,  taking  the  mass  of 
c&aee,  is  &ho>\'n  by  statistics  to  be  less  dangerous  than  amputa- 
tion  of  the  thigh,  disarticulation  of  the  slioulder-  and  hi]>-joints, 
or  excision  of  tlie  hip  or  knee.  Its  danger  is  about  tlie  same 
as  that  of  amputation  of  the  arm,  excision  of  the  shoulder,  par- 
tial excision  of  the  jaw,  lithotomy  in  the  young,  and  similar 
opt-jations.  We  must,  however,  perform  ovariotomy  strictly 
according  to  the  rules  laid  down  by  the  English  operators  in 
their  classical  works ;  and  only  atVer  having  attained  the  same 
results  should  we  venture  to  practically  put  into  force  oux  own 
ideu,  in  order  to  improve  upon  these.  I  had  the  good  tbrtune 
to  see  Spencer  "Wells  oj>enite  upon  two  complicated  cases,  and 
from  ihcni,  as  well  as  from  oral  communication  with  this  re- 
m&rluible  man,  I  learned  much.  I  constantly  follow  his  pre- 
cept*, knowing  that  he  has  long  since  thoroughly  thought  out 
ftnd  tested  all  that  can  happen  to  myself.  I  shall  willingly  re- 
gard myself  during  my  lifetime  as  his  scholar;  and  contented 
ibiil]  I  be  if  it  tails  to  my  lot,  by  means  of  this  operation,  to 
SBiitch  front  certain  death  oue>lmlf  tlie  number  of  lives  he  has 
been  enabled  to  save." 

Xossbaum  remarks  that  a  princii>al  reason  of  the  un&necees 
of  ovAriotomy  in  Germany  was,  a  failure  to  appreciate  the  ne- 
ensity  of  ])ei'fect  cleanliness  in  all  the  details  of  the  operatitm, 
wlkicli  has  always  been  so  carefully  secured  in  this  country  and 
Great  Britain.  Kd'berle  claims  that  the  improved  success  of 
this  operation  of  late  in  France  is  due  to  improvements  made  by 
If,  l>oth  in  respect  to  the  ojjeration  and  the  after-treat- 

t,  liut,  admitting  his  decided  merits  In  these  dire<'tions,  it 
may  be  remembered  that  success  quite  equal  to  his  own  had 
been  achieved  by  the  most  experienced  operators  in  England, 
Scotland,  and  the  United  States,  even  before  1803,  when  Kc^ 
bctl6  commenced. 

We  may,  however,  mention  two  influences  which  diminish 
the  Buccestf  of  ftll  capital  operatious  while  still  in  their  infancy : 
S2 
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1.  So  long  as  the  profession  generally  is  opposed  to  the 
operation,  it  will  bo  deferred  to  the  last  moment,  before 
it  is  suggested  to  the  patient ;  and  the  latter,  therefore,  falls 
into  a  very  unfavorable  physical  condition  for  tUe  operation. 

2.  Since  the  patient  understands  the  operation  is  not  recom- 
mended, but  simply  permitted  as  a  last  resort,  it  is  submitted 
to  as  such,  and  thus  is  quenched  the  confident  hope  of  recovery, 
which  is  perhaps  the  most  powerful  of  all  the  iniiuences  tend- 
ing to  secure  it. 

On  the  other  hand,  when  the  profession  have  generally  ac- 
ce)>ted  the  operation,  it  is  seasonably  recummended,  and  the 
patient  may  thus  secure  the  best  condition,  both  mentally  and 
physically,  to  insure  its  success.  Other  special  causes  of  the 
varying  success  of  ovariotomy  in  diiferent  countries  have  been 
specified  on  pages  317  and  331. 


SECTION  nL 
ooNamxBATioNS  rs  fatob  op  otabiotovt. 

The  following  propositions  have  been  established  in  the 
previous  portions  of  this  work  : 

1.  Ovarian  cysts,  with  very  few  exceptions,  surely  prove 
fotal  within  a  few  years  ; '  leas  than  four  years  from  the  time  of 
their  diacuvcry,  if  polycysts — if  not  subjected  to  treatment. 

2.  Medical  treatment  of  ovarian  cysts  has  been  alleged  to 
have  cftectod  a  cure  in  but  twelve  or  fifteen  instances  in  all; 
and  all  these  cases  are  doubtful.  There  is,  therefore,  no  rational 
ground  for  exj^ecting  a  cure  from  tliis  method  of  treatment  in 
any  particular  case. 

3.  Tapping  of  ovarian  cysts,  at  best,  simply  postpones  for  a 
time  the  necessity  of  removing  them  ;  but  in  case  of  polycysts 
it  proves  to  be  as  dangerous  as  ovariotomy,  and,  besides,  it 
affords  but  a  slight,  if  any,  lemjioniry  relief.  It  does  not, 
therefore,  in  either  form  of  cyst  prevent  the  final  necessity  of 
OA^ariotomy. 

4.  Iodine  injections  are  applicable  only  to  cases  of  mono- 
cysts  or  oligocyste,  containing  a  serous,  purulent,  or  sanguine- 

*  Bolnot  fiUites  that  orarUn  cyttM  kill  ninety-eight  out  of  odo  hundred  patienti 
In  a  ihort  time. 
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ons  fluid,  and  uncomplicated  by  adhesions  or  otherwise.  It  is, 
however,  generally  impossible  to  predict  the  absence  ot  com- 
plications with  any  certainty  after  the  cyst  has  attained  the 
middle  of  the  second  stage ;  and,  on  the  other  hand,  compli- 
cations are  to  bo  expected  by,  or  soon  after,  this  time.  There- 
fore these  injections  should  be  restricted  to  the  first  and  second 
stBgee  of  monocyeta — a  period  before  ovariotomy  is  to  be 
thought  of. 

ft.  The  treatment  of  ovarian  cysts  by  tapping  and  leaving 
the  canula  in  attVj  as  improved  by  Dr.  Noeggerath  (p.  220), 
finda  its  true  application  only  in  cases  of  ovariotomy  left  un- 
fiuijihed  by  reason  of  adhesions,  and  some  cases  of  cysts  in  wliich 
ovariotomy  for  any  sufficient  reason  should  not  be  attempted 
it  all.  Except  as  improved  by  Dr.  Noeggerath,  this  procedure 
is  more  dangerous,  however,  than  ovariotomy. 

6.  Ovariotomy,  therefore,  with  the  exceptions  mentioned  in 
the  preceding  paragraph,  is  the  only  curative  procedure  to  be 
recotumended  for  all  ovarian  cysts  wliich  have  passed  beyond 
the  commencement  of  the  third  sfcige,  and  for  polycysts  at  any 
atage,  if  found  to  be  already  undemiining  the  general  health. 

7.  Ovariotomy,  in  well-selected  eases,  is  not  comparatively  a 
dingcrona  operation,  ninety  per  cent,  recovering,  probably,  in 
the  hands  of  experienced  operators.  Over  eighty  per  cent,  have 
•ctnally  been  savetl  of  cases  not  selected  for  their  promising 
fetturea,  but  taken  as  they  came  under  the  operator's  notice, 
who  rejected  none  which  seemed  to  afford  any  chance  of  rocOT- 
ery  frtim  the  operation, 

8.  Ovariotomy,  when  successful,  restores  the  patient,  as  a 
role,  to  ftill  and  perfect  health  ;  while  otlier  capital  operations 
MO  expected  to  leave  some  part  or  function  at  least  impaiixni, 
if  not  removed.  This  proposition  will  be  illustrated  in  the 
chapter  on  the  physiological  effects  of  tins  operation.  Dr.  Ty- 
ler Smith,  who  bad  at  first  opposed  ovariotomy,  admitted, 
ftfter  his  iirst  four  operations  only,  that  he  had  thus  done  more 
good  in  ovarian  cases  tlian  in  the  whole  of  his  previous  pro- 
fanonAl  career.' 

ft.  Finally,  ovariotomy  excels  all  other  strictly  surgical  pro- 
cedures in  ita  life-prolonging  results  to  woman.     I  exemplify 

1  "OtMtario  TrtBucUoQs"  Tol.  Ul,  p.  68,  1963. 
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this  proposition  from  the  experience  of  Mr.  T.  S.  Wells.  The 
average  age  of  the  thinl  one  hundred  patients  ovariotomized 
by  Ml*.  Wells  was  very  nearly  thirty-nine  (38.97)  years  ;  and  at 
tlie  age  of  thirty-nine  the  expectation  of  life  for  a  woman  in 
health  in  England  and  Wales  is,  according  to  Dr.  Farr's  table 
of  the  mean  duration  of  life,'  2^^  years.  ILid  no  operation 
been  performed,  ninety-five  (Boinet  says  ninety -eight)  of  these 
women  would  have  died  in  less  than  an  average  of  four  years, 
while  the  remaining  five  might  possildy,  but  not  probably, 
have  averaged  eight  years  each,  of  life.  This  would  give  an 
aggregate  of  (95  x  4)  -f  (5  x  8)  four  himdred  and  twenty  years 
of  life  for  the  whole  one  hundred  ptipsons. 

But  Mr.  Wells  saved  seventy-seven  of  bis  third  one  hundred 
cases,  and  thus  added  to  their  lives  {2S~fg  x  77)  —  (4  x  77)  1,880 
years  ;  while  the  loss  of  life  on  the  part  of  the  twenty-three  who 
did  not  recover  from  tlie  operation,  if  we  assume  the  high  esti- 
mate of  four  years  for  each,  was  uinety-two  years.  The  result, 
therefore,  of  the  third  one  hundred  operations  by  Mi-.  Wells  is 
tlie  actual  bestowal  of  (1,880— 92)  1,788  years  of  life  on  his  one 
hundred  patients,  more  than  they  would  collectively  have  ex- 
perienced had  no  operation  been  pertbrmed.  And  if  we  date 
from  the  operation  only,  with  the  seventy-seven  who  recovered, 
we  fiiid  that  (77  x  28^)  2,1SS  years  of  average  healthy  life  has 
been  given  them,  instead  of  the  (77x4)  three  hundred  and 
eight  years  of  misery  they  would  have  suflered  up  to  their  death ; 
and  of  the  four  hundred  and  twenty  years  of  miserable  existence 
the  whole  one  hnndred  would  have  passed. 

Considering  that  the  preceding  estimate  is  lower  than  is 
justified  by  the  facts^for  the  tables  of  Finiaison  would  have 
made  the  result  at  Icnst  twelve  per  cent,  higher — it  is  a  modest 
claim  for  Mr.  Wells,  that  he  alone,  by  liis  operations  as  an  ova- 
riotoniist,  now  umiibering  four  hundred  and  fitly,  has  added 
more  than  (1,788  x  4^)  8,04fJ  years  to  the  aggregate  lives  of  his 
patients,  and  secured  to  the  survivors  (2, 1 88  x4i)  9,840  years 
of  Hverage  health,  in  lieu  of  (.'^08  x4^)  1,386  years  of  sutlering. 

I5y  a  similar  calculation,  upon  the  data  on  pages  248  and 
276,  it  may  be  shown  that,  in  the  United  States  and  Great  Britain 
alone,  ovai-iotomy  has,  within  the  last  thirty  years,  directly  con- 

*  "  Chambers's  Encydopoedta,*'  Article,  Mortality,  Law  of. 
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tribntcd  more  than  thirty  thousand  years  of  active  life  to  woman  ; 
all  of  which  would  have  been  lt»st  liad  ovariotomy  never  been 
performed. 

When  Mr.  T.  S.  Lee  termed  ovariotomy  "  an  operation 
without  ita  parallel," '  he  alluded  merely  to  its  fonnidable  sur- 
gical aspect* ;  for  its  real  value  could  not,  in  1847,  be  appre- 
ciated. But  all  can  now  agree  with  Greuser  when  he  terms  it 
an  operation  fraught  with  hnppincsd ;  with  Dr.  Keith,  who 
thinks  it  a  splendid  operation  ;'  and  with  KceberI6,  who  terms 
it  ''  wn  des  plus  beaux  litres  dc  gloiro  de  notre  6poque  chirur- 
gicale."' 

SECTION  rv, 

THB  CtABSCa   07  0A9I8  TO  WHICH  OTABIOTOITT  IB  ADAPTED. 

Dr.  J.  Matthews  Duncan  admitted,  in  IS')?,  that  cases  jus- 
tifying the  operation  may  occur;  but  asserted  that  there  is  no 
dass  of  cases  for  which  it  is  a  scientific  therapeutic  measure.* 

It  has  been  shown,  on  previous  pages  of  this  work,  that  ova- 
riotomy is  adapted  to,  and  is  the  solo  curative  method  for,  the 
following  classes  of  ovarian  tumors  : 

1.  All  solid  tumors, 

2.  All  polycystfl. 

3.  All  dermoid  cysts. 

4.  All  monocysts  also  (and  oHgocysts),  except  the  few  cases 
which,  for  reasons  before  stated,  should  be  treated  by  iodine 
injections,  or  by  Dr.  Noeggorath'a  method  (p.  220). 

Ovariotomy  is,  therefore,  the  only  appropriate  remedy  in 
not  less  than  eighty  per  cent,  of  the  cases  of  the  last-mentioned 
ckc6,  and  in  all  the  cases  of  all  the  other  classes. 

>  cikfiK.  p.  lis. 

*  **  I  Ifaiuk  It  •  iplcDdid  opendon.  At  the  wune  time  I  feel  that  I  lomchov 
kaow  Ims  about  it  tbui  I  tici*itii'd  to  do  some  jcftri  tgo.  There  is  jet  much  to  kani 
tbotti  it.** — {Lrfftr  tn  thf  imtKor^  Xortmbfr^  1869.) 

*  "  IV  VOT«riotoinie,"  p.  34. 

*  TV  LtttuH,  Ha7.  1837.  p.  619. 
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SECTION  I. 

CnOUVSTAXOBS  MAISLT   DKTEKMlXmO    WBKX   OrABIOTOHT  SBOtTLD   BB 
PEKKOKUKD. 

Very  often  tLe  operator  haa  no  choice,  but  must  operate 
without  delay  if  lie  would  give  the  patient  any  chance  of  re- 
covery. But,  if  the  case  come  sensonably  under  his  observation, 
the  following  circumstances  should  be  considered : 


A.  The  general  lienlth  of  the  patient. 

B.  The  kind  anil  sizo  of  the  ovarian  tamor. 
0.  The  thickness  of  the  abdominal  Trails. 


A.  It  is  a  question  of  the  highest  practical  importance, 
whether  the  operation  should  be  performed  while  the  patient  is 
in  full  general  health,  or  be  deferred  till  the  latter  is  somewhat 
impaired.  And  we  iind  that  directly  opjwsite  opinions  have 
been  held  by  ovariotomists  on  this  point.  In  18C4  "Mr.  T.  S, 
Wells,  Dr.  Dlack,  and  I.  B.  Brown,  held  that  the  more  robust 
the  patient  is,  the  better.  Mr.  Hutchinson  maintAincd  that 
the  earlier  we  operate,  the  better."  '  Spiegelberg,  of  Breslau, 
holds  that  the  ojirlier  ovariotomy  is  performed,  the  better Js  th© 
chance  of  success.*  On  the  other  hand,  Dr.  AV.  L.  Atlee,  Dr. 
Bradford,  Dr.  Tyler  Smith,  Dr.  Keith,  and  Mr.  Erichsen,  thinlc 
the  results  of  the  operation  are  more  favorable  if  the  general 
health  is  somewhat  impaired  by  the  ovarian  disease— wliich 
opinion  I  have  always  held. 

Mr.  Wells  now  adopts  the  latter  view  of  this  subject,  and 
states  that  "  patients  in  full  health  do  not  do  as  well  as  tliose 

*  "  Munogrnpli  on  Orariotowiy,"  p.  M.  *  **Archir.  fiir  GTiyekoL,"  1870. 
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accustomed  to  an  invalid  life;"*  but  Dr.  Clay,  Mr.  Bryaut, 
aiid  others,  etill  hold  to  the  foruier  opiuioii.  I.  B.  Brown 
operates  as  soon  as  the  diagnosis  id  cstublibhed;  and  Koiberl^ 
jirofera  that  the  general  health  should  not  bo  eiiibcbled.*  N6- 
luton  and  Nussbaum  delay  till  the  general  health  is  decidedly 
impaired.  I  think  this  question  should  be  decided  on  tho 
following  grounds,  aa  shown  in  the  monograph  before  re- 
ferred to; 

1.  If  we  delay  till  tho  health  is  somewhat  impaired,  and  the 
patient  is  slightly  aiiffimie  (at  least,  not  having  nineh  pressure 
of  Wood  in  the  vessels),  wo  diminish  tlie  risk  of  jHiritonitis, 
which  destroys  one-fourth  of  all  who  die  after  the  operation. 
Haemorrhage  is  also  lees  liable  to  oeeur.  Dr.  Black,  indeed,  re- 
marks, in  connection  with  this  subject,  that  there  is  '*  less  pre- 
disposition to  inflammation  with  strength  than  with  weak- 
neas." '  Unless  he  means  extreme  weakness — a  condition  no 
one  would  recommend — I  think  his  statement  entirely  un- 
founded; and,  even  with  that  qnalitioation,  it  should  be  re- 
ceived with  some  degree  of  skepticism,  since  death  after  the 
oj)cniii(»n,  in  cases  of  great  debility,  generally  results  not  from 
peritonitis,  but  from  shock  or  exhaustion,  which  are  equally 
fatal  with  inflammation,  since  they  together  also  destroy  one- 
fourth  of  all  who  die.  At  all  events,  a  long-distended  state  of 
the  peritonaeum  very  much  dimiuishes  its  sensibility,  and<tho 
danger  of  traumatic  peritonitis.  Dr.  Black  made  the  i>rec©diiig 
remark  in  connection  witli  a  successful  operation  on  a  jiaiieiit 
who  had  had  the  tnmor  ten  years  without  affecting  the  general 
bcaltli ;  but,  in  another  precisely  similar  case,  I  should  delay  for 
the  preceding,  and  more  especially  for  the  following  reasons. 

2.  If  tho  ovarian  disease  has  not  yet  deranged  tho  general 
health,  the  iKiticut  is  certainly  in  no  immediate  danger  from  it, 
She  may,  and  ])r<^rbab1y  will,  live  several  months,  and  perhaps 
yeari,  l>efore  she  will  be  in  dimgcr.  Is  it  right  to  exjxisc  her 
to  the  risk  of  dying  tn  a  few  days  in  such  cirt-uuist^mcesll  Cer^ 
taiiily  not,  unless  it  can  clearly  be  shown  tliat  the  risk  is  con- 
stantly bci'oming  greater  from  delay,  and  which  I  shall  show  ia 
not  necessarily  tho  case.     If,  then,  we  are  tolerably  certain  that 


*  Oorreapondcoce,  June,  1873. 

«  Th*  LuMl,  October,  ISfta.  p.  600. 


«  "De  rOvariotcwnio,"  p.  81. 
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the  patient  will  live  several  niontlis,  or  even  Borae  years  with- 
out the  o]>eration,  let  lie  make  sure  of  that  auiount  uf  life  first, 
ami  oj>erate  when  it  becomes  apparent  that  tho  oi>©ratiou  is  the 
only  means  of  much  further  prolon^tion  of  life. 

3.  By  deferring  tlie  operation  w*  long  a*  the  patient  remains 
comparatively  comfortable,  we  giiin  time,  if  tliere  be  doubt  in 
the  c^ase,  to  perfect  our  dia^io&is,  by  tapping,  if  so  dedded. 

4.  Those  who  operate  in  robust  health  do  not  have  better 
fiuccess  than  those  who  wait  for  the  general  healtli  to  become 
somewhat  impaired.  Bcfiidea,  some  of  the  early  successes  of 
T.  S.  Wells  and  1.  B.  Brown  have  been  achieved  by  a  free 
bleeding  of  their  patients  when  inflammatory  s^miptomB  came 
on — doubtless  a  wise  expedient,  if  a  patient  is  operated  upon  in 
full  health,  as  it  puts  her  on  a  pur  with  one  who  had  previously 
been  somewhat  ansemiated  by  the  disease.  I  cannot,  therefore, 
avoid  regarding  it  as  fortunate  that  most  of  every  operator's 
patients  do  not  come  under  lus  observation  till  the  general 
health  is  somewhat  impaired;  so  that,  independently  of  hia 
theory  on  the  question  under  consideration,  he  is  usually  obliged 
to  oj^eratc  in  this  condition. 

6.  Certain  comparative  facts  have  been  stated,  on  page  268, 
in  respect  to  pathological  amputations,  and  those  of  expediency ; 
whence  it  must  be  logically  inferred  that  ovariotomy  is  more 
eueeessful  if  performed  alter  the  general  health  of  the  patient  is 
Bomewliat  impaired.  My  statistics  and  my  observation  also 
sustain  this  proposition. 

6.  K  we  wait  till  the  general  health  is  somewhat  impaired, 
the  abdominal  walla  will  have  become  thinner,  from  absorption 
of  the  subcutaneous  adipose  tissue,  and  also  from  greater  dis- 
tention. When  we  eomo  to  attempt  an  accurate  closure  of  the 
incision  after  the  tumor  is  removed,  it  is  found  desirable  that 
t!io  parietes  shoukl  not  be  more  than  one-half  to  three-ipiarters 
of  an  inch  thick;  and  also  that  there  is  far  less  danger  should 
vomiting  or  coughing  oocur  after  the  operation,  if  the  alxlomi- 
nal  walls  have  been  pretty  largely  distended.  One  of  my  pa- 
tients nearly  succmnbed  in  consecjnence  of  the  impossibility 
of  accurately  coaptating  the  edges  of  the  incision  through  its 
entire  thickness;  and  another  was  eventuully  lust  from  a  stran- 
gulated hernia,  produced  by  a  violent  cough,  after  the  removal 
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of  a  small  nterine  fihrtu*!.*  But,  on  the  other  hand,  wo  are  of 
(bourse  not  to  delay  the  operation  till  tho  benlth  is  entirely 
broken  down^  lest  death  ensue  from  shock  or  exhanstion. 

Except  the  pli^rht  debility  of  the  pntient,  as  just  described, 
it  is  desirable  that  she  should  be  as  nearly  healthy  as  possible 
ki  tlie  time  of  the  operation,  and  especially  so  far  as  the  dige&- 
ire  function  is  concerned ;  and,  if  this  is  derauffcd,  time  should 
finst  be  taken  to  correct  the  derangement.  The  debility  should 
be  dne  alone  to  the  local  and  not  to  some  intercurrent  disease. 
If  menstruation  has  been  also  arrested  by  the  ovarian  disease, 
I  consider  it  a  favorable  condition.  The  uterus  and  ovaries 
being  inactive,  there  is  less  danger  of  indammation. 

On  the  other  baud,  what  are  the  dangers  and  disadvantages, 
if  any,  wbich  may  result  from  delaying,  as  I  have  recommended  i 
We  have  to  boar  in  mind  the  fact  that  non-malignant  ovarian 
tmnors  do  harm  in  only  two  ways : 

1.  By  exhausting  tlte  system,  from  the  amount  of  the  ele* 
mente  withdrawn  by  them  from  the  blood. 

2.  By  mechanically  interfering  with  the  functions  of  tlie 
abdominal  and  the  thoracic  viscera. 

Bnt  I  have  already  advised  the  operation  before  the  system 
is  ewentially  exhausted,  or  the  functions  seriously  interfered 
with.  The  strongest  argument  agaiinst  delay  is,  the  assumption 
that  adhesions  will  be  developed,  if  they  do  not  already  exist, 
nd  those  existing  will  become  more  extensive  and  firmer ;  and 
the  danger  of  the  operation  will  be  enhance<l. 

Certainly,  we  must  eliminate  from  this  categoiy  all  cases 
in  which  ascites  is  complicated  with  the  ovarian  tnmor,  since, 
in  such,  few  if  any  adlicsiona  are  formed  at  all,  and  can  liardly 
increase  after  tho  fluid  is  abundant  Nor  is  it  by  any  meana 
certain  that  a  tnmor  not  thus  complicated,  which  already  dis- 
tends the  abdomen,  and  is  {>robably  already  somewhat  adhe- 
rent, will  be  essentially  more  so  a  few  months,  or  a  year  or  two 

ace.     If  a  solid  tumor,  or  a  monocyst,  it  probably  will  not  be 

entially  more  so.  But  I  shall  recur  to  this  point.  Tho 
ooly  ca«e  in  which  we  can  rationally  assume  that  a  delay  will 
Mcure  a  decided  increase  of  adliesions,  is  a  case  uncomplicated 
with  aacites,  of  an  ovarian  cyst,  and  especially  a  polycyst,  still 

1  AmtrUam  Jownal  of  Mtdicat  Satneet,  April,  IWft,  p.  S08. 
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small,  and  rriovaWc  m  tbe  abdominal  cavity.  But  shall  we 
accept  Mr.  llutcliinson's  rule,  ami  u]>cratc  as  early  as  possible, 
lest  there  may  be  adliosions  a  year  or  two  hence?  I  have 
given  thy  reason  for  first  securing  tins  addition  of  a  year  or  two 
to  tlie  patient's  life,  and  then  dealing  with  the  ease  as  we  tind  it. 

The  importance  of  adhesions  in  determining  the  result  of 
ovariotomy  wiU  be  considered  farther  on.  Meantime,  admit- 
ting the  increased  danger  from  adhesions,  it  is  suggested  tliat 
a  still  greater  will  arise,  if  the  operation  is  performed  in  full 
health,  from  the  greater  risk  of  hivmorrhagc  and  jKjritonitis, 
As  a  general  rule,  therefore,  I  conclude  that,  w/ttm  tfte  gen- 
eral h*:aUh  has  become  somewhat  impaired,  and  not  till  tAcn,  t/te 
Um^  for  ovariotomy  liaa  arrived. 

But  it  does  not  follow  that  the  experienced  operator  should 
refuse  ovariotomy  to  one  who  is  very  much  exhausted.  If,  in 
his  judgment,  there  is  even  a  very  slight  cliance  of  recovery,  ho 
is  bound  to  give  the  patient  that  chance,  if,  atter  a  clear  state- 
ment of  the  probabilities,  she  still  desires  the  operation.  As 
an  index  of  the  degi-ee  of  impairment  of  health  to  be  desired 
for  ovariutomy,  Dr.  Keith  waits  till  there  is  distinct  emaciation 
of  the  thorax  ;  Mr.  Wells  postjioncfl  till  the  patient  la  no  longer 
able  to  walk  a  mile  without  difficulty  j  Mr,  Bryant  operates 
when  slie  is  molested  by  the  size  of  the  tumor  to  tlie  extent  that 
ahe  can  no  longer  perform  her  domestic  duties,  and  the  local 
effects  become  insufferable ;  and  Dr.  Greenhalgh  defers  till 
late,  since  the  peritonrcum  thus  becomes  less  sensitive  and  Icsa 
liable  to  traumatic  peritonitis. 

And  here  occurs  the  question  whether  it  is  not  well  to  tap 
the  patient  once  befure  ovariotomy  is  resorted  to  ;  upon  which 
I  hold  the  following  opinion  : 

1.  If  the  case  be  clearly  one  of  ovarian  polycyst,  tipping  is 
excluded  ;  but  if  there  be  doubt,  while  a  polycyst  is  believed 
to  exist,  tapping  may  be  practised  to  remove  the  doubt ;  it  being 
miderstood  that  ovariotomy  is  at  once  to  be  proceeded  with  if 
tlie  previous  belief  is  confirmed, 

2.  Tapping  may  be  resorted  to  in  case  of  supposed  monocyst 
(oT  oligocyst)  (a.),  for  a  diagnostic  purp4>se,  when  the  other  means 
&il,  provided  the  general  health  of  the  patient  demands  surgical 
interference ;  the  operation  of  ovariotomy  to  be  promptly  per- 
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lormed  in  case  (iny  untoward  symptoms  present  themselves  after 
settling  the  diagnosid  affirmatively ;  or  to  be  delayed  till  the 
cyst  refills,  as  drcimistanees  may  decide,  (b.)  It  may  also  be 
reaorted  to  iu  case^  of  too  great  exhaustion  for  ovariotomy,  and 
_  of  very  large  cysts  attended  by  great  oedema  of  the  lower  ex- 
I  tremitiee,  with  the  expectation  that  the  patient  will  rally  &om 
the  tapping  and  then  acquire  sufficient  strengtli  to  incur  the 
risks  of  that  operation,  (c.)  It  may  be  practised  in  cases  of 
great  distention,  iu  which  it  has  already  been  several  times 
performed  with  impmiity,  if,  the  proper  time  for  ovariotomy 

•    having  arrived,  this  operation  must  for  the  present  be  deferred 
on  account  of  other  controlling  circumstances. 

3,  Tapping,  for  the  removal  of  a  large  collection  of  ascitic 
fluid  alone,  is  justiciable  in  cases  of  ascites  complicating  ovarian 
tnmors,  provided  there  are  valid  reasims  for  delerring  ovari- 
otomy, as  it  is  also  for  diagnostic  purposes,  in  cases  supjwsed 
to  be  thns  complicated.  But  the  precept  asserted  by  Kiwisch, 
that  in  simple,  or  compoimd  cysts  nearly  allied  to  the  simple, 
an  attempt  should  previously  be  made  iu  all  cases  with  tapping, 

'      cannot  be  defended. 

B  B.  The  kind  of  tnmor  also,  and  its  si^e,  determine  to  some 
extent  when  ovariotomy  shall  be  performed.  Dr.  Keith  re- 
marks :  **  I  prefer  operating  when  the  tumor  is  large,  and  when 
the  patient  lias  suffered  d  g«:iod  deal.  I  never  now  operate 
when  the  patient  is  too  well,  and  the  tumor  small.    Perhape 

I  my  results  are  attributable  to  tlus.^^ ' 
The  polycyst  demands  an  earlier  removal  than  the  znono- 
cyst.  It  sooner  undermines  the  health,  and  the  failure  is  also 
more  rapid  when  it  once  commences.  It  also  becomes  more 
tBrtainly  adherent,  and  especially  iu  the  pelvis,  where  ndhesiona 
tre  most  dangerous.  Sometimes,  though  r:irely»  a  polycyst  haa 
already  decidedly  impaired  the  general  health  before  it  haa 
completed  its  second  stage.  On  the  other  hand,  dermoid  cysta 
often  exist  for  several  years  before  they  attain  to  a  very  incon- 
?enient  bize,  or  im]>air  the  genera]  health ;  and  tlie  same  may 
be  Bometimoa  said  of  flaccid  nionocysts. 

As  a  rule,  a  monocyst  or  oligocyst  should  not  bo  removed 
tm  it  hna  attained  at  legist  to  the  middle  uf  the  third  stage.    For 

I  CorrufpoadcDOt:,  JaDiur^,  1872. 
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(1.)  then  the  peritonipiim  lifis  become  inured  to  distention  and 
to  friction  from  the  cjst — which  Iiave  rendered  it  far  less  sen- 
sitive  and  less  liable  to  traumatic  inflammation,  after  ovari- 
otomy. (2.)  The  walls  collapsing  subsequently  to  the  operation, 
after  such  distention,  fnr  less  miechief  will  result  if  tympanites, 
vomiting,  or  coughing,  should  ensue.  (3.)  And,  lastly,  the  ab- 
dominal walls  will  time  have  become  thinner.  In  one  of  my 
patients  the  parietes  were  two  inches  thick  for  an  extent  of 
about  tlirec  inches  ;  and,  it  being  impossible  to  perfectly  close 
the  incision  internally,  stippni-jition  inducing  eepticajmia  oc- 
curred, from  which  the  patient  barely  recovered. 

The  complication,  therefore,  of  ascites  with  ovarian  cystoma 
18  favorable  rather  than  otherwise,  if  due  only  to  the  ovarian 
disease,  since  it  distends  and  makes  thinner  the  abdominal 
walls,  and  renders  the  peritoneeum  less  sensitive.  It  has  been 
already  statetl  hereiiij  that  it  also  to  a  great  extent  i)revents  the 
fomiatiun  of  adhesions ;  while  the  tapping  it  necessitates  ena- 
bles ns  to  perfect  the  diagnosis,  and  often  to  ascertain  the  pres- 
ence of  adhesions,  if  actually  existing. 

C.  It  is  therefure  better  to  wait,  ixeterU  j?aribu8,  till  the 
abdominal  walls  have  become  decidedly  thinned  by  the  devel- 
opment of  the  tumor  ;  a  thickness  of  more  than  one  inch  being 
very  undesirable. 


SECTION  IL 

DIBIOT   CAUaES    OF    A    rATAL    KEUtaT   OF    OVARIOTOHT. 

The  recognized  causes  uf  death  are  somewhat  numerous, 
while,  in  a  considerable  proportion  of  the  cases,  they  have  been 
reported  as  doubtful  or  entirely  unknown. 

Of  one  hiuidred  and  tilYy  casea  of  ovariotomy  collected  by 
myself,'  fifty-one  died  after  the  operation,  and  from  the  follow- 
ing causes : 


ft  call. 

Peritcmltia 12=28.88 

8c;ilicfiemia 9=  17.65 

Bhuck  or  cullapse 7=13.73 

Eximiigtion 7=18.72 

Shock  and  septiciemia. ..    1=  1.9A 
Hoiinurrhage 1=  1.9(1 


Strang'n  of  Intes.  in  wonnd  1=  1.96 

Diarrhoia 1=  1.98 

Krjsipdas 1=:  1.06 

Tetanus. 1=  1.96 

Ulceration  through  bladder  1  =  1.06 
Unknown 9=17.ft4 
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Thus  peritonitis  destroys  nearly  one-fourtli  of  all  who  die 
after  ovariotomy  (and  some  statisticiana  say  even  tbrty-tbrce 
per  cent.) ;  septicn;mia  (blood-poisoning)  destroys  about  oue- 
eixtli  of  all ;  shock,  collapse,  and  exiianstion,  each  over  one- 
eighth.  I  use  the  temi  septicffimia,  as  being  hero  more  accurate 
than  pvfpmia.  Previonaly  to  18G4,  peritonitis  atid  lioemorrhage 
were  the  most  freqnent  causes  of  death,  except  that  exhaustion 
ranks  next  after  peritonitis  in  (rrcat  Britain.  The  foUowinjj 
table  shows  the  comparative  influence  of  these  three  causes  in 
tlic  four  countries  in  which  ovariotomy  has  been  most  fre- 
quently performed : 


CAUSE  or  OtATB. 


FcriuoitML 

Baowrrhage 

Con»|)M  and  iibock . . 

Rihjia*lioa 

Pyvniic  (septii-ttiiiia) 


m  Cwai. 

1 

00 

la 

SI 

IS 

11 

7 

IS 

1 

33 

8 

a 

1 
SO 

12 

UCmtm. 


Tbtis,  hjemorrhage  formerly  proved  fatal  in  from  one-ninth 
to  one-third  of  the  cases  in  which  the  causes  of  death  were 
Bpecitied,*  and  peritonitis  in  from  two-thirda  to  three-eighths  of 
tl)e  cases.  Exhaustion  was  the  cause  of  de.ath  in  about  one- 
fourth  of  the  specified  cases  in  Great  Britain  and  tlie  United 
Stated,  one-fifteenth  in  Germany,  and  one-seventh  in  France. 
Septicipmiii  had  scarcely  been  recognized  up  to  that  date,  and 
4)uly  a  single   instance  each  is  mentioned  for  Great  Britaui| 

Unitwi  States,  and  Germany. 

Tlie  other  causes  of  death  cannot  be  claasified.  There  may 
be  added,  as  rarely  occurring,  pulmonary  apoplexy,  sutlbcation, 
pnbuonary  hfcmorrhago,  bronchitis,  pneumonia,  embolism  of  the 
puhuonary  artery,  tympanites,  gangrene  of  the  intestines,  rup- 
tun:  of  the  stoniadi,  diaV>etes,  and  congestion  of  the  brain. 
Bilious  vomiting  has  also  proved  fatal,  especially  in  cases  in 
'Vhich  the  clamp  has  been  so  applied  as  to  drag  upon  the  uterus. 
DDsecutive  abscesses  may  also  prove  fatal. 

It  is  an  interesting  fact  that  but  one  of  the  fifty-one  deatha 

'  Thftt  U,  one  faundrvd  and  cif*htpeii  cases  in  Omt  Brtlain,  thirtT-foar  for  Uw 
Prill  d  SutM,  thirlj-onc  Tor  Gcmuinr,  and  tcTen  for  France. 
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in  my  coneetion  of  cftBes  is  attril)uted  to  liipniorrliage.  This 
would  indicate  that  better  precautions  have  more  recently  been 
taken  against  hsemorrhage  than  formerly,  in  the  management 
of  adhesionB  and  of  the  pedicle.  It  is,  however,  not  improbable 
that  some  of  the  nine  cases  of  death  from  caueea  not  known 
were  dne  to  hemorrhage,  and  some  of  the  instances  of  septi- 
cemia may  have  been  the  secondary  result  of  a  liiemorrhage 
not  sufficiently  rapid  to  prove  fatal  as  Fuch.  In  some  of  the 
cases  of  death  from  exhaustion,  the  actual  cause  may  have  been 
a  slow  bleeding  internally. 

Yery  little  influence  was  formerly  attributed  to  shock  or 
collapse,  except  in  Great  Britain,  as  the  prece<iing  table  shows. 
Dr.  Atlee,  however,  recognized  it  early  in  tliia  country  as  a 
cause  of  death.  In  his  thirty-eighth  ease  the  ]>atieut  died,  on 
the  third  day,  from  collapse,  induce<i  by  profuse  perspiration 
and  dinreelB;  and  in  his  two  hundred  and  sixteenth  case  it  was 
produced  by  effusion  into  the  peritoneal  cavity  from  the  8ur- 
fiice  whence  adhesions  had  been  detached.* 

It  follows,  then — from  my  own  table — if  we  ascribe  only 
five  per  cent,  of  the  deaths  after  ovariotomy  to  hieniorrhage, 
that  peritonitis,  shock  and  collapse,  haemorrhage,  exhaustion, 
and  septicemia,  together,  cause  seventy-three  and  one-fourth 
per  cent,  of  all  such  deaths.  And  all  the  special  conditions  of 
the  individual  patient,  which  tend  to  prevent  the  occarrence  of 
these  causes,  just  so  far  tend  to  render  the  operation  succes&ful. 
I  shall  consider  the  conditions  aitecting  its  result  in  the  follow- 
ing, chapter. 

Of  twenty -three  fat^l  cases  reported  by  Koebcrl^,*  death  oo- 
curred  at  the  following  dates  after  the  oi>eration  : 


In  one  dftj a 

One  died, 6 


One  month, 
1 


The  influence  of  the  above-mentioned  causes,  in  determin- 
ing the  time  and  number  of  deaths,  in  one  hundred  and  fifty- 
cases  collected  by  Dr.  J.  Clay,  is  shown  in  tlie  table  on  the  fol- 
lowing page. 

'  Amfriean  Jmtmal  of  Bftdifi^  Seienca,  April,  1671,  p.  8M, 
'  Eceb«rl6,  OnxttU  fftbdomadain^  ioe.  a/.,  p.  500. 
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of  D^ath  qfUr  Omriotnmy,  ahoirinff  tht  Injlntnet  ^f  th» 
Prfceding  CavMft.^ 


Ttn  or  DCATtt. 


mum  oftntcD  BT 


u 


Wlihin  iwo  bour*.. 
!iU)d  12  boars 
U  •'  X4  " 
24  "  SO  " 
SA  "    48     " 

"Tbinl  .lay 

Fonrth  il«y.. . 

Rflh  Jay 

Siiih  day.... 
ivrvciitli  iUy, . 
Kiglilh  dny. .. 
Ninth  'Jay. ... 
ToDtli  lUy.  ..* 
Klt-«eDth  dty. 
11  and  18  days 


Totel. 


S5 


84  I  «4 


10     100 


Thns  shock  nnd  colkpso,  when  fatal,  prove  so  in  more  than 
one-half  of  the  cAses  within  forty-eight  hours,  and  in  more  than 
Iwo-thirUa  within  ninety-six  hours.  Alxjut  ono-holf  of  those 
who  die  (if  Iiojmorrhago  perish  within  Iwenty-fonr  hours,  and 
wreii-^i^hths  within  seventy-two  hours.  Ac-ute  peritonitis 
prorca  fatal  in  twelve  to  twenty-four  hours,  mm\  on  to  the 
eiglith  day  ;  nt'arly  one-fourth  of  the  whole  number  dying  on 
iho  third  day  alone,  and  nearly  two-thirds  of  the  whole  within 
the  first  seventy-two  hours.  Asthenic  peritonitis  proves  fatal 
from  the  ninth  up  to  the  twenty-first  day,  or  even  later. 

'  Dr.  J.  CUy*!  tables,  Appoodlx  to  KIwLich's  Lecturos,  p.  cjjuIII. 
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All  conditions  which  tend  to  prevent  or  produce  peritonitis, 
eeptictemiH,  htemorrhage,  and  the  other  causes  of  deat!i  specified 
in  the  j>receding  chapter,  so  far  influence  the  result  of  the  opera- 
tion, either  favorably  or  the  reverse.  Some  of  them,  however, 
as  the  age  and  the  general  healtli,  do  not  exert  an  absohite  in- 
fluence, but  only  according  to  the  degree  under  consideration. 
There  is  also  tar  too  great  a  tendency  to  ascribe  a  prevalent  in- 
fluence in  a  given  case  to  some  one  of  those  conditions.  They 
are  divisible  into  five  classes: 

A.  Conditions  cognizable  before  the  operation. 

B.  Those  aflecting  the  (iperator  hiineelf. 

C.  Tlie  comparative  resulta  of  private  and  hospital  practice. 

D.  Those  detected,  or  produced,  during  the  operation. 

E.  Those  occurring  after  it. 

The  last  will  be  considered  in  oonnoction  with  the  after* 
treatment  of  ovariotomy. 

SECTION  I. 

CONDITIONS   OOONIZABLS   BEFOBS   TUK    OPEBATION,    WOICH    INFXUENOX   m 

RBSl'LT. 


Under  this  head  are  included : 


1.  The  gener&l  hcnlth. 

8.  Progress  nnd  doratioo  of  the  dis- 
ease. 

8.  Size  of  tlie  tamor. 

4.  State  of  tlio  abtlomiDal  walls. 

B.  Age  of  piilient.. 

6.  The  monstrnal  function. 

7.  Married  or  single  state. 


8.  Coexistence  of  ascites. 

9.  Previous  tappings. 
10*  Ttimperament  and  dispoaitioa  of 

patient. 
n.  Social  position. 

12.  Previous  and  concomitant  dis- 

13.  Frovious  troattncnt  of  the  case. 
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1.  The  General  Health. — It  has  already  been  ehnwn  that 
some  iuipainneut  of  tho  ^iieral  health  exerts  a  very  favoi'able 
mflneuce.  On  the  other  haiul,  both  extremes  are  unfavorable; 
robust  health  prodisjKising  to  peritonitis  and  heemorrhage,  while 
great  debility  tends  to  shock  or  collapse.  The  breaking  down 
of  tlie  general  health,  which  I  have  denoted  as  attending  the 
fourth  stage  of  an  ovarian  cyst,  is  very  liable  to  be  followed  by 
collapse,  and  especially  if  oedema  of  the  lower  extremities  has 
also  obtained.  In  this  condition,  also,  septiciemla  is  ver^'  much 
to  be  feared,  if  any  blood  or  ascitic  fluid  be  left  in  the  perito- 
neal ca\Hty. 

S.  Progrets  and  Bniation  of  the  Disease. — A  dow  progress 
and  consecj^uent  long  duration  of  the  disease  are  favorable  in- 
dications, since  the  peritoneum  has  been  rendered  insensible 
by  its  prolonged  contact  with  the  tumor,  and  the  latter  certainly 
cannot  be  a  polycyet.  Besides,  the  vital  force  has  not  been 
rapidly  and  exti-emely  exhausted  by  such  a  cyst.  A  duration 
of  five  or  six  years  is  decidedly  a  favorable  condition.  But 
the  question  will  in  such  a  case  occur,  whether  the  tumor  is  not 
a  dermoid  cyst.  On  the  other  hand,  a  rapid  growth  is  quite 
unfavorable,  implying  a  8{)eedy  failure  of  the  general  health, 
6Qch  as  a  ]>olycyst  alone  induces. 

3.  The  Sixe  of  the  Tumor. — This  is  a  condition  of  great  impor- 
tA&ce,  as  has  already  been  explained  ;  a  largo  size — the  middle, 
at  least,  of  the  third  stage  having  been  reached — being  far  more 
&Torable  tlian  a  much  smaller.  It  both  tends  to  prevent 
tnamatic  peritonitis,  aa  we  have  seen,  and  also,  by  rendering 
the  abdominal  walls  thinner,  to  remove  one  of  the  causes  of 
•epticsemia  (p.  348).  It  also  protects  against  injury,  should 
tym|»aniie»,  coughing,  or  vomiting,  supervene  after  ovariotomy. 
The  operator  should,  however,  not  wait  to  secure  this  advan- 
tage, at  the  risk  of  too  great  an  impairment  of  the  general 
heidtli.  The  two  extreme  weights  of  the  tumors  in  Dr.  Keith^s 
fiivt  one  handre<l  cases  were  seven  pounds  and  one  hundred  and 
twenty  pounds — the  average  being  somewhat  more  than  thirty 
poonds.  llie  last-mentiuued  tmuor  is  the  largest  ovarian  cyst 
9rer  removed  successfully  from  the  living  body. 

4.  The  state  of  the  abdominal  walU,  bo  far  as  their  thickness 
ud  the  amount  of  the  subcutaneous  fkt  are  coucerued,  has  also 
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Thns,  the  greatest  numVcr  of  caees,  for  any  period  of  five 
years,  was  from  thirty  to  thirty-five  years;  and,  during  this 
period  nlso,  the  success  was  greatest,  being  76.2  per  cent.  Froni 
twenty-five  to  forty-five,  except  the  five  years  just  mentioned, 
the  success  averaged  67.8  per  cent.  From  twenty  to  twenty- 
five,  and  ixom  forty-five  to  fit\y-five,  6G.6  per  cent,  were  saved. 


Sumptarff  of  the  Preceding  TabUi. 

Under  30  yean 37  cuhm.  19  reoovme<i. 

20io3(»     '•      Iffl     *'  119 

S0to40*"      227     "  139         " 

40to60     "      128     "  61         " 

80to60     "      86     •'  W 

AboreW     "      6     "  4         " 


70.37  per  cenu 
ea.80  " 
61.23  " 
63.8S  " 
«0.4«  " 
M.tt6       '* 


From  the  above  six  hundred  and  sixty-five  cases,  we  Icnm 
that  the  most  fevorable  periods  for  ovariotomy  are  before  twenty 
and  after  sixty  yeiirs ;  and  next,  from  forty  to  fifty  years.  From 
twenty  to  thirty  years  is  less  favorable ;  next,  from  thirty  to 
forty  years ;  and  from  fifty  to  sixty  years  is  the  deconnium  least 
favorable  of  all.  The  greatest  number  of  cases  occurs  between 
thirty  and  forty  years. 

t».  The  Menstraal  limotion, — If  scanty  menstruation  or  even 
amenorrha'a  acoompauies  the  impaimient  of  the  general  health 
and  has  existed  for  only  two  or  three  months,  this  condition  is 
favorable  for  ovariotomy,  as  is  tlie  condition  after  the  menopause. 

Ovariotomy  should  be  perfonned  from  a  week  after  to  ten 
days  before  menstruation,  in  case  of  a  patient  in  whom  this 
function  has  not  been  arrested.  The  few  instances  in  which  it 
has  been  sncecBii^funy  <lone  during  menstruation  should  not  be 
quoted  ngain&t  this  rule. 

7.  Married  or  Single  State. — The  married  or  single  condition 
of  the  patient  also  wlfects  the  result  of  ovariotomy,  and,  as  we 
would  predict,  the  unmarried  have  the  advantage.  Of  one  hun- 
dred and  sUteeu  of  my  collected  cases,  sixty-four  were  married, 
find  fifty-two  xmmanied— the  results  being  as  follows :  Of  fifty- 
two  single,  thirty-eight  recovered,  7S^  per  cent. ;  of  sixty-four 
nianiod,  twenty-eight  recovered,  69}  per  cent. 

Here  there  is  a  difference  of  nearly  fourteen  per  cent,  in 
favor  of  the  unmarried.     The  majority  of  patients  between 
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enty  aiwi  twenty-five  years,  mentioned  on  p.  355  (twelve  out 
of  sixteen),  were  single ;  while  tlie  majority  above  forty-five 
were  married,  except  seven  ])atients  betwfMin  forty-five  and 
fifty,  of  wiioni  five  wore  giiiglo.  All  tlie  patients  under  twenty 
years  were  single  ;  of  whom,  liowever,  fifty  per  cent,  of  that  list 
died.    Of  Mr.  WelU^B  first  two  hundred  cases,  there  were  : 

lOo  muried  or  widows,  of  whom  ft8  rocov'd,  and  37=85.23  percent.,  died, 
95  oiunamed,  »*         70      "  25=26.81       "  " 


800 


138 


63 


In  his  first  one  hundred  cases  the  mortality  among  marrieil 
and  unmarried  women  was  nearly  ecinal.  A  much  smaller 
mortality  was  observed  among  the  unmarried  women  in  the 
second  one  huudred  cages.' 

8,  Coexistence  of  Ascitea. — The  coexistence  of  ascites  with 
ovarian  tumor  exerts  no  positively  unfavorable  result  upon  the 
operation  of  ovariotomy,  provided  the  accumulation  of  fluid  is 
doe  merely  to  the  ovarian  disease  (p.  281),  and  does  not  de- 
pend on  cancer  of  the  ovary,  or  organic  disease  of  the  liver, 
kidney,  or  heart.  Great  care  should,  however,  he  taken  to 
remove  all  the  fluid  from  the  peritoneal  cavity  at  the  time  of 
the  operation,  and  we  must  be  prepared  to  ttreat  septicaMnia  if 
it  should  arise — as  explained  in  the  chapter  upon  the  after- 
trefltraeut.  But  the  danger  of  septicaemia  from  this  cause  is, 
probably,  more  than  comjiensatcd  by  the  diminished  risk  of 
peritonitis  and  adhesions,  already  explained. 

9.  Previous  Tappings. — The  danger,  as  well  as  the  propriety 
in  certain  circimistaucc^,  of  tapping  an  ovarian  cyst,  has  already 
been  oonsiderod  (p.  2»H).  The  (pie«tion  here  arises  whether  a 
patient  who  has  already  recovered  from  a  single  tapping,  or 
several,  is  thus  rendered  more  liable  to  a  fatal  result  when  ovor 
riotomy  is  performed.  It  has  been  shown  that  the  idea,  that 
tapping  produces  adhesions,  cannot  be  defended  on  rational 
grounds.  But  the  present  question  can  bo  answered  by  6ta> 
tistical  data  alone,  and  which  are  no  longer  wanting. 

Acconliug  to  my  own  table,  tapping  does  apparently  eom^ 
wh*t  reduce  the  percentage  of  success.     But  I  asexibe  the  un- 
&romblc  result  in  these  cases  rather  to  the  exliauated  state  of 
>  '*  Uotlico^irurgioAl  TrmnsiotiuDB,"  toL  L|  p.  061. 
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the  patienta,  wliieli  repeated  tappings  always  finally  ppodnce, 
than  to  any  direct  effect  of  the  ta}»piug  itself.  I,  B,  Brown 
States  thfit  patient*  do  badly  who  have  beecn  tapped  very  many 
times.  I  find  the  following  results :  Of  fifty-seven  who  had 
been  tapped  from  one  to  twelve  times,  twenty  died  after  ovari- 
otomy, or  thirty-five  per  cent, ;  of  twenty-two  of  the  preuediug, 
who  bad  been  tapped  three  to  twelve  times,  eight,  or  36.3  per 
cent.,  died  ;  aud  of  thirty -five  who  had  been  tapped  once  or  twice 
only,  twelve,  or  34.26  per  cent.,  died.  A  single  patient,  who 
had  been  tapped  twelve  times,  recovered.  We  notice,  however, 
a  higher  mortality  in  those  who  had  been  tapped  tiiree  times 
or  more,  than  in  those  who  had  undergone  the  operation  but 
once  or  twice.  Single  tappings  gave  a  mortality  of  only  14.2 
per  cent.  Dr.  Keith  frecjuently  taps  large  cysta  a  few  days 
before  ovariotomy. 

Stilling  says :  "  No  surgeon  should  ever  puncture  an  ovarian 
cyst.  Tapping  is  a  crime."  lie  repeats:  "Xevertap.  Ovariot- 
omy becomes  more  difficult  the  ofteuer  a  patient  has  been  tapped 
before  it,  and  the  patient  is  made  worse  by  every  ta2>ping."  * 

But  the  large  experience  of  Mr.  T.  S.  Wells  may  be  accepted 
as  conclusive  on  this  ^louit.  I  quote  from  his  paper  in  the 
Medico-Olilrurgical  Transactions,  vol.  lii.,  p,  197. 

la  order  to  weigh  tho  value  of  these  objoctions  to  tapping,  I  hnve 
(rone  over  the  records  of  my  tlirea  hundred  vums  ofcotiipleted  ovariotomy. 
And  have  arranged  in  the  following  tabic  the  aa&cn  where  tapping  had  never 
been  practised,  nod  where  it  had  been  perfurmcd  Irum  one  tosixtoeo  times: 


Cmh. 

RwWTVlllK. 

OMtltk 

H-fUlity  jm  ^tuL. 

189 

n 

36 

10 

9 

S 

e 

2 
4 
S 
S 
1 
1 

s 

98 
68 
24 
14 

a 

2 
2 
2 
8 
2 
2 

"i 
1 

87 

20 

la 

6 

s 

I 

27.40 

20.64 

38. 8S 

30.83 

Foiip           "         

fiTfl           "         

Six             "          

J 

1 

Bigfai          "          

KIh           «          

83.83 

Ten            " 

i 

Fifteen        "           

■ 

6lit«en        *'           

' 

soo 

219 

80 

26.SS 

^  **  Kitn-peritonetl  Method  of  07ariotomy,"  p.  161. 
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It  may  be  se«n  that  the  general  mortality  of  the  three  hundred  casea 
ts  i&.ZZ  por  rent.,  and  thut  une  hundrt>()  and  thirty-five  poticnta^  or  nearly 
one-half,  had  aever  been  tapped.  Id  them  tlio  mortality  h  27.40  per  cent., 
not  one  per  cenL  less  than  the  general  mortality.  In  ol  her  words,  the  mere 
fact  that  a  patient  ha«  or  ha«not  be«n  tapped  (so  far  as  can  be  judged  from 
tiire«  hundred  ouae^  in  the  bauds  of  the  same  operator)  does  not  affect  the 
reautt  of  tlie  operation  by  eo  niucli  us  one  per  cent.  Indeed,  the  mortality 
of  the  patients  not  tapped,  thoogb  less  by  about  five  per  cent,  than  that  of 
the  patients  who  had  been  tapped  twice,  is  greater  than  lliat  of  the  patients 
who  bad  been  tappird  once  and  three  times.  Thus,  seveuty-t-ight,  or  ratJior 
more  than  a  fourth,  had  been  tapped  once,  and  the  mortality  ^as  26.64 
per  otsnt.  Of  nineteen  who  were  tapped  three  times,  the  inorlality  was 
86.89  per  eenC  Of  the  thirly-six  who  were  tapi>ed  twice,  the  mortality 
was  exactly  the  same  as  that  of  the  group  of  cases  lapped  from  four  to 
sixteen  Limes,  namely,  3:}. 83  per  cent. — ur  one  in  three. 

It  may  be  taken,  then,  &'^  almost  certain  t^nt  the  nuirtality  of  ovariotomy 
U  bat  little  afTected  by  tapping;  tbnt  the  fact  of  n  patient  not  having  been 
tapped,  or  having  been  tajkped  very  ot^en,  is  by  itself  of  little  or  no  value 
in  prognosis.  I  have  shown  in  a  former  paper  that  .<uob  adhesions  a*  are 
apt  to  follow  tapping  have  no  appreciable  elTect  upon  the  mortality  after 
Ofariotomy ;  and  I  can  now  add  that,  in  some  of  the  patients  w  ho  had  been 
Upped  most  frequently,  there  were  no  adhesions,  and  there  wore  firm 
ftdbealons  in  some  who  had  never  been  tapped. 

10.  Temperament  and  Disposition  of  the  Patient — Those  exert 
ftn  important  influeueo  on  the  results  of  ovariotomy.  A  sanguine 
temiKTumeut,  and  n  hojjcful  anil  eoura^etius  state  of  mind,  do 
much  toward  insuring  a  eut'oc-^ntul  result ;  timidity  and  de- 
spondency, together  with  a  nervous  temperament,  may  secure 
tn  unfavorable  tissue  in  a  case  otiienviae  ]iromising.  If,  aller 
comprehending  all  the  risks  o{  the  operation,  the  patient  con- 
fidently expects  to  recover  from  it,  her  mental  state  alone  will 
enable  her  to  triumph  over  much  of  its  danger,  and  may  insure 
its  success.  She  *!liould  ala<j  feel  that  the  operator  selected  is 
the  one  of  all  to  save  her.  So  important  do  1  consider  these 
matters,  that  I  should  decline  to  operate  on  a  patient  who  en- 
tirely tlespaire  of  recovering, 

A  quiet,  e^iuable,  and  amiable  disposition  is  also  a  very 
important  element  of  success ;  while  a  restless,  self-willed,  or 
irucible  woman  is  far  less  likely  to  recover.  Ko^berl^  lost  his 
ninth  ca&c,  on  the  fourth  day,  from  direct  disobedience  of  hia 
orders  on  the  third.  Dr.  T.  G.  Thomas  lost  a  pitient  prom- 
uin^  well  up  to  tlie  eighteenth  day,  who  in  a  fit  of  anger  sprang 
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out  of  her  bed,  and  jiroduecd  an  internal  injury  and  a  collapeo 
ending  fatally  within  three  hours.  I  have  niyiself  liwt  u  jjatient, 
■wlio  never  recovered  from  the  effect  of  her  excitement  on  being 
unkindly  talkefl  to  by  her  nurse. 

11.  Social  PositioiL — The  external  circnmstancee  of  the  pa^ 
tient,  including  her  social  position,  are  also  important,  as  att'ect- 
inj^  her  state  of  mind,  and  the  comforts  re^iuired  after  the  opera- 
tion. But  the  mere  external  surroundings  of  the  patient  being 
mainly  under  our  control,  will  bo  specified  under  the  head  of  Pre- 
paratory' Treatment,  this  exerting  quite  a^  much  influence  on 
the  result  of  the  operation  as  the  circuinstAnces  I  have  s|>ecified. 

12.  Frerious  and  Gonoomitant  DUease& — The  diseases  of  the 
patient  previously  to  the  invasion  ot  ovarian  disease  should  also 
be  alluded  to  hero  ;  of  course,  as  influencing  the  result  of  ova- 
riotomy unfavorably.  I  have  to  mention  all  acute  inflamma- 
tory disciifiCB,  especially  peritonitis,  pueq>eral  or  otherwise  ;  a 
tendency  to  inflammatory  affections  in  general,  or  to  high  feb- 
rile reaction  from  slight  causes ;  habitual  torpidity  of  the  kid- 
neys, irritability  of  the  6t<»raacli,  indicated  by  habitual  nausea 
or  vomiting,  a  tendency  to  diarrh<ea,  an  habitually  inactive 
state  of  the  sldn ;  and  all  that  we  generally  include  under  a 
cachectic  liid»it.  All  theae  should,  according  to  their  degrfje, 
dissuade  from  the  openitii>n.  The  fact  that  any  severe  o|>eratiou 
has  recently  been  performed,  should  induce  delay,  at  least. 

Any  concomitant  disease,  if  acute,  of  course  con t rain dicates 
ovariotomy  for  the  time  being.  All  orgjmic  diseases  put  tUo 
operation  entirely  out  of  the  question.  And  the  question  of 
the  existence  of  renal  disease  of  any  form  is  always  to  be  cou- 
sidcrcd  before  the  i<leji  of  an  operation  is  favorably  entertained- 
Only  those  fimctional  derangements  which  are  produced  by  the 
ovarian  disease  itself  nmst  exist,  as  a  general  rule,  in  a  patient 
who  is  accepted  as  a  candidate  for  ovariotomy.  Pregnancy,  as 
a  known  complication  with  ovarian  tumor,  of  course  excludes 
the  idea  of  ovariotomy,  as  does  alpo  a  uterine  fibroid  ;  thongh, 
as  we  have  seen  (p.  9.">),  this  operation  has  several  times  been 
perlbnned  suceeSBfully  on  women  not  supposed  to  be  pregnant, 
who  had  advanced  even  to  the  fifth  or  sixth  month. 

A  nijiturc  of  t!ie  ovarian  cyst  should  doubtless  be  regarded 
as  actually  increasing  the  danger  of  ovariotomy ;  but,  on  the 
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other  hand,  the  danger  may  be  greater  if  the  operation  is  not, 
than  ii"  it  is,  i)erf<)mied.  Of  late  years,  it  has  several  times  been 
done  in  such  circumstances,  and  in  a  majority  ot*  instances  with 
iccess.  Mr.  Wells  had  ten  eases  of  ruptured  cysts  in  his  fourth 
lea  of  one  hundred  cases,  of  which  only  throe  died.  Even 
though  tlie  effused  Auid  has  already  produced  a  diffuse  perito- 
nitis, the  operation  may  succeed.  I  have  succeeded  in  such  a 
case,  and  Mr.  Wells  had  done  so  more  tlian  once'  before  rejKirt- 
ing  his  third  one  hundred  cases.  In  one  instance'  he  saved  a 
man  four  months  advanced  in  pregnancy,  and  without  pro- 
ving a  miscarriage,  by  removing  a  cyst,  weighing  tliirty-seven 
pounds,  which  had  burst  and  produce<l  peritonitis.  Dr.  W.  W, 
Greene,  of  Portland,  Maine,  has  also  operated  twice  in  case  of 
ruptured  cysts.  One  died  of  asthma,  and  the  other  of  the  pro- 
erisiting  peritonitis.*  Dr.  Wiltshire  and  Dr.  Wat-son  have  pub- 
lished a  case  in  which  a  patient  was  saveil  by  promptly  oper- 
ating, who  was  rapidly  sinking  &oni  haemorrhage  into  an 
ovarian  cyst. 

Inflanmiation  and  suppuration  of  the  cyst  itself  does  not 
neccfisitite  an  unfavorable  result  of  ovariotomy.  On  the  con- 
trary, there  is  usually  a  remarkable  subsidence  of  the  febrile 
and  other  unfavoralde  symptoms,  immediately  after  the  opera- 
lion,  I  have  ojHsrated  successfully  on  a  patient  with  suppu- 
rating dermoid  cypt,  with  a  red  tongue  and  total  anorexia, 
whose  pulse  had  been  130  for  two  weeks  previously.  The 
pulse  fell  gnidually  atter  the  operation,  till  at  the  end  of 
twenty-four  hours  it  was  74  per  minute ;  the  fever  disap- 
peared, and  the  apjK'tite  returned  iu  forty-eight  hours,  and 
not  a  Hiuglo  bad  pyn»ptt»m  occurred  during  the  patient's  rapid 
convalescence.  Mr.  Wells  re|>ort8  three  very  striking  cases  of 
the  kind,  in  which  the  falling  of  tlie  tempcrntitre  and  the 
difiAp|>eanince  of  fever  afVcr  the  operation  were  remarkable. 
In  one  of  them  the  tenijyerature  fell  from  101.4°  to  9S.4°,  and 
tlio  pulse  from  12<i  to  loo  in  six  houra  after  the  operation.*  In 
one  of  Dr.  Keith's  cases,  the  cyst  became  inflamed  and  gan- 

■  ■'HedlcoXUnir^ral  Trmnaaotioofl,"  toL  Ifi. 

*  7%#  XofiMf,  September  IS,  1U9. 

•  iJbifafl  Mt4iMi  inuf  Stir^MljMtmal^  Mftrcb  S,  1871,  pp.  isa,  110. 
'  JMdW  TtHMtmtf  <hu0t^  Juwuy  27,  1872,  p.  93. 
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grenous  about  a  week  after  tapping.  The  pulse  rose  to  120, 
and  tympaiiite4i  aud  active  peritonitis  auperveued.  Tlio  patient 
was  better  aluiuiit  immediatulj  alter  uvariutomy,  and  made  a 
good  rcwvery.' 

During  the  present  month  (June,  1S72)  I  have  removed  a 
suppurating  ovarian  cyst,  containing  sixty  ]K)unda  of  fluid,  from 
a  |>atient  who  had  had  a  pulso  of  150  for  several  days  before 
the  operation,  as  1  was  infomied.  She  was  in  the  last  degree  of 
emaciation,  aud  could  no  longer  walk  at  all.  She  rallied  m 
one-half  liour  after  the  operation  ;  the  pulse  fell  10  daily  for 
the  next  four  days,  and  she  recovered  without  a  single  unpleas- 
ant symptom. 

13.  Previous  Treatment  of  the  Caac,— This  may  exert  a  decided 
influence  on  the  result  of  ovariotomy.  I  have  recently  lost  a 
patient  thirty-two  days  after  the  operation,  from  exhaustion ; 
her  digestive  jx>wer  having  been  destroye<l  by  large  doses  of 
elaterium  adminietercd  with  the  absurd  ex*pcctatiun  of  thus 
removing  the  fluid  in  the  ovarian  cyst.  Diuretics  are  some- 
times persevered  in,  and  to  no  pui-pose,  until  the  patient  is  too 
far  exhausted  by  the  disease  to  rally  from  the  operation. 

a.  The  assumption  that  palliative  tappings  produce  ad* 
hcsions  at  the  &ite  of  puncture,  has  been  shown  to  be  ineor^ 
rect,  except  possibly  in  vei^  rare  instances.  The  table  of  Mr, 
Wells  has  also  been  given,  showing  that  ip  fact  they  do  not 
essentially  diminish  the  bucccss  of  ovariotomy.  They  mav, 
however,  be  too  often  repeated,  and  the  patient  thus  at  last  be 
placed  in  a  voiy  unfavorable  condition  for  ovariotomy.  But 
sometimes  a  tapping  preliminary  to  the  o]>eration  is  proi>er,  to 
give  a  patient  whi)  is  very  muuh  debilitated  a  chance  to  rally, 
and  then  to  tolerate  the  operation.  In  such  a  case  the  time 
most  opportune  for  extirpation  is,  as  a  general  rule,  when  the 
cyst  has  about  two-thirds  refilled.  If  there  be  cedema  of  the 
abdominal  integuments  and  lower  extremities,  a  tapping,  one 
or  two  days  before  ovariotomy  is  performed,  causes  the  wound 
to  heal  more  readily.* 

J.  The  treatment  by  injections  of  tlie  tincture  of  iodine 
exerts  no  imjxirtant  influence  upon  the  result  of  ovariotomy, 

'  The  lonett,  1866,  p.  480. 

'  Ureiuer,  Mivhmond  and  Lo^itmUt  M«dieal  Journal^  April,  1871,  p.  3S3. 
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except  in  so  far  aa  they  may  have  produced  a  peritotiitis,  and 
adhesions  therefrom^  from  being  carelessly  made.  Boinct  iimlu- 
t&ins,  however,  that  iodine-injections  make  the  case  more  favor- 
able for  ovariotomy  by  contracting  the  cyst. 

<;.  The  treatment  by  evacuating  the  cyst  and  leaving  the 
opening  patent  precludes  a  subsequent  ovariotomy  ;  being  also 
adapted,  as  has  been  seen,  to  cases  in  which  ovariotomy  is  not 
even  previotisly  to  be  attempted. 

d,  A  firmly-applied  abdominal  bandage  is  sometimes  recom- 
mended, on  the  theory  that  it  retards  the  development  of  the 
tumor.  This  is  a  very  doubtful  assumption  ;  and,  if  it  be  true, 
its  pressure  brings  on  the  symptoms,  from  compression  of  the 
viscera,  earlier  than  they  would  naturally  occur,  and  thus  ovari- 
otomy is  earlier  necessitated.  Some  ovariotomists  believe  also 
that  such  appliances  produce  adhesions ;  which  also  I  consider 
doubtful.  But  to  a  bandage  so  adapted,  if  required,  as  merely 
to  support  the  weight  of  tlie  tumor,  there  is  no  objection  if  the 
patient  is  thereby  made  more  comfortable. 

e.  A  previous  ovariotomy  does  not  necessarily  compromise 
the  result  of  a  second  operation,  as  we  liave  seen.  Dr.  W, 
L  Atlee  successfully  performed  a  second  ovaiiotomy  on  a 
patient  on  whom  l)r.  Cliarles  Clay  had  successfully  operated 
lixteeo  years  before.  Dr.  Frederick  Bird  openited  a  second 
time  unsuccessfully  on  a  patient  from  whom  he  had  removed 
an  ovarian  tumor  foui*teen  years  before ;  and  Mr.  Wells  removed 
the  remaining  ovary  from  a  patient  operated  upon  nine  mouLhs 
before  by  another  surgeon,  the  patient  dying  on  the  seventh 
day.  He  also  successfully  rcmovetl  the  second  ovary  from  a 
patient  on  whom  he  had  himself  operated  eighteen  and  a  half 
months  before.  This  is  the  first  cose  on  record,  of  ovariotomy 
twice  soccesstully  perl'ormed  on  the  same  patient  by  the  same 
surgeon.  He  has  also  since  had  another  similar  case^  the  fiilh 
oo  record.* 

Dr.  E.  T.  Caswell,  of  Providence,  Rhode  Lsland,  rejwrts  a 
mceeesful  case  of  ovariotomy  in  the  Jfedical  Jinct/nl  for  August 
1, 1807,  p.  245,  About  tlireo  and  a  half  years  afterward,  he 
voccccsfuUy  removetl  the  other  ovan,-.'  He  found  the  old  cica- 
trix Adherent  internally  to  a  fold  of  intestines,  and  would  have 


>  OrtOMT,  p.  27. 
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injured  the  latter,  bad  lie  made  liis  incision  in  the  eonrae  of  it, 
Mr.  AVells  also  found  tlic  old  pedicle  adherent  to  the  site  of  the 
firet  incision.  Boinet  operated  successfully  a  second  time  on  a 
patient  after  an  interval  of  ten  rears,'  There  was  no  traco  of 
the  first  incision  on  the  parietal  peintonffium. 

Dr.  E.  M.  Ilodder,  of  Canada,  reports,  in  the  Canada  Lancet, 
Juno,  1872,  a  c^se  of  a  second  ovariotomy  on  tlie  same  patient, 
Bucceestullv  peiformed  three  years  and  two  months  after  the 
fii*6t,  which  will  be  given  more  in  detail  in  a  subsequent  section. 
f.  The  removal  of  the  remaining  ovary,  if  found  diseased 
after  removing  the  principal  tumor,  in  other  words,  double  ova- 
riotomy, does  not  essentially  incrcj^se  the  danger  of  the  opera- 
tion. It  has  alrea<h'  been  stated  that  double  ovariotomy  was 
fii'st  peiformed,  and  successfully,  by  t>r.  J.  L.  Atlec,  of  Lancae- 
tcr,  Peunsylvania,  in  June,  1843;  Mr.  Hawkins,  later  in  the 
same  year,  had  an  unfiiiecessful  case;  Dr.  F.  Biixl  had  a  success- 
ful case  in  1847  ;  and  my  own  cAsc,  in  September,  185'J,  was  the 
third  successful  case  I  find  recorded.  Dr.  W.  W".  Greene  iuis 
had  four  double  ovariotomies,  all  successful;  and  raises  the 
question  whetlicr,  on  account  of  the  frequency  of  disease  of 
both  ovaries,  it  is  not  better  always  to  remove  both.*  Scanzoni 
has  already  been  quoted  as  adducing  this  fact  as  an  argument 
against  ovariotomy  under  any  circumstances.  I  have  removed 
both  ovaries  nine  times,  and  seven  times  Bucceesfnlly.  Kce- 
berl6  had  thirteen  cases  of  double  ovariotomy  in  sixty-nine  ova- 
liotomies,  or  nearly  one-tifth  of  all  thfe  cases.  Seven  recovered 
and  six  died;  but  in  two  of  the  cases  the  uterus  was  removed 
together  with  the  ovaries.  Dr.  Atlec's  double  ovariotomies, 
np  to  August,  1S08,  amounted  to  one-thirteenth  of  his  entire 
numl>er.'  Mr.  "Wells  liad  seven  double  ovariotomies  in  hie 
first  one  hundred  and  fitTfy  cases,*  and  no  more  up  to  his  iirst 
two  hundred ;  and  eight  in  his  last  two  hundred.  Seven  of 
tlie  fifteen  died.  Mr.  Wells  treated  his  cases  by  clamp  on  one 
side,  and  by  ligature  on  the  other.  Dr.  Green  and  myself  ap- 
plied hgatures  to  both  pedicles  in  each  case.    Dr.  Keith  had 

1  The  Laneft,  January,  1870,  p.  119. 

'  BoHun  Mtdiati  avd  Surfjieal  JoumnI,  Marcb  9,  1871. 

•  Gtusfffe  IfebJomadiiire,  August,  18fi8,  p.  SM. 

*  "Hedioo-Cfainirgical  Transactiona,"  toI.  L,  p.  U, 
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bU  double  ovariotomieB  in  his  firet  one  hnndrcd  cascfi,  of  which 
four  recovered  and  two  died. 

Mr.  Wells  eonchides  that  in  not  more  than  eight  per  cent. 
of  the  cases  both  ovaries  are  diseased  at  the  time  ovariotomy  is 
performed;  and  he  knew  of  but  four  instances  out  of  liis  first 
one  hnndred  and  fiily  cases  in  which  disease  of  the  second 
ovary  oecnrreil  after  Buccessfid  removal  of  the  first.,  Dr  F, 
Bird  considered  that  both  ovaries  will  be  found  diseased  in  not 
more  tlian  three  per  cent,  of  the  cases.  Dr.  C.  Clay  had  hut 
four  double  ovariotomies  in  his  first  two  hundred  and  twenty 
cases. 

SECTION  n. 

CaAJUCTK8I6TTCfl  OT  THV  OPKItlTOa  TKTDIXa  TO  SITCOXSS  ZST  OTARIOTOMT. 

Before  considering  the  conditions  of  the  patient  developed 
during  the  operation,  which  aflect  its  result,  I  premise  some 
remarks  upon  points  to  be  regarded  by  the  operator  himself. 
And,  as  most  important  in  securing  a  favorable  result,  I  insist 
on  the  most  perfect  cleanliness,  and  the  utmost  c^re  and  deli- 
cacy of  manipulation  in  all  the  details  of  the  operation. 

1.  Necessity  of  Perfect  Cleanlinesi. — Fehr  ascribes  the  re- 
markable failure  of  ovariotomy  in  Germany,  till  of  late,  to 
\  want  of  care  in  this  respect ;  and  Nussbauni  attributes  its 
in  England  and  the  United  States  to  a  scrupulous  ob- 
Betrance  of  this  requirement,  and  a  jndicions  treatment  of  the 
pedicle,  which  experience  alone  can  enable  one  to  achieve. 
"In  1861,"  says  he,  "not  being  aware  of  the  cleanlineas  re- 
quirefi,  all  the  patients  died."*  Grenscr  also  admits  the  abso- 
lute nece^ity  of  this  precaution  ;  which  has  from  the  first  been 
well  appreciated  in  the  United  States  and  in  Great  Britain, 
thongh  still  more  attention  on  the  part  of  some  operators  is 
demande*!  in  this  direction. 

When  we  reflect  that  the  peritoneal  carity  la  an  immense 
lymphnsac  (p.  13),  we  should  expect  to  find  the  pcritonsam  to 
be  endowed  with  the  power  of  rapid  absorption  of  substances 
upon  its  surface;  and  experience  confirms  this  expectation.  In 
cases  of  ovariotomy,  apparent  exceptions  to  this  statement 
occur,  ODJy  in  so  far  as  the  peritonaeum  has  undergone  some 
■  "  TIenuddrelulg  OTarlotomleo.*' 
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cbanffc  from  its  normnl  etrnctare  and  coadition.  If  a  decom- 
posed  fluid  is  pent  up  in  this  cavity,  syniptoms  of  septie«*inia 
promptly  set  in,  unless  ascites  has  coexisted  witli  the  ovarian 
tnmor,  in  which  case  the  modified  membrane  absorbs  more 
slowly.  If,  however,  on  the  other  hand,  tlie  detachment  of 
extensive  adhesions  has  left  the  minute  vessels  open  at  num- 
berless points,  the  decomposed  fluid  is  thus  at  once  admitted 
into  the  circulation,  to  produce  the  symptoms  before  mentioned. 
And  the  danger  of  eepticcemia  will  be  the  greatest  when  the 
abrasions  from  the  removal  of  atlhcsions  are  in  the  pelvis ;  since 
the  decomposed  fluid,  naturally  gravitating  to  the  lowest  por- 
tion of  the  abdominal  cavity,  remains  constautly  in  contact  with 
them.  Fortunately,  the  peritona.Mmi,  if  still  in  a  nearly  normal 
condition,  as  well  as  the  abraded  surface,  can  absorb  fluids  which 
are  not  decomposed,  as  well  as  those  which  are  so ;  and  hence, 
a  small  amount  of  blood,  or  ascitic  fluid,  left  in  its  cavity  when 
the  incision  is  closed,  may  be  promptly  removed,  and  no  inju- 
rious effects  ensue.  Bnt,  if  not  absorbed  promptly,  it  will  be  so 
after  decomposition  ensues,  and  then  comes  the  danger  I  liave 
just  explained. 

The  only  safe  course,  therefore,  is,  most  carefully  to  remove 
all  blood,  or  ascitic  or  cystic  fluid,  from  the  i>eritoneal  cavity, 
before  cJosing  the  incision,  tliis  being  altogether  too  important 
a  matter  to  be  left  to  chance. 

But  this  precaution  is  the  last  of  its  kind,  in  point  of  time, 
which  the  operator  is  to  carry  into  effect.  He  must  also  Imve 
been  sure,  before  commencing  the  operation,  that  his  hands, 
and  cspcciaUy  the  spaces  beneath  his  nails,  are  perfectly  cleansed 
of  all  particles  of  foreign  matter ;  and,  before  putting  them  into 
the  peritoneal  cavity,  they  should  again  be  cleansed  from  the 
blood  which  may  have  become  adherent  while  making  the  in- 
cision. All  the  instruments,  also,  should  have  been  cleaned 
with  the  utmost  care ;  and  the  sponges  should  have  been 
specially  prc]iared,  and  never  before  used.  The  hands  of  each 
assistant  sliould  also  have  received  equal  attention  with  those 
of  the  operator;  and  no  one  should  touch  the  peritoneal  surface 
at  all,  unless  requested  to  do  so  by  him.  Much  is  said  of  direct 
irritation  of  the  pcritonfeura  induced  by  the  contact  of  foreign 
substances ;  but  this  membrane,  as  found  in  ovariotomy,  is  very 


CONDITIONS  AITBCTING  RESULT  OF  OVARIOTOHT. 


367 


tolerant  of  mere  contact  of  substances,  if  not  actnal  cliemical 
irritants;  it  is  the  absorption  of  deeoiuposed  matter  into  the 
blood  wliich  is  niaiuly  to  be  guarded  against.  Silk  or  metallic 
ligatures  or  sutures,  not  themselves  undergoing  change,  may 
remain  in  the  peritoneal  cavity,  quite  harmless,  for  an  indefinite 
period ;  but  a  email  decomposed  blood-clot  may,  if  not  promptly 
removed,  rapidly  produce  a  fatal  BCpticivmia.  The  oxide  of 
iron  leit  by  the  actual  cautery  in  the  stump  of  the  pedicle  liko- 
wiso  remains  there  without  doing  any  harm.  On  the  other 
hand,  the  smallest  particJe  of  matter  already  in  a  state  of  de- 
composition may,  if  let\  in  the  peritoneal  cavity,  impart  its  own 
c<mdition  to  any  fluid  it  meets  there,  whose  absorption  may 
determine  a  fatal  result. 

AVe  are,  moreover,  not  to  forget  the  fact  that  the  ovariftn 
fluid  itself  is  sometimes  a  very  active  irritant  to  the  pcritonieum 
(p.  7.'>);  and  must,  for  that  reason,  also  be  removed,  if  it  fidl 
into  the  peritoneal  cavity. 

2.  CkntlenefB  and  Delicacy  of  Mampulation. — The  necessity 
of  the  utmost  gentleness  and  delicacy  of  manipulation  of  the  con- 
tents of  the  abdominal  cavity  is  certainly  verj'  apparent,  though 
often  ignored-  All  imncccsaary  handling  of  the  orgjius  is,  of 
course,  to  be  avoided  ;  and  no  undue  violence  is  to  be  applied  in 
any  circumstances.  I  have  seen  the  large  intestine  ruptured  by 
attempts  to  detach  adlicsions  from  it,  and  the  omentum  torn 
into  tatters  in  several  instances  while  its  adhesions  were  being 
detached  from  the  ovarian  cyst.  I  liave  once  seen  a  pedicle 
torn  by  cAreless  lifting  of  a  tumor  through  the  incision.  Very 
seldom  U  there  the  least  necessity  for  any  such  accident;  wliile 
fatal  heemorrhage  or  septioemia  may  be  its  consequence. 

Of  course,  delicacy  of  manipulation  implies  caution  and  de- 
Hberation.  Ovariotomy  is  not,  therefore,  an  operation  to  be 
nuhed  through  on  time  like  an  amputation,  or  the  delivery  of 
a  woman  in  puerperal  con\'nl8ion8  ;  and  he  who  would  make 
this  operation  an  occasion  for  showing  his  operative  dexterity, 
ought  never  to  attempt  it.  There  is  not,  except  in  the  simplest 
cuee,  a  point  in  its  progress,  after  the  first  cut  through  the  skin 
ii  mftdo,  which  does  not  forbid  rapidity  of  action.  Jlenco,  the 
nrgeon  who  would  be,  or  already  is,  in  other  departments  of 
hia  art,  a  brilliant  operator,  proves  to  be  a  very  poor  ovarioto- 
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mist.  IIo  who  does  not  sacrifice  every  personal  conftidemtion, 
during  the  operation,  to  the  one  idea  of  safety  to  his  patient,  13 
entirely  disquftlitied  for  its  performance.  Such  a  ouo  may 
Bueceod,  as  almost  any  operator  ought,  in  tlie  few  uncompli- 
cated cases,  but  be  signally  fails  where  grave  complications 
arise.  "Show  me  a  surgeon,"  remarks  Dr.  Bradford,  "who  in 
other  operations  may  have  his  ahnre  of  success,  but  who  baa  a 
Bunnnary  way  of  examining  liis  patients,  and  of  dispatching 
hia  operations,  and  I  will  show  you  one  who  is  unsucecesful  in 
ovariotomy/' ' 

3.  Experience  on  the  Fart  of  the  Operator. — It  is  of  course  ad- 
mitted that  this  is  an  important  element  of  aucccss  in  nil  surgical 
operations.  But  in  none  other  is  this  proposition  so  Gmi)hati- 
cally  true  as  in  regard  to  the  operation  under  consideration. 
Tlic  complications  are  so  constantly  varying  in  degree;  so 
many  circumstances  have  to  be  taken  into  consideration  in  de- 
ciding ns  to  the  precise  time  for  the  oj)eration,  and  how  to  meet 
the  ever-vaiying  emergencies  which  arise  during  it,  that  he  who 
begins  as  an  ovariotoinist  quite  confident  of  success,  at\er  seeing 
a  few  operations,  especially  if  of  the  simpler  kind,  will  soon  find 
himself  far  leas  sanguine,  and  more  reser^'ed  in  his  expectations. 
Dr.  Keith  remarks,  after  he  had  performed  ninety-Uiree  ovari- 
otomies, and  saved  seventy-seven  (82.8  per  cent.)  of  his  pa- 
tients :  "  I  feel  that  I  somehow  know  less  about  it  than  I  did 
some  years  ago.  There  is  yet  much  to  learn  respecting  it." 
I  have  myself  witnessed  over  one  hundred  ovariotomies — ' 
some  of  the  operations  by  several  of  the  most  distinguished 
ovariotomists  living,  and  some  by  beginners;  but  I  have  never 
seen  a  case,  unless  of  the  aimpleist  form,  from  which  I  did  notj 
learn  something  of  practical  value. 

It  is  therefore  interesting  to  trace  the  increasing  success  of 
those  who  have  had  extensive  experience.  Mr.  "Welle  gives  the 
following  results : 

Of  the  first  100  cases  66  recovered,  84  died. 
Of  the  second   »         72         "         28    " 
Of  tlio  third      "         77         "  28    " 

Of  the  fourth   "         78         "  22     " 

Of  the  fifty-sii  cases  in  private  practice,  in  the  fotirth  one 

*  "Report  on  Orariouim;,"  p.  15. 
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biindred  cases,  forty-eight  (35.72  per  cent.)  recovered,  aud  eight 
(14.28)  died. 

Dr.  Clay,  of  liis  firet  one  hundred  and  thirty-seven  cases 
nvcd  ninety-eight  (71.53  per  cent.),  aud  lost  thu*ty-uiue  (28.47 
per  cent.).  Ot'liis  last  one  hundred  and  thirteen  operations  he 
eared  eighty-four  (74.34  per  cent.),  and  lost  twenty-nine  (*J5.06 
per  cent). 

Of  Dr.  Keith's  first  iifty  cases,  thirty-nine  recovered  and 
eleven  died;  of  his  second  fifty  cases,  forty-two  recovered  and 
eight  died ;  i.  o.,  he  saved  Bcvcnty-eight  i>er  cent,  of  the  first 
fifty  cases,  and  eighty-four  of  the  second. 

Kiehcrlc  savetl  seventeen  of  his  last  twentj'-two  cases;  and 
avers  that  tliis  was  not  tlie  result  of  accident,  hut  of  increased 
eiiterience,  and  of  improvemeutfl  in  the  operation  which  he  had 
made.  In  lliree  of  the  fatal  cases,  there  was  an  enormous  loss  of 
blood,  the  complications  were  immense,  and  the  operation  con- 
tinued two  hours;  aud,  if  there  had  not  been  extreme  debility, 
two  of  these  patients,  he  remarks,  would  have  recovered.  Of 
his  first  forty-seven  cases,  eighteen  had  died  ;  and  of  his  sixty- 
nine  cases  just  one-third  were  lost.  Maintaining  that  those 
who  sucrumb  after  ovariotomy  niostly  die  in  consequeni*e  of 
the  manner  in  which  the  operation  is  performed,  and  the  pa- 
tient treated  after  it,  he  considers  tliat  his  results,  though  rather 
satiefactory,  still  leave  much  to  be  desired ;  for  a  third  of  the 
patients  lie  lost  might  liave  been  saved,  if  he  had  been  able  to 

(gnize,  or  had  not  overlooked,  the  causes  of  accidents.*    In. 

caacs  vii.,  xxxiii.,  and  xxxiv.,  in  which  death  occurred  re- 
^tectively  from  tympanites,  from  internal  strangulation,  and 
from  enteritis,  he  says  the  fatal  result  should  be  attributc<i  to 
the  manner  of  operating  and  the  consecutive  treatment.  In 
cue  xvi.,  death  should  he  referred  to  the  previous  treatment; 
the  patient  should  have  been  tapped  before  the  operation.  The 
etmsecutivc  treatment  accounts  for  the  unfortunate  result  of 
case  XIV.;  a  collection  of  purulent  matter,  which  should  liave 
been  evacuated,  having  been  overlooked.  In  cases  xiv.,  xix., 
and  xxii.,  death  was  the  result  of  the  manner  of  performing  tho 
operation ;  and  in  case  xxLx.,  of  too  long  deferring  tho  open- 
U^  of  A  pelvic  abscess.    The  remaining  fonrtoon  fatal  cases 

>  OoMtff  JSIaMbfMcMpv,  Augwt,  1S96,  p.  fioa 
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were  irremediable;  nnd  death  was  the  consequence  of  their 
peculiarities. 

It  ia  to  such  a  spirit  of  self-criticism  that  we  are  largely  to 
look  for  future  improvements  in  ovariotomy.  He,  however, 
concludes  his  report  as  follows : 

The  results  in  grave  oases  have  been  moch  iraproved  dnring  the  fears 
1867-68.  1  have  had  six  recoveries  In  eleven  saoh  casei,  wliile  during  the 
preceding  two  years  I  bad  obtaln<.id  bnt  two  rccuveries  in  twelve  cases. 
The  amelioration  of  the  results  more  rcovntly  is  attribotable  to  the  im- 
proveinents  {perfr-ctiannemcntJi)  which  oviiriotoniy  has  nndergone  in  its 
operative  details ;  and  of  which  improvements  1  bare  contributed  a  very^ 
large  port.* 

Previously,  however,  to  this  success,  Mr.  "Wells  and  Dr. 
Keith  had  had  a  g^-eatcr.' 

In  a  paper  read  before  the  Royal  Medical  and  Cliirnrgical 
Society,  on  the  me.inB  of  diminishing  the  mortality  after  ovari- 
otomy," Mr,  Wellfl  considers  this  will  be  eflccted  especially — 

1.  By  aelecting  proper  oases  only  for  it^ 

2.  Bv  determining  the  stage  of  the  diaeaae  when  it  is  roost  likely  to 
saoceed. 

5.  Bj  cnrefhily  avoiding  all  nnnecessary  sources  of  danger  by  previ- 
ous prepnration. 

4.  By  using  ansesthetics  to  diminish  or  avert  the  shook. 

0.  By  various  cautions  in  the  performance  of  the  operation  itaelfl 

6,  By  careful  after-treatment. 

And  these  conditions  can  be  secured  for  the  patient  by  the 
experienced  operator  alone. 

4.  Conduct  of  the  After-Treatment — It  is  very  desirable,  there- 
fore, that  the  operator  himself  superintend  the  after- treatment. 
Indeed,  till  within  the  last  two  or  three  years,  I  have  uniformly 
declined  to  operate,  unless  the  circumstances  were  each  that  I 
could  also  assume  the  subsequent  management  of  the  case. 
Until  very  recently  the  profession  generally  have  had  no  defi- 
nite ideas  of  the  treatment  required  in  grave  cases  after  ovari- 
otomy, the  sources  of  information  being  so  few,  or  not  accesai- 
ble.    Dr.  A.  K.  Jackson  well  remarks  on  the  point  under  con- 

*  OateUe  IMdomadaire,  loe.  ctt.,  p.  804. 

*  Sea  report  of  the  secopd  one  hundred  coses  of  the  former,  and  the  first  fifty  of 
the  Inttor. 

>  The  Ltmott,  April,  1859,  p.  831. 
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eideratiou ;  "  Others  may  do  well — friends  may  furnisli  euch 
attentions  as  are  always  pleasant  to  the  invalid,  and  skilled 
attendants  may  perform  every  duty — hut  there  is  none  who 
feels  a  more  intense  anxiety  for  the  recovery  of  a  patient  than 
ho  who  has  jeopardized  that  patient'e  life  in  order  to  preserve 
it."' 


sEOTioK  ni 

OOHPARATTTB  BE91TLT8  OF  B08P1TAL  AJTD    PBITATB  PBAOTICS. 

Ovariotomy  has  never  succeeded  well  in  large  public  hospi- 
tftlfi,  for  reasons  of  which  some  are  quite  evident : 

]«  Such  hospitila  do  not  afford  the  complete  isolation  and 
quiet  which  are  so  important  after  this  operation. 

2.  The  operation  itself  does  not  find  the  favorable  conditions 
in  a  public  operating-room,  in  respect  to  the  air  and  other 
rarroundings, 

t\.  Surgeons  who  arc  accustomed  to  operate  in  puhlic,  en- 
courage a  rapidity  in  operating,  and  perhaps  acquire  an  impa- 
tience of  delay,  which  have  been  shown  to  be  undesirable  in 
the  ovariotoinlst. 

Ovariotomy  was  first  attempted  in  a  London  hospital,  as  has 

•n  seen,  in  1830;  but  the  operation  was  not  finished.  It  was 
8t  completed  in  1840,  by  Mr.  Bunj:imin  Phillips;  and  per- 
formed for  the  first  time  successfully  in  1846  by  Mr.  Ctrsar  Haw- 
kins. The  riext  success  did  not  occur  for  twelve  j'ears,  wlien,  in 
1858,  Mr.  Hutchinson  had  two  successful  cases.  During  the 
tlkree  years,  18o&-'60,  there  were  ten  ovariotomicB  in  the  largo 
public  hospitals  of  London,  of  which  nine  proved  fatal.'  The 
•till  more  recent  results  have  already  been  given,  the  average 
mortality  being  no  less  than  78.33  per  cent 

The  experience  of  the  large  hospitals  of  Paris  has  been  even 
more  adverse.  Boinet  states  that  the  first  sixteen  opcrationa 
gftve  eUtecn  deaths.'  But  to  the  amallor,  and  to  private  hospi. 
tale,  the  preceding  objections  do  not  obtain,  Mr.  AVells's  ex- 
perience in  the  Samaritan  Hospital,  and  L  B.  Brown's,  in  the 
Surgical  Home,  illustrate  this  fact.     While  but  one  recovered 

'  Amfriean  Journal  nf  Jftdieal  SatnetM^  Julyt  18M,  p.  118. 
*£niiJiJMitmiJountai,   Dvoemberr,  166a  *  P>ec  870. 
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of  ten  rasea  in  the  large  liospitals,  in  the  three  years  jnet  raen- 
tioned,  Mr,  "WelJa  saved  eigl)t  out  of  twelve  cases  in  the  Samari- 
tan/ Indeed,  the  late  Sir  James  Y.  Simpson  has  adduced  the 
most  cogent  argamcnts  to  show  that  all  operations,  and  the 
treatment  of  all  diseases,  suci^ed  better  in  &uiall  than  in  large 
hospitals. 

The  Samaritan  Hospital,  where  Mr.  "Wells  has  performed 
nearly  one-half  of  all  his  operations  (one  hundred  and  eighty- 
five  of  his  first  four  hundred  cases),  has  but  twenty-four  bods  ; 
and  the  Surgical  Home  is  of  about  the  same  capacity.  M. 
Kceherl^  has  had  most  of  his  patients  at  a  mauton  de  sante  just 
without  the  ramparts  of  Strafibonrg ;  and  Dr.  Keith  has  achieved 
his  remarkable  success,  in  great  pnrt,  in  a  private  hospital ; 
wbiclt  is  still  more  advantageous  than  a  small  public  one,  aincc 
all  its  appointments  arc  under  the  supervision  and  control  of 
the  operator  himself.  Of  Dr.  Keith's  first  one  hundred  opera- 
tions, seventy  were  performed  in  the  same  room,  and  aLxty  of 
tlicac  (85.7  per  cent.)  recovered.  In  such  circumstances,  all  the 
details  of  the  attcr-treatment  can  be  minutely  carried  into  ef- 
fect, and  this  I  consider  the  characteristic  element  of  Dr. 
Keith's  success. 

It  is  generally  assumed  that  much  the  most  favorable  cir- 
cumstances for  success  after  ovaiMotomy  must  obtain  in  private 
pra<.'tice.  But  this  is  strit'tly  true  if  the  comparison  be  made 
with  the  large  hospitals  only.  The  small  liospitals,  though 
public,  give  almost  an  equal  amount  of  success ;  and  the  private 
hospital,  in  the  instance  last  quoted,  even  a  greater  than  any 
experience  in  private  practice.  This  is  further  shown  by  com- 
paring the  practice  in  a  small  hospital  with  the  private  practice 
of  the  same  operator.     Thus,  Dr.  Keith  reports  : 

Of  70  onses  in  private  hospital,  60  (86.7  per  cent)  recovered. 
Of  80      "  *'       practice,  21  (70  "         )        " 

Mr.  Wells  finds  that  in  his  first  one  hundred  cases  of  ovari- 
otomy, only  29.0  per  cent,  of  his  hospital  patients  died ;  while 
he  lost  39.1  per  cent,  of  his  private  patients.  In  the  second 
one  hundred  cases,  however,  this  was  completely  revei*sed, 
since  he  lost  only  24.6  per  cent,  in  private,  and  34.2  per  cent 

>  BriiuK  Medical  Joumaif  Deoembw,  IMO, 
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hospital  practice-  Taking  tlic  ■whole  two  hundred  cases  into 
account^  therelbre,  we  find  the  success  almost  oompletely  e<jual- 
ized.    Thus : 

Of  69  hospital  cases,  61  recovered,    28  (31.S  per  cent)  died. 
Of  11 1  private      *'       77        "  84(30.6        "       )     *' 
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Of  his  third  and  fourth  one  hundred  caseSf  the  following  are 
the  results : 
nnr.1  inn  oMPa  J  Honpilol  coBW,    52, 43  recovered,  10  died  (19.2  per  ot) 

r    —I  inn  S  Hospital  cases,  44,  80  recovered,  14  died  (81.8  per  ct) 

Here,  again,  the  hospital  cases  have  the  advantage  iu  the 
third  one  hundred  cases,  and  the  private  patients  in  the  fourth. 
In  the  last  forty  cases  of  the  fourth  one  hundj*ed,  there  were 
twenty-four  private  patients,  all  of  whom  recovered.  Of  Mr. 
Wells's  whole  four  hundred  coses,  tliero  waa  an  advantage  of 
2.5  per  cent,  in  private  practice.    Thus ; 

Of  185  hospital  cases,  62  died,        (28.1  per  cenL) 

Of  316  private  potieots,  56    **  (26.6       "       ) 

400  107 

In  contrast,  also,  with  the  above  experience  in  the  large 
Parisian  hospitals,  with  a  mortality  of  one  hundred  per  cent., 
the  recent  experience  of  M.  F^an  is  interesting.  In  an  oral 
communication  to  tlie  Frcnrh  Academy  of  Medicine,  he  stated 
that  he  had  peiformed  ovariotomy  thirty-two  times,  with  twenty- 
nx  recoveries,  during  1870  and  1871.*  Sixteen  of  these  cases, 
with  fourteen  cures,  occurred  iu  a  rnaison  de  aante  at  I^vallois- 
Perret,  and  the  other  sixteen  cases,  with  twelve  cures,  wltliin 
the  fortificutious  of  Paris.  Several  of  theae  cases  occurred  during 
the  fiiege  of  Paris ;  and  one  patient  died  of  fri^^ht  frotn  tfic  can- 
nonade of  Fort  Bicetre.  Hero,  again,  the  email  hospital  is 
diown  to  he  superior  to  private  practice,  and  M.  P6au  attrib- 
ntes  his  great  success  there  to  the  strictness  witli  whicli  the 
after-treatment  was  carried  into  effect.  The  experience  of  Mr, 
Bryant  in  a  large  hospital  (Quy^s)  will  be  alluded  to  on  a  sub* 
■eqnent  page. 

1  JMiail  Prmt  amd  Oamtt^,  December  S,  18TL 
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8E0TI0K  IV. 
oovDrnoNS  dktbotsd  ob  pdoducep  dubiko  tub  opkbatioit,  which  modify' 

IXa   b£8CLT8. 


1.  Length  of  iQcision. 

2.  Adhesions. 

8.  TroatmcDt  of  podiclo. 


i.  Amonnt  of  hsmorrUage. 

5.  Daratioo  of  operation. 

0.  The  ooonrrence  of  vomiting. 


1.  Iiength  of  IncisioiL — Altogether  too  much  stress  has  been 
placed  upon  the  mere  length  of  the  incision  as  influencing  the 
results  of  ovariotomy.  Twenty-five  years  ago  a  spirited  con- 
troversy arose  in  England  between  the  advocates  of  the  long 
incision  {opemtio  major),  and  of  the  short  (the  operatic  minora 
as  it  vcBS  called).  I  shall  consider  the  merits  of  this  eontru- 
versy,  and  the  objections  to  what  is  termed  the  operalio  -minor, 
in  the  first  section  of  Chapter  ATI.,  it  being  suflicient  for  my 
present  purpose  to  state  that  by  the  short  incision  I  mc«n  one 
three  to  sbc  inches  long^  and  by  the  long  one,  an  incision  of 
ten  inches  or  more,  and  sometimes  extending  from  the  sym- 
physis pubis  to  the  ensifonn  cartilage,  as  practised  by  Dr. 
Charles  Clay. 

If  we  select  one  hundred  cases  of  ovariotomy  performed  by 
the  long  incision,  and  compare  the  results  with  those  of  one 
hundred  c^ses  done  with  the  short  incision,  we  sometimes  find 
the  advantage  on  the  side  of  the  former.  Of  the  first  one 
hundred  and  thirty-seven  cases  of  Dr.  Clay,  who  always  oper- 
ates by  the  long  incision,  ninety-eight  recovered,  and  thirty- 
nine  died ;  while  of  the  first  one  hundred  and  thirty-seven 
cases  of  Mr.  Wells,  who  avoids  the  long  incision,  if  practicable, 
ninety-three  cases  recovered,  and  forty-four  died.  But,  hiuce 
these  operators  dificr  in  regard  to  other  operative  details,  it 
may  still  be  inquired  whether  the  results  were  not  influenced 
by  the  latter,  in  both  instances,  rather  than  by  the  length  of 
the  incision. 

In  direct  opposition,  apparently,  to  the  above  statistics,  is 
the  statement  by  Kwberle,  that  in  his  first  sixty-nine  cases  the 
mortality  was  directly  proportional  to  the  length  of  the  inci- 
sion, lie  found  that,  of  twelve  cases  in  which  the  incision  was 
five  to  ten  centimetres  long  (two  to  four  inches),  only  one  died  ; 
of  forty-eight  cases,  with  a  length  of  ton  to  twenty-five  centi- 
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metres  (four  to  ten  inches),  fifteen  (one-third)  died ;  and  if  the         ^^M 
inoibion  was  twontj-five  to  forty  centimetres  (ten  to  sixteen         ^^M 
inches),  eight  out  of  twenty-two  died.   But  Kceberit!*,  unlike  Dr.         ^^M 
Clay,  adopted  the  long  incision  only  when  obliged  to  do  so.         ^^H 
And  since  a  long  incision  is  necessitated  mainly  by  a  large  sizo          ^^M 
of  the  tumor  or  extensive  adhesions,  or  both,  be  might  as  coi^         ^^M 
rectly  have  stated  that  the  mortality  was  pro|}ortioued  to  tlie         ^^M 
two  latter  conditions.                                                                                    ^^H 
The  only  way,  then,  to  settle  this  question  statistically,  is               1 
this:  bv  the  same  operator  performing  a  large  number  of  oper-         ^^1 
ationa  by  tlie  long  incision,  and  tlieu  the  snme  number  by  a         ^^H 
short  one,  and  comparing  the  results.     It  is  not  probable  tliat               1 
this  will  be  done.                                                                                           1 
Meantime,  the  results  arrived  at  by  Afr.  Wells  in  his  expe-               M 
rience  of  two  hundred  cases  may  be  quoted,  as  showing  tliat  an          ^^M 
incision  of  not  over  six  inches  is  more  favorable  than  a  longer          ^^M 
one ;   though  here  also  the  fact  of  coexisting  adhesions  and          ^^M 
huge  tnmors,  in  his  cases  of  long  incision,  is  not  to  be  lost               1 
^      sight  of.     The  following  table  gives  the  figures  for  his  first  two                ■ 
H      hundred  cases  of  ovariotomy : '                                                                     J 

H                     Isagth  at  ladikn. 
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poreoBL                   ^^H 
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27.3                            ■ 
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^^^     If  we  compare  the  cases  where  the  incision  did  not  exceed                 1 

^^H|k  inches  with  the  cases  where  this  length  was  exceeded,  the                 1 

rr^ult  appears  considcrnbly  in  favor  of  the  shorter  incision.          ^^M 

There  were :                                                                                                    ^^| 

1 

Cm^ 

Wmmfrntt. 

DmUm. 

rMMai.                                fl 

IAS 

87 

116 
22 

47 

10 

28.88                            1 

40.ft4                           ■ 

■ 

soo 

188 

A3 

81.00                       ^1 

^^                                "  Medioo-Chlnu^cftl  TransacUoiu,"  vol  L,  p.  633.                                    ^^^^ 
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"WTulOj  however,  it  appears  tliat  the  mortality  in  my  prac- 
tice has  been  considerably  greater  where  long  incisions  have 
been  made,  it  also  appears  to  have  been  of  little  consequenoe 
•whether  an  incision  four,  five,  or  six  inches  in  length  has  been 
made.  This  confirms  an  inipreaeion  which  I  have  formerly 
published,  to  the  etl'ect  that,  when  en  ovarian  cyst  or  tiunor  con 
be  removed  by  an  incision  which  does  not  extend  above  the 
umbilicus,  "  the  probability  of  success  is  much  greater  than 
when  it  becomes  necessary  to  extend  the  incision  much  above 
the  umbilicus." 

Stil],  there  should  be  no  doubt  that  a  large  tumor  with 
extensive  adhesions  is  more  safely  removed  through  a  long 
incision  than  a  short  one.  Above  all,  no  ovariotomist  should 
commence  an  operation  M-ith  an  ambition  to  succeed  with  an 
incision  of  not  more  than  one  to  two  inches  long.  A  pr-hriy 
we  might  expect,  and  above  it  has  been  proved,  that  a  difler^ 
ence  of  one  or  two  inches  in  the  length,  so  long  as  it  does  not 
ascend  above  the  umbilicus,  does  not  appreciably  increase  the 
danger.  I  have  seeu  an  operator  tug  for  filYeen  minutes  at  a 
collapsed  cyst,  attempting  to  draw  it  through  au  incision  two 
inches  long,  and  then  desist  from  tho  operation  because  "  there 
were  strong  and  universal  adhesions."  Th^post  mortem^  three 
days  atler,  showed  there  were  no  adhesions  at  all,  and  that 
the  operation  would  have  been  one  of  the  simplest,  and  proba- 
bly, also,  the  most  satisfactory,  with  an  incision  of  even  three 
inches. 

The  considerations  which  should  decide  the  length  of  the 
incision,  in  each  case,  will  bo  specified  in  the  cliapter  upon  the 
operation  of  ovariotomy. 

2.  Adhesiona. — The  mere  fact  of  the  existence  or  the  non- 
existence of  adliesions  decides  nothing  as  to  the  result  of  an 
ovariotomy,  smce  they  may  be  so  slight  as  to  produce  no  appre- 
ciable effect ;  or,  on  the  other  hand,  when  entirely  absent,  other 
conditions  may  determine  a  fatal  result.  In  more  than  one- 
half  (thirteen  out  of  twenty-five)  of  Dr.  Keith's  fatal  cases, 
there  were  "little  or  no  adhesions."  Koeberl^'s  statement, 
therefore,  that  ninety  per  cent,  of  the  cases  without  adhesiona 
ought  to  recover,  needs  qualification. 

Adhesions  compromise  the  result  of  ovariotomy,  according 
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to  their  deg^e  of  vascularity,  their  extent,  and  their  locality ; 
for  their  detachment  must  always  produce  some  amount  of 
haemorrhage,  and  may  thus  also  cause  peritonitiB,  and  perhaps 
ultimately  septicaemia.  At  first,  the  discovery  of  any  adhesion 
on  opening  the  abdominal  cavity  was  deemed  a  sufficient  cauAe 
for  closing  it  again,  without  removing  the  tnraor.  There  is 
now  a  tendency  to  the  opposite  extreme — to  allow  no  amount 
of  adhesions  to  interfere  with  the  completion  of  the  oi)eration. 
I  shall  consider  this  topic  more  at  length  in  a  future  section. 

The  importance  of  adhesions  has  hitherto  been  generally 
recognized  only  so  far  as  their  extent  and  firmness  are  con- 
cerned ;  and  the  statistics  have  been  arranged  upon  this  basia. 
According  to  Dr.  Hamilton's  table,  three-fourths  recovered  with 
the  weakest  and  least  extensive  adhesions,  while,  if  they  are 
very  extensive,  four-fifYhs  die. 

According  to  Dr.  J.  Clay's  statistics,  of  those  who  had— 

No  adhesions 70  per  coot,  recoverod  and  80  per  cent  died. 

Slight  adhesionB 60        "  "  40      "  " 

Extenaire  adbeBOn«..80        "  '*  CO      "  " 

Ertensive  Bdhonona  |  -q        »  u  70      »  " 

requiring  Hgatiiros  f 

In  KoeberI<^'s  tabic,*  including  his  first  sixty-nino  casee,  we 
find  that,  of  those  who  had — 

No  adhecdoDs  (20  oases)  IT,  or  &5  per  oent,  recovered  and  IS  per  cent.  died. 
Slight    "        (1«     "    )  13.  or  S1.9    '*  "  «  l».a      **  " 

Grmve    "       (88    "    )  18,  or  54.5    "  "  »  45.6      "  •* 

The  firmness  of  adhesions  is  important  simply  in  so  far  as 
more  liaamorrhage  or  laceration  is  produced  in  detaching  them. 
Bat  their  vascularity  is  a  very  important  element,  and  the  fol- 
lowing distinctions  should  be  made : 

a.  Adhesions  in  cases  of  monocysts  and  oligocysts,  if  any 
exist,  are  usually  but  slightly  vascular,  being  merely  jyhysiolo^ 
ealj  and  not  pathological,  i.  e.,  they  arc  fonned  from  an  exuda- 
tion poared  out  between  the  peritoneal  surfaces  brought  into 
contact,  and  kept  at  rest  in  contact,  after  the  tumor  has  attained 
to  ft  large  size,  and  for  tho  purpose  of  supporting  the  tumor  in 
tlut  position ;  thoy  arc  not  tho  result  of  inflammation.  The 
^8t  And  tlio  perltoneeum  over  it  sometimes  become  inflamed, 

■  OiMKtte  atbdomadaire^  August  7,  18A8,  p.  499. 
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but  uot  Eo  frequently  aa  to  justify  the  expectation  that  inflam- 
matory adhesiuus  exist  in  any  given  case,  unless  symptoms  of 
inflammation  have  clearly  preexisted.  Hence  wo  expect  to 
find  large  tumors  adlierent  at  the  upper  part  (and  perhaps  also 
on  the  sides)  as  a  matter  of  course,  and  equally  if  there  have 
been  no  signs  of  inflammation.  But,  unlike  inflammatory  ad- 
hesions, the  union  is  not  very  Arm,  and  generally  they  are  btit 
very  slightly  vascular.  Hence,  they  are  also  generally  easily 
overcome,  and  do  not  lead  to  any  troublesome  hiemorrhage. 
Adhesions  to  the  viscera  arc  also  hero  less  liable  to  occur. 

h.  In  case  of  polyeysts,  all  this  is  reversed,  as  has  been 
shown.  (1)  Adhesiuus  arc  the  rule,  and  not  the  exception  ; 
(2)  tliey  are  more  generally  inflammatorj',  and  always  more 
vascular ;  (3)  they  therefore  give  rise  to  more  heemorrhage  ;  and 
(4)  they  habitually  attach  the  cyst  to  the  abdominal,  and  ollcn 
to  tlic  pelvic  viscera.  Adhesions,  therefore,  hi  case  of  polyeysts, 
are  far  more  dangerous  than  iu  case  of  monocysts  and  oligocysts, 
though  the  adhesions  resulting  from  iuflamuxatiou,  in  case  of  the 
latter,  arc  of  similar  import,  if  similarly  located. 

All  forms  of  adhesions  arc  dangerous  from  the  luemorrhage' 
they  immediately  induce,  and  the  septicemia  wliich,  rather  than 
peritonitis^,  may  in  turn  result  &om  it.  On  the  other  hand,  I 
concur  with  Dr.  AV.  L.  Atlee's  opinion,  that  "peritonitis  is 
less  likely  to  occur  in  these  cases  tlian  when  the  perito- 
nffium  is  wholly  intact.  Its  character  is  entirely  changed,  and 
it  is  no  longer  a  serous  membrane."  But  pelvic  adhesions  are 
very  liable  to  be  followed  by  a  low  form  of  inflammation  of 
very  fatal  tendency. 

The  locality  of  the  adhesions  is  also  a  matter"for  considera- 
tion, even  more  than  their  vascularity  and  extent.  Parietal  ad- 
hesions are  the  least  dangerous,  and  tlioec  to  the  pelvic  viscera 
the  most  so.  Many  regard  the  former  of  very  slight  conse-J 
quencc,  and  the  omental  as  scarcely  more  important.  The  fol- 
lowing table  gives  the  mortality  in  Kieberle's  first  sixty-nine 
cases  of  ovariotomy,  as  associated  with  adiiesions  in  different 
localitiee : 


PHriL^tal  adhesions  84  c&scb  15  died. 

Omental        "  28     *'     13    *' 

Inteetiual      "  18     *'       T    " 

Pelvic  "  20     "     11    " 


Uterine  adhcmoDB  10  coseB  7  died. 

Mesenteric    *'  4     '*  3    *• 

Liver  "  4     "  8    " 

Diaphragm  "  3    •* 
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Finally,  I  give  the  mortality  so  fur  as  the  locality  of  the  ad- 
hesions ifi  concerned,  in  Mr.  Wells's  iirst  four  hundred  cases  of 
ovariotomj,*  and  Dr.  Keith's  first  one  hundred:" 

AdAeiion*  in  Four  Uutylred  t(f  Mr.  T.  8.  WelWi  Operation  and  0n4  Hun- 
dred of  Dr.  KeitKi. 


VIM  wo  MM. 

AAMhMMtM 
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TkMlMMMk 
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• 
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a>  OMet    gdtod 
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UcMM— «dl«d 

41cue«-4dl»d 

S3mh*-4 

died  Utb 
d-y. 

FttteUl    m&- 

19    "        B    " 

S8    "        6     » 

81    -        fi    " 

18    »        »    » 

2SCUM-4 

Itialiiiii 

dl«!d. 

0»«Btal    ftd- 

DOD* 

»    •        «    " 

8    •        1    " 

U        H                ,        U 

flrMM-t 

fcltOM. 

died       a 
extrPDM-lv 
dtUllUt- 

14  CUM— a 

ftptatal  KMl 

tinae 

«    -        8    • 

l»    "        8    - 

18    "        ft    - 

MD«atil«d- 

dtad. 

iM^nw 

blMtMl 

9cttK«— Idted 

U    ■        6    - 

T    *        &    " 

JO    •       8    • 

tUMU 

Hd  VOWB- 

taLorpHt- 

Milud 

■dbNioOk. 

Vohfc     end 

ItOtt* 

ldlad(Nboan) 

ICMBTttvd 

6    -        8    - 

]«auM— • 

■dlMrtaaa. 

dlrd       <9 

Ift1iinn& 

Hon* 

Doa« 

BOO* 

Booe 

1    to  Unr, 

ftnr      or 

on  8D  Wait 

ipiHa 

ftodpwt*- 
tai,«Bd  1 
to  IplMll. 

Tbns,  in  the  four  hundred  and  fifty  ovariotomies,  we  have 
the  following  results : 

Xo  adlwilons ISB  cues,  26  deaUu  =  1A.1  p«r  cent 

r*ricul  kdhesioos 181     "       81      "      =  16  « 

Omotttl  idbaaioai S3    "      11     "      =88.8       ** 

Pvietal  ftnd  ooenUl SI    *•       IS     **      =  S8,8       « 

faiiMtliul  uid  omflntaL  or  \ 

^  t  SI      "  11        "         —  4B  1  •• 

pkrieul  ud  meaeaterio.  f  ~ 

Pelvic  and  iDtcstinal 84    "         B      "       =88.4        •• 

AdhctioiiB  to  tirer  or  spleen ,         3    "    no  death. 

From  these  etAtistics,  omental  adhesions  are  shown  to  be 
Tery  im|>ortant.  Adhesions  to  the  liver  are  a  very  serious  com- 
plicatioUf  on  account  of  the  hmmorrhago,  80  very  difficult  to 

*  " Uedloo-ChirurKical  Tntniaittonfi,"  vols.  xlriiL,  L,  111,  Br. 

*  T&«  Lmtxtt^  Septtuuber  7,  l»a7,  ud  August  20,  1870, 
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arrest,  from  the  eurface  whence  they  have  been  detached ;  and 
intestinal  and  all  pelvic  adhcsiona  are  very  grave  complica- 
tions. 

3.  Treatment  of  the  Pedicle. — That  this  has  an  important  in- 
fluence upon  the  result  of  ovariotomy,  is  unqnestionublo ;  but  we 
must  disabuse  ourselves  of  the  idea  that  any  one  method  is  in 
every  instance  preferable  to  all  the  rest.  The  attention  of 
operators  has  been  of  late  too  exclusively  occupied  in  seckiug 
the  method  which  shall  entirely  Buperaedo  all  the  rest ;  but)  up 
to  the  present  time,  that  method  has  not  been  devised.  If  it 
ever  is  discovered,  it  will  then  bo  seen  that  other  points  in  the 
operation  still  demand  improvement  as  well  as  this. 

That  this  is  not  the  all-important  point,  is  shown  by  the  fact 
that  experienced  operatoi*Sj  who  have  uised  the  two  most  ap- 
proved methods,  though  so  difterent — some  the  ligature,  and 
others  the  clamp — have  achieved  pretty  nearly  the  same  de- 
gree of  success.  Thus,  Dr.  Clay,  who  always  uses  the  ligature, 
has  had  two  hundred  and  titty  operations,'  and  one  hundred  and 
eighty-two  recoveries ;  and  Mr.  "Wells,  who  uses  the  clamp  by 
preference,  and  the  ligature  and  still  other  methods  but  very 
seldom,  out  of  his  first  two  hundred  and  filly  operations  had 
one  hundred  and  eighty  recoveries.  Indeed,  death  has  very 
seldom  occurred  as  a  direct  consequence  of  the  management 
of  the  pedicle,  excepting  the  cases  in  which  its  constriction  has 
been  incomplete,  or  the  constricting  agent,  whatever  method 
was  adopted,  had  slipped  from  its  place,  and  a  fatal  haemorrhage 
ensued.  And  this  has  occurred  in  exceptional  cases,  after  the 
use  of  all  the  methods  now  in  vogue. 

I  shall  discuss  tlie  management  of  the  pedicle  in  a  subse- 
quent cliapter. 

4.  Amount  of  Hflsmorrhage.— The  blood  lost  during  ovariot- 
omy, excepting  that  from  the  incision,  which  can  usually  be 
kept  within  narrow  limits,'  must,  of  course,  proceed  from  the 
divided  pedicle,  or  from  detached  adhesions,  or  both. 

li'the  former  be  judiciously  treated  by  any  of  the  most  ap- 
proved motliodfl,  the  bleeding  need  not  be  taken  into  account 
at  all ;  since,  from  the  instant  the  pedicle  is  constricted,  what- 

»  Printe  letMr,  December,  1871. 

'  Dr.  B«;leM  kwt  k  pttivat  from  luunoirhage  from  the  mcision. 
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ever  be  the  methoii,  uot  a  drop  of  blood  can  be  lost,  except 
from  the  stump  and  the  tumor.  But,  if  the  constriction  be  not 
complete,  luemorrhage,  at  tlie  moment  or  after  the  incision  ia 
doeed,  may  occur,  and  may  become  a  cau£e  of  death,  either  as 
haemorrbn^  merely,  or  by  producing  peritonitis,  or,  ultimately, 
sopticscmio. 

But  the  amount  of  hffimorrhago  ^m  divided  adhesions  is 
£ar  less  under  our  control,  and  may  itaelf  determine  the  result 
of  the  operation.  Hero,  however,  a  slight  loss  in  a  strong 
]>at!eut  iias  no  perceptible  effect,  na  might  be  expected.  And 
we  can  draw  no  reliable  inference  from  a  given  amount  of  hcem- 
orrliage  from  either  sonrce,  unless  it  be  clearly  excessive,  without 
taking  the  general  condition  of  the  patient  into  account. 

Kojbcrie  found  that  the  mortality  of  his  cases  was  directly 
proportional  to  the  amount  of  blood  lost  in  the  operation. 
Thns: 

li  oz.  (  60  grammes)  of  blood  lost>  18  oeses,    1  died. 

HtolH  '•   (100    to    600       "       )  "       »'     S6      "      10    " 

IH  *'  SU   "    (500     "  1.000        "        )  "       "     18      "        6     " 

8U  "  624   "    0.000  "  2.000        "        )  "       «*       0      *«        fi     u 

OrerASi  "   {over      2,000       "       )  "       "      3      «       2    " 

It  most  be  admitted  that  the  amoont  of  blood  lost  in  the 
last  twenty-six  cases  (one  pound  to  even  four  pounds,  an<l  more ; 
five  hundred  to  two  thousand  grammes,  and  over)  is  altogether 
exceptional ;  and  might  well  prove  fatal  of  itself  to  an  exhausted 
patient.  I  think  1  have  never  seen  a  hiemorrhnge  exceeding 
one  pound;  and,  nsuuUy,  it  comes  within  the  limits  first  men- 
tioned above  (one  and  a  half,  and  three  and  a  half  or  four 
ounces),  with  experienced  EugliBh  and  American  operators. 

But  E(Bberl6'8  statement,  if  not  qualified,  may  mislead. 
The  loss  of  four  ounces  or  even  eight  ounces  of  blood,  during 
ifat  operation,  may,  in  a  particular  instjinee,  exert  a  beneficial 
TSther  than  an  injurious  influence,  provided  there  is  no  more 
oozing  of  blood  after  the  incision  ia  closed.  And,  if  the  oozing 
docs  continue,  the  danger  therefrom  is  in  no  precise  proportion 
to  its  amount.  Two  or  three  ounces  may  produce  peritonitis 
or  aepUcsemia  in  one  case  as  surely  as  twice  these  amounts  in 
another. 

fiince  the  free  luemorrhage  which  occurred  in  about  half  of 
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Koeberl6'8  cases  must  have  proceeded  mainly  from  detaclied 
adhesions,  it  shows  that  they  were  either  very  extensive,  or 
very  vascular,  or  both  ;  and,  tlierefore,  also  implies  an  increased 
risk  of  Bubsoqncnt  bleeding,  and  consequent  peritonitis  and 
septicfemia,  as  well  as  of  exhaustion,  in  case  the  patient  were 
already  much  debilitated.  And  it  is  only  in  tJie  last-mentioned 
class  of  cases  that  haemorrhage,  as  such,  increases  the  mortality 
in  a  dii-ect  proportion  to  the  amount  of  blood  lost ;  and  here 
every  precaution  sliould  bo  taken  to  reduce  it  to  the  smalleBt 
possible  amount. 

5.  Duration  of  the  Operation. — A  long  duration  of  the  opera- 
tion, other  things  being  equal,  increases  the  exhaustion  and  the 
ehook  to  the  nervons  system.  Still,  it  must  not  be  believed  that 
the  mere  prolongation  of  the  operation  for  a  few  minutes,  or  even 
a  half  hour,  while  the  patient  is  in  a  state  of  ansesthcsLi,  would 
determine  a  fatal  result,  except  in  a  very  debilitated  subject 
An  unavoidable  result  of  a  protracted  operation  is  a  pro- 
longed exposure  of  the  peritoneal  cavity  and  the  abdominal 
viscera  to  the  atmosphere,  and,  in  some  parts,  to  the  contact  also 
of  the  hands  of  the  operator.  There  is  generally  also,  in  such 
circumstiuces,  inereaeed  violence  to  the  organs  in  detaching  the 
extensive  and  firm  adhesions  whicli  necessitate  the  delay. 

Except,  therefore,  in  a  few  cases  of  great  previous  debility, 
it  is  not  merely  the  length  of  the  operation  which  endangers 
the  patient;  and  hence,  if  all  the  threatened  conBcquences  of 
the  adhesions  are  prevented  by  the  operation,  the  patient  re- 
covers equally  well  after  the  most  protracted  operative  pro- 
cedure. I  have  removed  an  ovarian  polycyst  by  an  operation 
which  lasted  four  hours,  and  which  required  an  additional  hour 
to  close  the  incision  and  put  the  patient  in  her  bed.  But  she 
rallied  promptly,  and  made  a  good  recovery,  though  septicemia 
occurred  on  the  seventh  day,  in  consequence  of  oozing  from  the 
extensive  surface  whence  the  adhesions  had  been  detached.' 
Another  case  in  which  I  required  three  hours  to  remove  the 
cyst  also  made  a  very  prompt  recovery,  without  any  bad  symp- 
toms,  since  no  oozing  occurred  after  the  incision  was  closed. 

Still,  Koeberl^  found  that  in  his  experience  the  mortality 
was  directly  proportioned  to  the  duration  of  the  opemtion  : 
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DnratloD,    i  lionr, 

0  oaiM,  0  died. 

1       »• 

SB     "     7    " 

"        1^    '* 

Id     "     6    '» 

u          a         tt 

U     "     7    " 

44             2i       " 

and 

more, 

e    "    6   " 

KcEberl6,  liowever,  mentions  that  one  of  the  patients  who 
died  nilcr  an  operation  IfLsting  two  hours,  and  another  after  one 
of  over  two  hours  and  a  half,  would  not  have  saccoinbed, 
bad  they  not  been  extremely  debilitated.  And  considering  the 
risk  of  6eptici«mia  if  any  oozing  occurs  after  the  incision  is 
closed,  I  should  say  that  any  prolongation  of  the  oj>eration, 
necessary  for  a  complete  arrest  of  the  bleeding  from  the  surfecea 
whence  the  adhesions  have  been  detached,  is  justifiable.  In 
the  two  instances  above  mentioned,  however,  death  occnrred 
from  exhaostion — ^in  four  days,  and  at  the  end  of  one  month. 
But  since  the  latter  (case  Ixix.)  lost  over  two  pints,  and 
the  former  (case  Ivii.)  over  four  pints  of  blood  during  the 
operation,  I  infer  that  the  exhanstion  was  really  due,  not  so 
much  to  the  dnration  of  the  operation,  as  to  the  loss  of  blood. 
I  therefore  conclude  that,  if  the  prolongation  of  the  operation 
is  d&ngerons,  far  more  so  is  the  closure  of  the  incision  before 
all  bleediiij;  h  jwrmancntly  arreated. 

6.  The  Occurrence  of  Vomiting — During  the  operation  this  is 
of  little  importance,  unless  there  be  adhesions  of  considerable 
extent,  except  so  far  as  it  canses  interruption,  and  occasions 
delay.  If  tlie  latter  exist,  it  may  determine  an  unfavorable 
resalt  by  keeping  up  the  oozing  of  blood  both  before  and  after 
the  incision  is  closed,  from  the  abrasions  whence  the  adhesions 
have  been  detached. 

Tlio  effecla  of  vomiting,  during  and  after  Kceberle's  opera- 
tkuu,'  are  shown  by  the  following  table : 

Of  S  emeu  of  TomiUng,  with  no  adhesions,  6  rccorered,  S  dlod. 
Of  a  "  slight        "  5        "         0    '• 

Of  18  "  grave        "  4         "  9     " 

With  which  compare  his  cases  in  which  vomiting  did  not  occur : 

Of  12  caws,  with  no  adhesions, 
Of  10      '*         slight       " 
Of  81     "        grave       « 

'  OnmUa  miHnmiain,  Aogost,  ISeS,^  60>. 


11  recovered. 

Idled. 

6        " 

S    " 

11        " 

10    " 
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It  is,  tlierelbre,  espetjialU*  in  cases  complicated  with  grave 
adhesions,  that  vomiting  is  dangerous.  Of  thirteen  coaes  of 
death  &om  eepticsemia,  eight  hud  suffered  from  the  chloroform- 
vomiting. 

And  it  19  in  respect  to  its  tendency  to  produce  emeais  that 
chloroform  ia  decidedly  objectionable  as  an  ancesthetic  in  ovari- 
otomy. Though  it  haa  been  generally  used  in  Great  Britain, 
Dr.  Clay  doubts,  eiuce  serious  sickuess  is  produced  by  cldoro- 
fonn  both  during  and  af^cr  his  operations,  if  it  has,  on  the  whole, 
contributed  to  his  succeas.  Of  Dr.  Keith's  ro[x»rt8  of  hia  earlier 
cases,  ahnost  all  speak  of  the  duration  alter  tlie  operation  of  the 
chloroforra-eickness.  lie  has  used  ether  since  his  fifty-eecoud 
caee,  and  doubts  if,  on  the  whole,  chloroform  is  a  boon  to  man- 
kind. Mr.  "Wells  has,  of  late,  commonly  used  the  bichloride  of 
methyl  as  an  aniesthctic.  It  contains  one  equivalent  less  of 
chlorine  than  does  chloroform,  and  is  given  in  the  form  of  spray. 
Dr.  "W.  L.  Atlee  uses  one  part  chloroform,  liquid  measure,  to 
two  of  ether,  KceberliS  uses  chloroform.  Generally,  in  this 
country  the  pure  ether  is  used,  and,  I  thinlc,  answers  all  the 
requirements  as  well  as  any  other  ancesthetic,  if  properly  ad- 
ministered, while  it  is  also  quite  as  free  from  objection  as  any 
other.  I  have  never  seen  it  produce  vomiting  during  the  opera- 
tion, excepting  in  cases  where  it  was  administered  within  two 
or  three  hours  after  taking  food,  as  never  should  be  done;  and 
then  with  the  effect  only  of  promptly  evacuating  the  stomach. 
I  have  never  seen  vomiting  produced  by  it  after  the  operation, 
I,  however,  record  my  protest  against  keeping  a  patient  con 
timially,  during  the  operation,  fi'om  the  use  of  any  aniesthetic, 
at  the  point  of  narcosis  indicated  by  stertorous  breathing,  and 
lividity  of  the  Ups  and  face.  It  is  simply  anresthesia,  and  not 
asphyxia,  that  is  required  ;  and  I  have  seen  more  than  one  fatal 
result  of  o^'^riotomy  in  very  debihtated  subjects,  which  might 
fairly  be  atti'ibuted  to  the  reckless  use  of  the  ancesthetic.  As 
soon  as  stertorous  respiration  is  produced,  tlic  anogsthetic  should 
be  withdrawn,  and  afterward  reapplied  so  as  to  keep  just  short 
of  this  symptom.  Complete  anrosthcsia  is,  in  itself,  a  sufficient 
approach  to  death,  even  in  case  of  a  patient  not  much  debilita- 
ted ;  and  it  is  simply  unpardonable  uselessly  to  superadd  to  it 
another  still  more  dangerous  condition. 
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A  case  is  reported  by  Dr.  Black  in  wliich  chloroform  soft- 
ened and  disorganized  the  bronchial  mucous  membrane,  and 
produced  death  in  three  days  and  seventeen  hours/  And  Mr. 
Holt  records  an  instance  in  which  it  produced  a  &tal  collapse, 
from  which  the  patient  did  not  rally  at  all.' 

>  7%$  Zmteet,  April,  1867,  p.  812.  *  Ibid.,  Jsnuuy,  1860,  p.  47. 
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OVAEIOTOMY  ;    rfPICATIOSS  ;   00>TRA.INDICIATION'fl  ;    WHEN 
DON   TH£  OPERATION  j   FSOONOSld. 


TO    ABAK' 


SKOnON  I. 

nmiCATIOXS   FOR   OTABIOTOMT,  AKU    CJONTRADTDIOATIOXS. 

The  indications  and  the  coiitniindicfltione  for  ovariotomY 
have  been  very  diversely  understood  at  different  epochs  in  its 
history.  At  first,  a  reasonable  suspicion  of  extensive  adhesions, 
or  a  very  low  state  of  health,  was  accepted  as  a  contraindication ; 
and,  if  the  former  were  found  ou  opening  the  abdominal  cavity, 
the  operation  was  at  once  abandoned.  But  such  timorous  coun- 
sels now  no  longer  prevail,  and  the  indications  may  also  bo 
more  briefly  and  precisely  stated. 

L  IM)lCATIOm  FOR  OYARJOTOMT, 

1.  From  the  view  I  have  taken  of  the  inefficacy,  with  very 
rare  exceptions,  of  the  other  methods  of  treatment,  it  follows 
that,  if  the  dia^osis  be  perfectly  clear,  the  existence  of  an  ova- 
rian tumor  is  a  presumptive  indication  for  ovariotomy ;  the 
time  for  its  performance  having  arrived  when  the  patient's 
general  health  has  become  somewhat  impaired. 

2.  The  proper  time  having  arrived,  the  following  are  posi- 
tive indications  for  it : 

Probable  absence  of  adhesions,  and  all  other  complications  ; 
no  depreciation  of  health  except  so  far  as  produced  by  the  ova- 
rian disease ;  no  reason  for  applying  iodine  injections,  or,  the 
treatment  by  evacuating  the  cyst,  and  leaving  it  patent ;  the 
patient  desiring  the  operation,  and  being  confident  of  recovery. 

Before  stating  the  positive  contraindications,  I  call  atten- 
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tion  to  certain  conditions,  bo  regarded  by  some  writers,  but  not 
now  sanctioned  as  such,  by  an  accumulated  experience. 

1.  Extensive  and  strong  aiUiesions  are  regarded  by  Fehr  as 
contraiDdicating  ovariotomy.  But  no  amount  or  kind  of  ad- 
hesions, discoverable  before  the  operation,  should  now  be  so 
understood ;  though,  if  extensive  and  vascular,  or  pelvic  adhe- 
sions be  discovered  on  opening  the  abdomen,  they  may  in  very 
rare  instances  justify  its  abandonment.  The  ]trcsnniption, 
therefore,  should  be  that  no  case  is  to  be  abandoned  on  account 
of  adhesions  merely,  if  possible  to  overcome  them ;  and  the 
operation  sbould  actually  be  left  unfinisbed  only  when  they 
clearly  necessitate  such  a  prolongation  of  the  operation,  or  such 
a  loss  of  blood,  or  both,  as  will  probably  prove  fatal  in  the 
patient's  actual  condition. 

2.  Ascites  does  not  contraindicate  ovariotomy,  provided  it 
is  pr<Klucc<i  by  the  ovarian  tumor,  and  is  not  due  to  any  organic 
affection  of  some  other  organ. 

3.  Extreme  debility  should  not  preclude  ovariotomy  as  a 
forlorn  hope,  provided  it  be  due  to  the  ovarian  disease  alone, 
and  permits  some  hope  that  the  patient  may  rally  and  recover; 
and  alie  desires  the  operation,  after  being  made  acquainted  with 
the  danger. 

4.  Peritonitis,  rc'sultiiig  from  the  bursting  of  an  ovarian 
cyst,  does  not  preclude  ovariotomy.  On  the  contrary,  it  should, 
as  a  rule,  be  regarded  a  reason  for  its  very  prompt  performance. 
Mr.  Wells  has  saved  several  patients  under  these  circumstiuices. 
Jsor  is  suppumtion  of  tlie  cyst,  with  hectic  fever,  a  bar  to  the 
performance  of  tbe  operation  (p.  362),  even  though  the  con- 
tents of  the  cyst  have  become  putrid. 

6,  Albimiinnrirt  does  not  contniindicate  ovariotomy,  unless 
•Mociated  with  other  signs  of  Bright's  disease,  or  other  organic 
disease  of  tlie  kidney  ;  i.  e.,  if  no  blood,  casts,  or  pus,  be  present 
in  the  urine,  it  may  be  a  result  of  renal  congestion  produced 
by  the  pressmre  of  the  tnmor, 

6.  A  suspicion  of  cancer  of  the  ovary  should  not,  in  a  doubt- 
ftil  CftJK*,  forbid  tlie  eflort  to  save  the  patient  by  ovariotomy. 
For,  if  the  case  prove  to  be  cancer,  life  is  but  slightly  abridged 

llie  worst;  while,  if  the  disease  is  found  to  be  nou-mali>rnant, 

I  patient  may  pcrliaps  recover,  as  has  occurred  in  several  sm-h 


see 
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instaneea.  Therefore,  if  iiiert  ht  doubt  aa  io  i?ia  natun  of  ike 
ovarian  disease,  operats. 

7-  A  previous  ovariotomy  does  not  contraindicate  the  re- 
moval of  the  remaining  ovary,  if  it  in  turn  hecome  the  seat  of 
cystic  degeneration.  This  has  been  twice  eucccsei'ully  douc  by 
Ml'.  Wolis,'  and  also  by  Dr.  Atlee  and  others. 

8.  Valvular  disease  of  the  heart  is  not,  necessarily,  a  contra- 
indication to  ovariotomy,  as  is  sho^Ti  by  the  recovery  of  one  of 
Mr.  Wellfl's  cases  (No.  90). 


IL  CONTRAHmiOATIOm, 

1.  Ovariotomy  is  contraindicated  for  the  present^  that  is,  it  ia 
postponed,  by  a  still  perfect  state  of  the  general  health ;  by  the 
fact  that  a  non-albumiijous  fluid  has  been  obtained  by  tapping; 
by  doubt  in  respect  to  the  diagnosis ;  by  tlic  coexistence,  or  tlie 
suspicion  even,  of  pregnancy ;  by  a  uterine  fibroma ;  by  any 
acute  disease,  or  any  results  still  remaining  of  such  an  attack, 
especially  if  implicating  the  pelvis,  or  any  other  part  of  the  ab- 
dominal cavity. 

It  is  also  to  be  deferred  during  the  prevalence  of  any  epi- 
demic influence,  which  is  found  to  increase  the  danger  of  other 
surgical  operations. 

2.  Ovariotomy  is  absolutely  contrairidicAted  by  rapidly-ad- 
vancing tuberculosis ;  by  actually  recognized  cancer  of  the 
ovary,  or  of  any  other  organ  ;  by  all  organic  diseases  of  tlic  brain, 
heart,  liver,  or  kidney;  by  ascites,  if  produced  by  cither  of  the 
three  last-mentioned  diseases;  scrofulous  enlargement  of  mesen- 
teric glands;  chronic  peritonitis;  extreme  anfemia,  or  chlorosis ; 
hectic  fever;  red  tongue  with  rapid  (130  to  140)  and  feeble 
)m!ee ;  proluse  diarrhoea ;  extreme  emaciation  and  exhaustion, 
atfurding  no  hope  of  recovery  from  the  shock  of  the  operation  ; 
profound  lesions  of  the  nervous  system;  any  general  skin-dis- 
ease (L  B.  Brown) ;  decided  unwillingness  to  submit  to  the 
operation  ;  and  despair  of  recovery. 

If  the  case  still  remain  doubtful,  "it  should  be  regarded  in 
the  most  unfavorable  light,  and  the  operation  bo  rejected  unless 
practicable  on  that  hypothesia." " 

'  "  Medico-Chirurpical  Tr«i«wction»,"  vol.  i\\\^  p.  Iftl,  and  vol.  1.,  p.  1, 
•  Kosberti,  "  De  rOTariotomie,"  p.  81,  g  14. 
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But  shall  we  absolutely  decline  to  operate  in  all  of  the  very 
unfavorable  eases?  Certainly  not.  If  the  conditions  are  not 
snch  as  absolutely  to  forbid  the  operation,  and  the  patient,  after 
fully  understanding  tlic  dnnr^cr  of  the  operation,  entreats  us  to 
give  her  the  slight  chance  tliere  may  bo  of  thus  prolonging  her 
Hfe,  we  are  not  at  liberty  to  refuse  to  operate ;  this  being  done 
with  a  fnll  uiaderstandlug,  on  the  part  of  all  interested,  on  what 
grounds  it  is  undertaken.  Thus,  we  jihall  not  have  to  regret  our 
action,  even  if  we  fail ;  while  we  will  sometimes  have  the  in- 

I  tense  happiness  of  having  saved  one  who  was  ready  to  perish.* 
In  such  circumstances,  says  Dr.  IL  Vegas,  it  would  be  iu- 
hnmnn  to  refuse  ovariotomy  to  p&tients  who  demand  it' 

Mr.  AVcUb  expresses  his  rolo  of  action  in  such  cases  as 
follows : 

U  It  riglit  to  perform  such  on  operntion  58  ovariotomy  in  Dnfitvorable 
if  It  may  be  sftid  that,  by  doing  m*,  tlie  sargeon  not  only  mka  his  own 
fttion,  bat  lowera  the  operation  be  performs  in  the  estimation  of  the 
Iirofvuion,  and  thus  leaseaa  the  number  of  favorftble  eases  who  might  be 
villing  to  undergo  it,  were  it  not  Inown  that  one  in  two,  tlirec,  or  four, 
who  do  snbmit  to  it,  die.  It  is  qaite  clear  that  a  surgeon  vrbo  will  unly 
operate  on  very  favorable  cases,  ought  to  show  far  better  returns  ihau  one 
who  cousents  to  stake  bis  own  reputation  in  order  to  give  a  dying  patient 
|A  matl  ehance  of  recovery ;  and  it  may  posubly  be'rit^ht  to  follow  the  more 
leBt  coarse.  Bat  in  a  case  where  n  poor  woman  saya,  as  many  have 
I  to  me—'*  I  suffer  from  a  disease  whioh  nmst  kill  me.  I  c-annot  live  very 
long.  My  life  most  be  a  life  of  suffering.  If  you  operate,  I  know  the  risk 
I  nni;  hnt  I  may  be  cured  and  return  to  my  husband  and  children,  and  I 
voald  rather  die  than  live  sb  I  am " — in  such  a  cue  as  this,  I  do  not 
itnry  tlie  feelings  of  a  man  who — anlcAS  he  saw  the  case  was  abso- 
llfltely  hopelcas — woujil  let  any  consideration  for  the  general  chararter  of 
ory,  or  for  his  own  reputation  as  a  successful  operator,  induce  bim  to 
bse  the  prayer  of  the  poor  dying  creature  who  placed  her  life  in  his 

SEonox  n. 

viTDitu  WRIT  cincxniOTkncta  Bnomj>  ovxhiotoht  bs  ABU7iK>:ntD? 

A.  If,  on  opening  the  abdominal  cavity,  the  tumor  is  found 
LAOt  to  be  ovarian,  the  original  plan  of  operation  is  of  course 
idoDcd^  and  further  proceeding  must  depend  on  the  nattiro 
of  the  ttimor : 

I I  TJnalin*!  "  MoDOgraph  on  Oririotonij,*'  p.  M. 

I  •  **  AbMk  Bttf  lea  Kjttes  de  t'Oraire,"  eta,  p.  B8.    ■  '*  DImuos  of  Uw  Ovarica,"  p.  et 
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1.  If  it  be  a  solid  tumor  of  the  liver,  spleen,  mesentery,  or 
liicJney,  or  a  uterine  tibroid,  the  incision  may  bcBt  be  closed  with- 
out delay.  But,  if  tlie  last- mentioned  be  sub-peritoneal  and 
pediculated,  the  qoeiition  of  removing  it  may  be  entertained. 

2.  If  it  be  fl  cyst,  wliether  of  the  kidney,  spleen,  Uver,  me- ' 
eentery,  or  a  uterine  fibro-cyst,  the  propriety  of  evacuating  it 
by  tapping  ehould  be  considered. 

Mr.  Wells  has  tapped  two  renal  cysts  under  these  circum- 
stances ;  the  former  patient  dying  in  thirty  hours,  of  uraemia/ 
and  tbe  latter  being,  two  months  afterward,  still  improving  in 
health.'  He  also  tapped  a  "i-enal  or  splenic"  cyst,  and  the 
patient  recovered  and  remained  well."  He  removed  eight  pints 
of  sero-punilent  fluid  from  a  uterine  fibro-cyst,  and  the  patient 
recovered  and  remained  well,* 

But  a  uterine  fibro-cyBt,  attached  by  n  distinct  pedicle  not 
over  one  and  a  half  inch  in  diameter,  may  be  removed  with 
abdut  the  same  risk  as  an  ovarian  tumor  in  the  same  circum- 
stances. I  bave  operated  successfully  in  such  a  case.  If  a  renal 
cystoma  has  involved  the  entire  structure  of  the  kidney,  the 
question  of  its  removal  may  be  raised ;  though  up  to  the  pres- 
ent time  the  experience  of  Simon,  of  Heidelberg,  and  Dr.  J.  T. 
Gilmorc,  alone  siistains  the  affinnative  (p.  ir>8). 

3.  K  the  tumor  prove  to  be  a  cyst  of  the  broad  ligament, 
it  should  be  merely  tapped  ;  since  generally,  as  we  have  seen, 
a  single  tapping  produces  a  cure.  If,  however,  it  is  decidedly 
podi<!ulatc<J,  it  may  be  removed  with  rather  less  risk  than  tho 
average  of  ovariotomies. 

B.  If  the  diagnosis  prove  to  be  correct,  tho  only  valid  rea- 
son for  abandoning  the  operation  would  be  the  existence  of 
very  grave  adhesions. 

Dr.  Herrera  Vegas  maintains  that  wo  are  at^thorized  in 
abandoning  ovariotomy  when  the  adhesions  are  very  extensive 
and  resistant,  or  when  tbey  interest  important  organs,  as  the 
Llndder,  uterus,  intestines,  etc'  He  also  quotes  Dr.  J.  Clay's 
tJible  showing  that — 

£f  there  be  no  adhesions,  thirty  per  ct.  die  after  ovariotomy. 

^  "  Mcdico-Chirur^cal  Traoaactionf,"  vol  L,  p.  018. 

» Ibid.,  roL  m.  »  Ibid.,  vol.  Ui.  *  IbW..  toI.  UL 

•  '*fitmlc  BUT  lea  KyEtcs  de  rOtftlrc  el  rOTariotomic,"  p.  M. 
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If  tlierc  bo  weak  adhesione,  forty  per  ct.  die  after  ovariotomy. 

If  there  be  extensive  aiDiusiong,  iifty  per  cent,  die  after  this 
operation. 

If  tbcrc  be  extensive  adhesions  requiring  ligatures,  seventy 
per  eent.  die  after  it. 

On  the  other  hand,  he  finds  that,  of  eighty-two  cases  in 
which  the  operation  had  been  abandoned  on  account  of  adhe- 
sions, there  had  been  but  twenty-four  deaths,  or  twenty-nino 
per  cent,  to  offset  the  seventy  per  cent,  in  the  cases  which  had 
been  completed,  after  detaching  and  ligating  the  adhesions. 

We  are,  however,  to  remember  that  the  seventy-one  per 
cent,  who  did  not  die,  of  the  eighty-two  in  whom  the  operation 
was  abandoned,  did  not  *' recover,"  as  did  the  thirty  per  cent, 
of  the  cases  of  adhesions  requiring  ligatures.  They  simply  re- 
gained their  condition  before  the  attempt  to  remove  the  tumor ; 
while  the  thirty  per  cent,  regained  their  health  entirely,  being 
freed  from  the  ovarian  disease.  Besides,  the  management  of 
adlieaions  has  been  much  improved  since  1860,  when  Dr.  Clay's 
table  was  publifihed.  Koeberl6  had,  in  August,  1868,  in  a  Beries 
of  sixty -nine  cases,  never  "  resolved  npon  the  cruel  extremity  of 
leaving  the  operation  unfinished  ; "  *  though  he  had  often  had 
to  contend  with  the  worst  forma  of  adhesions. 

Dr.  Keith  had  abandoned  but  four  cases  on  account  of  ad- 
hesions, when  he  had  performed  one  hundred  and  thirty-aix 

riotomics,'  though  there  were  adhesions  in  thirty-three  of 
.  first  fifty  cases,  and  several  of  the  operations  occupied  over 
two  hours,  on  account  of  their  extent  and  gravity.    Nnssbaum 

'  had  adhesions  in  twenty-nine  out  of  thirty-four  cases,  and 
^strong  a<lhesions  in  seventeen  cases.  He,  however,  never  aban- 
doned a  case. 

It  should,  therefore,  be  the  kind,  rather  tlian  the  extent  or 
firmness  of  the  adhesions,  that  should  justify  the  abandonment 
of  an  operation  once  commenced-  And,  wo  may  now  stata 
the  practical  rule  that  only  adhesions  to  the  liver,  intestines, 
bUddcr,  or  uterus,  come  within  tliis  category.  In  one  of  Dr. 
Keith's  succcseftil  cases,  the  cyst  adhered  almost  universally, 
riorly,  to  the  intestines,  the  aorta,  etc.*    Grensor  concludes 


*  Omttf  aUommiitirt^  AoOt,  IS08.  p.  498. 
•Ibid. 


*  Printe  comspoodeoot. 
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that,  if  adhesions  exist  to  the  bladder,  jejiirmiTi,  colon,  or  pelWs 
— an  accident  for  which  art  does  not  provide  a  sufficient  reme- 
dy— ^the  operation  must  be  left  unfiniebed.* 

But  I  dose  with  a  statement  of  the  cases  in  which  Ifr. 
"Wells  has  been  deterretl  from  finishing  the  operation  of  ovari- 
otomy since  1865,  and  which  occurred  in  connection  with  and 
in  addition  to  his  last  three  hundred  caaea.  I  exclude  those  in 
connection  with  hie  first  hundred  cases,  shace  it  is  my  object 
here  to  include  only  the  results  of  his  riper  experience  np  to 
the  present  time.  Since  the  commencement  of  the  year  1865, 
Mr,  AVells  lias  abandoned  tlie  operation,  after  commencing  it, 
nineteen  times,  for  the  following  reasons : 


1   iFeb^  IIHA. 
8   Oct, 

4  ApUisn. 

«   Jnly. 


MM.J,  ISflB. 
Jcuw. 

IS   Aof^ 
18»'0ct, 


iroT„  18T0. 


Af. 


48 


atafli. 
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PeMeKlliMbnu;  ont«ii)paod,n4  Used 
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tied. 
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mored.    Ularui  ud  tioth  otuim  dl** 

«u^ 
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Oyti  ta(ip«d.  Adbadou  ftztnalTe ;  ao 

■ttompt  St  remortL 
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Vswab  la  ejat  Uod,  wo  Uguon  ont 
■bort  ftod  ntnntad. 


aiagto. 
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TfiMels  tJod,  u  ia  preoMlng  one. 


Cjti  tApp«d.    Extn  stroac  pdvie  td- 
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htuatlnn. 
BnUevod. 

Betiored  H  from  a  iliBpla 


v3^ 


ntDoteesth  daj  aR«r 
anpbiLKtloB  of  the  ajrat. 
J*edHnort«mntsa\amaaa 
ahowod  that  tOBMrooold 
DOC  hurt  bMB  removod. 

Died  Id  ftfty-twA  hotu*.  Ct^J 
niH.  rectiini,  wid  twlb  ov»>  I 
ilM  united ;  eoold  bo  eA>  \ 
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Wu  teppM  one  ami  two 
luonth*  *n»T,  mad  wna  Im- 
prm'lar  tn  h(«ltb  Uld  Onh. 
U  (tnd  of  lire  inontbe.        1 

Sapparadon  and   recovefT;  * 
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DM  twcatlrtli  day. 

mod  tMrtUMli  d«]r. 

Ltft  boapltal   twcn^-tliM 

daTafur. 
Died  elKbth  day. 

Dlad  la  twentr-two  boon, 

Bocorend. 


>  RteSmond  and  LtmiMiU*  MmUmI  Joamal,  AnrtL  ISTl.  ^  t  _ 

■  Ftnt  atx  oaeea  r«p<3itcd  in  ■- Modlco-CSilrtufkMdTnifiMOtloDi,*  toL  I,  p.  MS, 


'•  Cbmb  MTao  to  tUrteeo,  Ibid.,  toL  UL 


*  OuM  toartMD  to  luocteea,  fbhL,  toL  Ht. 
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Of  Dr.  Keith's  four  imfiniBhcd  operations,  one  patient  died 
in  twelve  days ;  one  after  two  years;  one  is  still  living  (1872), 
after  one  tapping  three  years  ago ;  and  the  fourth  recovered 
after  suppuration  of  the  oyst,  and  drainage.  Thus  it  appears 
that  adhesions  were  the  sole  reason  for  abandoning  the  opera- 
tion in  all  the  preceding  cases,  and  pelvic  adhesions  especially. 
The  great  desideratum,  therefore,  at  present  is,  an  improved 
metlicKl  of  managing  them.  I  shall  speak  of  the  various  meth- 
ods in  chapter  seven. 


flEOnON  in. 


rsooxoiis  ov  ovABiOTOirr. 


Accidents  may  arise  in  any  case^  dnring  or  after  ovariotomy, 
wliich  nnllify  all  previons  predictions,  however  apparently  well 
founded  ;  and  Scanzoni  pronounced  it  a  surgifal  temerity,  eince 
the  cases  which  promise  the  best  results  often  prove  to  be  the 
worst.  Koeberl^,  as  a  general  guide  in  the  prognosis  of  ovari- 
otomy, divides  the  cases  into  three  categories.*  I  reverse  tho 
order  of  the  List  two  ; 

1.  Simple,  uncomplicated,  or  slightly  complicated  cases,  in 
whicli  the  general  health  of  the  patient  is  not  compromised. 
In  these  cases  a  cure  is  the  rule,  and  death  the  exception. 

2.  Cases  which,  though  complicated,  yet  present  no  grave 
DontralndicatioDS.  Here  the  chances  of  euro  and  of  death  are 
About  equal. 

8.  Doubtful,  complicated  cases,  with  profound  impairment 
the  general  health.     In  these  cases,  where  the  prognosis  ta 
&re,  the  operation  can  be  attempted  only  as  the  last  chancQ 
for  the  patient ;  death  is  the  rule,  recovery  the  exception.' 

Dr.  W.  L.  Atlec  arranges  the  cases  in  two  classes :  1. 
Those  in  a  condition  favorable  for  any  grave  surgical  operation ; 
and  2.  Tliosc  whose  vital  powers  are  rapidly  failing.'  The  pro^ 
Doais  ia  favorable  in  the  former  class,  and  not  so  in  the  latter. 

*  «  D*  rOvmHotoraie,"  p.  71. 

'  AIW  411  experitauMt  of  fin  yun  m  tn  OTariotomt«t,  E<vl>erI6  rem&rka  Uiat  the 
Mnlli  of  arariounii^,  to  tw  Mlbfactory,  tbouUl  iffbrt)  oiovt;  to  uiuety-five  per  oeot 
ti  cvrM  in  cues  without  adhtdaiu,  &od  B«v«nty  lo  viglilj  por  cent,  with  lUght  ad- 
beviofu  [Omarttf  lltMomadtdn,  Anguit,  1868,  p.  600). 

■  Amtriam  Jommal  ^f  iMieal  AiawM,  Jtnumi;,  Wl%  p.  10&. 
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To  treat  lliifl  subject  as  definitely  as  possible,  I  have  to  con- 
sider, iirst,  tlie  elements  of  prognosis,  wliicli  are  available  before 
the  operation ;  and  then  those  which  become  known  during  it. 

I.  FBooyosTw  ELSireyrs  availabis  before  the  operatjon: 

So  far  as  the  question  of  adhefiioiis  is  oonceiiied,  we  hare  to 
deal,  before  the  operation,  with  the  unforeseen  and  the  unknown. 
We  can  have  nothing  better  than  a  rational  presumption  re- 
specting them,  as  founded  on  the  signs  sjiccified'on  page  1G7  ; 
and,  whatever  ideas  we  entertain,  we  must  commence  the  opera- 
tion prepared  to  meet  witli  eveiy  possible  complication.' 

The  following  clcmeuts  are,  however,  known  beforehand ; 
and  their  prognostic  bearing  may  be  stated  as  follows^  in  a  gen- 
eral way  : 

1.  Conditions  warranting  a  Favorable  Prog;noaiB.— Slow    prog- 
ress and  prolonged  duration  (two  to  four  years)  of  the  disease! 
natural  condition  of  the  skin;'  general  health  somewhat   im* ' 
paired ;  menses  arrested  j  iinal  cessation  of  the  menses ;  ema- 
ciation slight. 

Monotryst,  or  oligocyst ;  large  size  of  tumor  (middle  of  third 
stage) ;  abdominal  wall  distended  and  thin  ;  no  adhesions  sus- 
pected ;  no  previous  tappings ;  contents  of  cyst  serous,  and  of 
low  specific  gravity;  no  previous  or  concurrent  diseases;  aga^H 
under  twenty-five,  or  over  fifty-five  years ;  not  married ;  Ban-^^J 
guine  temperament ;  cheerful,  courageous,  but  docile  disposition. 
Parents  healthy  and  long-lived.  Patient  desires  the  operation, 
and  confidently  expects  to  recover ;  desirable  social  position 
and  external  circumstances. 

2.  Conditioiu  not  £avorable,  but  not  decidedly  the  Beverse. — 
Delicate  constitution;  previous  diseases;  suspected  parietal 
adhesions,  if  not  very  extensive,  and  patient  not  very  debili- 
tated ;  ascites,  depending  on  the  ovarian  disease,  and  patient 
not  much  exhausted  ;  several  previous  tappings  of  the  tumor ; 
albuminuria  from  mere  renal  congestion  ;  anasarcii,  unless  pro- 
duced by  serious  renal  disease  ;  suppuration  of  the  cyst. 

8.  Conditions  suggesting  an  Un&yorable  Frog:no8i& — Recent  pe- 
ritonitisj  or  important  surgical  operation,  or  infiammation  within 

'  KttberW,  "  De  l'OT*riotomie,"  p.  82. 

*  1.  B.  BroiTD  do«d  uot  operate  with  &  dry  skin. 
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5e  pelvis ;  nny  general  skin-affection ;  rapid  progress  of  tbe 
didoae<e  (one  to  two  years) ;  very  robust  general  heiiltli ;  great 
prostration  of  same ;  polycystic  tumor ;  email  size  (middle  of 
the  eeeoiid  to  beginning  of  third  stage) ;  thick  abdominal  walls 
(one  and  a  half  to  two  inelies) ;  extensive  and  perhaps  pelvic 
adhesions  suspected ;  contents  of  cyst  highly  albuminous ;  de- 
cideil  emaciation  and  debility ;  mchincholic  temperament ;  de- 
sponding, timid,  irritable,  or  indocile  patient;  she  hesitates  to 
consent  to  the  operation,  and  is  doubtful  of  recovery ;  unde- 
sirable ROL'ial  position ;  penury ;  ruptured  cyst,  and  perhaps 
with  peritonitis. 

4.  Conditions  nsoally  incompatible  with  a  Favorable  Besalt — 
The  last  degree  of  emaciation  ;  great  prostration,  with  tongue 
and  pnhie  as  described,  on  page  92 ;  colliipiativc  diarrluea ; 
tabercnlar/  or  cancerous  deposit  in  any  part ;  organic  disease 
of  any  important  organ,  Bright's  disease  especially ;  patient 
averse  to  liaving  the  operation  performed ;  utter  despair  of 
recovery* 


a  PSOa^fOSTW  ELEMENTS  DEVELOPED  DURiya  THE  OPERATION. 

1,  'Dxe  favorable  are — incision  of  medium  length  (not  above 
tmibilicus) ;  monocystic  or  oligocystic  tumor ;  no  adhesions,  or 
flij^ht  i*arietfll  adhesions;  pedicle  long,  and  secured  witli  cer- 
tainty ;  hn^iuurrhage  very  slight,  and  very  certainly  arrested  ; 
operation  of  short  duration ;  exposure  of  peritoneal  cavity  (lees 
than  twenty  minutes) ;  no  vomiting. 

2.  Tlic  iinfaeoralie  are  :  a  very  long  incision  (three  or  four 
mches  above  the  umbilicus)  ;  very  short  incision  (if  there  bo  ad- 
hesions) ;  polycystic  tumor  •  extensive  adhesions,  of  any  form, 
if  also  vascular;  especially  those  to  intestines,  liver,  and  spleen, 
and  organs  in  the  pelvis;  any  organs  lacerated  by  force  ap- 
plied to  detach  adhesions ;  much  hremorrhngo  fn^m  the  lat- 
ter, and  not  certainly  arrested  permanently  ;  pedicle  short,  and 
doabt  of  116  being  perfectly  secured ;  long  duration  of  opera- 
tion Can  hour  or  more  after  opening  the  ab<lominiil  cavity); 
vomiting,  especially  if  tlie  adhesions  arc  quite  vascular.    Blood, 

*  Tht  fiot  ibonld  not  b«  irrerlookcd  thmt  prcMure  of  tbe  Inngi  by  ft  rery  Urg* 
vjtt  mM,y  produce  sj^mptoioa  simulating  those  of  tuboreuUr  iofiUntlon,  u  in  ou 
of  Xf.  W«U«'i  oftMi. 
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CHAPTER   \T 

TREATMENT   AND   ASBAKGE1CENT8    PRKPAJIATORT   FOB   OVAMOTOMT ; 
QJSIfEBAl.  TtgWAniTR  UPON,  AXD  DEfiCBtPTION  OF,  THE  OPERATION. 

6oM£  Operators  undertAke  the  operation  without  any  regard 
to  the  circumstances  1  am  about  to  specify,  except,  perhaps, 
that  a  laxative  is  given  the  evening  beibre  it ;  while  others  in- 
BiBt  on  points  which,  to  most,  would  appear  frivolous.  My  own 
hnpression  ia,  that,  in  performing  the  most  formidable  operation 
known  to  surgery,  we  are  bound  to  take  every  jKfseible  pro- 
oration  which  commends  itself,  on  rational  grounds,  against  an 
imfavorable  result ;  and  with  this  view  I  shall  consider  sepa- 
rately— 3.  The  preparatory  treatment;  and  2,  The  preparatory 
arrangements  at  the  time  of  the  operation. 


SECTION  L 


PBKPASATOBT   TKKATUKXT. 


There  is  a  diversity  of  opinion  in  regard  to  the  amount  and 
the  kind  of  preparatory  treatment.  Dr.  Krassovsky,  of  St.  Po- 
tenbnrg,  thinks  thut  the  time  spent  in  endeavoring  to  improve 
the  patient's  condition  is  generally  lost;  while  others  attach 
much  importance,  in  ca«cs  of  decided  prostration,  to  a  tonic 
oonrse  of  treatment  for  a  time  before  the  operation.  If  the  case 
prveents  the  symptoms  of  the  fourth  stage  (p.  6D),  tlicre  is  no 
Umo  to  be  lost  in  general  treatment. 

But,  if  the  patient  be  merely  ansemic,  or  debilitated,  and  not 
yet  much  exhausted  by  the  progress  of  tlie  disease — there  being 
M  the  same  time  no  necessity  for  immediate  surgical  action — t 
preriooa  attempt  should  be  nmdc  to  impnivo  tlie  general  con- 
dition ;  and,  to  this  end,  tonics,  nourishing  food,  the  prepara- 


898 


OYARIAX  TUMORS  AND  OVARTOTOMT. 


tions  of  iron,  frictions  of  the  surface,  l>atlis,  find  passive  exercise 
in  the  open  air,  are  important.  If  there  be  cederaa  of  the  ab- 
dominal jjarieies,  tapping  on  the  third  or  fourth  day  before 
the  operation  niay  he  judicious,  for  the  purpoee  meutioued 
on  p.  347. 

It  is  very  important  to  secure  as  healthy  a  condition  as  pos-' 
eible  of  the  digestive  organs  ;  but,  if  no  medication  is  required 
for  that  pur|)ose,  I  do  not  think  it  necessary  to  make  any  change 
in  the  habits  of  the  patient,  excepting  to  enjoin  quiet  of  mind 
and  body  for  four  or  five  days,  till  the  moruing  of  tlic  day  be- 
fore the  operatiou.  At  that  time,  I  have  Iiabitually  given  a 
full  dose  of  eastor-oil  in  order  to  secure  three  or  four  evacua- 
tions of  the  alimentary  canal  the  day  before  the  operation  (ex- 
pecting no  further  action  for  six  or  seven  days  after  it) ;  and 
meantime,  also,  allowing  only  milk-porridge'  as  nourishment, 
and  securing  sleep  at  all  events  the  night  before  the  operation, 
by  the  use  of  an  opiate  if  required.  I  prefer  the  porridge  be- 
cause it  agrees  with  almost  everj'  stomach,  whatever  it6  condi- 
tion, and  does  not  occasion  any  gas  in  the  intestines.  Thus 
they  arc  found  collapsed,  and  do  not  protrude  to  give  trouble 
during  the  operation.  Xceberle  administers  the  subnitrate  of 
bismuth  to  efiect  the  absor|^tion  of  the  intestinal  gases.' 

Dr.  W.  L.  Atlee  administers  "the  perchloride  of  iron  for 
ten  to  fourteen  days  before  the  operation  ;  castor-oil  on  the  pre- 
vious day,  and  opium  the  pi-evious  night,  and  again  one  hour 
before  the  ojyeration."' 

Dr.  T.  G.  Tlmmas  advises  the  administration  of  one  grain 
of  opium,  or  its  equivalent  in  some  of  its  preparations,  everj* 
BIX  hours  during  the  four  days  preceding  the  oponition.' 

I.  B.  Brown  suggests  a  succession  of  warm  baths  for  a  week 
or  ten  days  before  the  operation,  to  secure  a  more  active  state 
of  the  skin,  and  to  prevent  internal  congestion.  Ho  declines  to 
operate  so  long,  us  the  skin  is  dry.  Dr.  Black  gave  acetate  of 
ammonia  for  a  week  previously,  with  the  same  view ;  and  twice 
during  that  week  a  powder  of  hydrarg.  cum  creta  and  ox-galh' 
The  temperature  of  the  patient  must  be  reduced,  if  too  high 

1  Equal  p«rt«  of  milk  and  water,  boilod  one  hour,  and  thickened  vith  flonr. 

*  "OpdntioDS  d'Orariotomlc,"  p,  4.  ■  Private  letter. 

*  ''Dbeasea  of  Women,"  p.  731.  >  The  Lmctt^  October,  1808,  p.  648. 
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from  febrile  reaction  (101"  to  lOS^'J,  before  the  operation,  unless 
due  to  suppuration  of  the  cyst  (p.  77) ;  and  the  ui'ine  should 
also  be  dear. 

SECTION"  n. 

Haring  engaged,  if  possible,  a  nurse  who  has  had  expenenco 
in  connection  with  the  operation  of  ovariotomy,  we  liave  next  to 
consider  the  time,  the  place,  state  of  the  atmosphere,  the  prepa- 
ration of  the  apartment,  and  of  the  patient  herself : 

1.  The  most  favorable  time  in  the  year  excludes  both  the 
ccildest  and  the  hottest  season.  In  regard  to  the  mcnstmal 
cyde,  the  operation  should  not  be  performed  under  four  days 
after  it,  nor  less  than  eight  or  ten  before  it.  Tlie  host  time  of 
day  for  this  and  other  severe  operations  is  soon  after  uoon ;  at 
stieh  time  that  it  may  be  finished  by  the  daylight,  and  that  re- 
action may  be  established  before  the  usual  time  of  elecp  for  the 
pfttieut.  I  prefer  the  hour  of  one  or  two  o'clock  i».  m.,  both  on 
this  account,  and  because  tlic  patient  should  not  have  t:ikcn  any 
nourishment  for  four  or  five  hours  before  the  operation.  Sev- 
eral of  Kffibcrle's  oi>erations  wore  performed  at  ten  a.  m.,  and 
Mr,  "Wells  has  sometimes  operated  even  at  nine  a.m.* 

2.  Place  of  the  Operation. — The  conntri*  is  more  favorable  than 
the  city.  Cut  a  change  is  often  advantageous  from  the  city  to 
the  country,  or,  in  the  cooler  seasons,  vice  v&i^m.  IS  in  the 
dty,  the  operation  should  be  performed  at  a  private  residence, 
a  priv.ite  hospital,  or  a  small  pnblic  hospital,  with  arrangements 
expressly  for  this  operation  ;  but  never  in  a  largo  hospital,  un- 
leas  in  a  room  completely  isolated  from  the  rest  of  Uic  estab- 
fishment.  The  want  of  success  of  ovariotomy  in  the  large  Lon- 
don and  Parisian  hospitals  has  been  shown  not  to  be  due  to  a 
want  of  o]x;rative  skill,  but  to  the  unfavorable  influences  of  tho 
bospital  arrangements.  Tliis  is  now  so  well  unrlcrstood,  that 
00  surgeon  operates  imlcss  the  patient  is  isolated,  as  just  sug- 
gested. 

Mr,  Brj-ant,  of  Guy's  Hospital,  first  demonstrated  how  much 
can  bo  done  even  in  a  large  public  institution,  by  imitating,  so 
&r  aa  possible,  the  conditions  of  a  private  residence;  having 

*  B.  g.,  cue  of  August  SO.  18SG. 
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thus  saved  six  out  of  ten  patients.'  In  the  rejMjrt  of  Mr.  Bry- 
ant's cases  to  the  London  Obatotrical  Society,  in  February, 
ISiH,  he  stated  that  he  oxcladed  tlie  studeutij,  and  placed  those 
who  were  admitted  to  tlie  patients  under  a  sort  of  quarantine. 
No  visitors  were  athnitted;  and  a  special  and  intelligent  nurse 
wae  continnally  with  tlie  patient. 

In  the  diacussiou  whicli  followed,  Mr.  I.  B.  Brown  objected 
to  the  exclubiou  of  the  students,  and  stated  that  ^ity  or  sixty 
spectators  witnessed  bis  operations  at  the  "Ilome,"  without 
any  ill  effects,  Mr.  "Wells  maintained  that  Mr.  Bryant's  suc- 
cess proved  uotliing  in  favor,  in  a  general  way,  of  large  public 
hospitals  for  ovariotomy,  since  he  had  set  aside  all  their  pe- 
culiar aiTangeiUL-nts,  and  imitated  those  of  the  smaller  estab- , 
libhments.  All  the  operations  were  also  performed  by  one 
operator.  Ovariotomy',  even  more  than  any  other  operation, 
demands  an  experienced  operator,  and  Mr.  Bryant  had  had 
better  success  in  his  latter  than  in  his  first  attempts.  All  the 
other  capital  operations  would  also  succeed  mueli  better,  if 
managed  with  the  care  bestowed  by  Mr.  Br^'ant  upon  the  cases 
ho  had  reported.' 

I  also  add  that  the  operation  must  be  deferred  if  there  be 
any  contagious  disease  or  any  epidemic  prevailing  in  the  hospi- 
tal at  the  time.  Mr.  Wells,  in  the  last  quarter  of  1808,  lost  ten 
patients  out  of  twelve  in  succession  ;  four  of  them  out  of  five 
cases  at  the  Samaritan  Hospital.  Finding  that  a  similar  In- 
creased mortality  was  obtaining  in  the  practice  of  other  London 
Burgeons,  ho  refused  for  a  time  to  operate  upon  any  but  the 
most  urgent  cases;  and  then  resumed  with  his  usual  sno- 
cesfi.' 

This  last  precaution  must  also  be  taken,  even  if  the  opera- 
tion be  performed  in  the  country  ;  especially  if  peritonitis,  ery- 
sipflas,  phlebitis,  or  dysentery,  is  prevailing,  or  if  the  oi>crator 
had  made  an  autopsy  of  a  patient  who  died  of  cither  of  these 
diseases.  Dr.  \V.  T.  Smith  is  of  opinion  that  the  peritonitis  fol- 
lowing ovariotomy  is  most  frequently  produced  by  malartous  in- 
flaences,  and  not  by  any  thing  inherent  in  the  operation  itself; 
and  that  it  is,  therefore,  preventable  to  a  very  great  extent.  He 

'  "  Obstetrical  Trwisactions,*'  toI.  t\.,  pp.  3S-68.  ■  Ibid.,  p.  61. 

*  "  Mcdico-Chirurgical  TcuuaoUous,"  toL  111.,  p.  20Q. 
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snggestB  tliat  it  is  akin  to  puerperal  fever,  and  perliaps  subject 
to  sUuittir  biws. 

3.  The  state  of  the  atmosphere  (tlio  weathtir)  at  the  time  should 
also  be  coubidered.  The  day  should  be  bright  and  clear — at  any 
rate,  not  a  stormy  day,  nor,  in  this  latitude,  with  the  wind  from 
ttie  northeast.  Dr.  F.  Bird  iueisted  that  the  atmosphere  of  the 
apartment  should  be  maintained  at  a  temperature  of  78°  to  80** 
(t'ahr.),  and  be  kept  moist,  also,  by  the  evaporation  of  water, 
Dn  Clay  attributea  much  of  his  success  to  theee  two  precau- 
tions, and  Dr.  Atlee  also  adopts  them ;  while  Mr.  Wells  and 
Dr.  Tanner  think  them  unimportant.  I.  B.  Brown  thinks 
favorably  of  them,  if  the  operation  is  to  be  prolonged — a  point 
we  «in  never  settle,  however,  beforehand.  They  certainly 
commend  themselves  on  rational  grounds,  as  elements  of  suc- 
cess, though  not  essential  in  every  instance.  The  peritonseum 
is  naturiUy  wann  and  moist,  and  it  is  ditUcuIt  to  realize  that 
the  patient  is  just  ua  safe  if  it  become  cold  (even  chilled, 
perhaps),  or  dry,  or  both,  when  the  peritoneal  cavity  is 
opened. 

Mr.  Solly,  however,  thought  this  precaution  of  no  impor- 
tance,' since  it  is  not  possible,  in  this  way,  to  keep  the  perito- 
nreura  up  to  its  natural  temperature  of  08°;  as  if  a  terajwrature 
of  Cti°  is  as  well,  for  that  membrane,  as  of  Si*",  for  a  half-Iiour, 
or  even  two  hours,  perhaps.  Dr.  D.  Lloyd  Roberta  thinks  a  tem- 
perature of  04**  is  best.  I  prefer  a  temperature  of  at  least  7o°. 
But,  of  course,  the  high  temperature  and  the  moisture  are  not 
re<]uired  before  the  peritoneal  cavity  is  laid  open,  nor  afler  the 
iuL'ibiou  is  closed ;  and  the  air  may  freely  enter  the  room  up  to 
tSi^e  minutea  before  the  cavity  is  opened.  As  soon  as  the  inci- 
DU  is  closed,  the  air  is  a^in  adtuitte<l,  and  a  temperature  of 
but  GS°  to  70°  is  to  be  maintained. 

4.  The  Apartment — This  should  be  large  and  airy,  quiet,  and 
wdl  ventilnted.  Thorough  ventilation  is  of  the  utmost  impor- 
tance. Mr.  Wells  attribtited  his  snccesfl  very  much  to  the  fact 
that  ho  keeps  a  window  of  the  room  constantly  open,  al>er  tha 
OpentioD,  irrespective  of  the  season  of  the  year. 

5.  Artiflcial  Senun. — Among  the  arraiigemontB  for  the  0|>era- 
tion  I  aldo  include  the  artificial  serum,  &rst  used  by  me  in  Feb- 

*  Imim  MtMMl  OuidU,  Ju]j  17. 1M«. 
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ntary,  1855.'  It  is  intended  to  imitate  the  natural  Rccretion  of 
tlie  peritouffium,  and  ia  kept  at  a  blood-heat,  and  iigcd  to  tlior- 
oughly  luoiBteii  the  operator's  hands  before  thej  are  introduced 
into  the  peritoneul  cavity. 

6.  Dreu  of  the  Patient — Before  being  placed  upon  the  ta- 
ble, the  patient  is  to  be  warmly  dressed  in  flannel  thronghont, 
of  course  including  drawers  and  stockings.  Extra  pieces  of 
flannt-l,  and  u  good  supply  of  towels,  basins  for  vrarm  and  cold 
water,  and  a  tub  to  receive  the  fluids,  are  required  for  use  dur- 
ing the  operation. 

T.  Dr.  Simpson  describes  a  table  appropriate  to  this  operation. 
We  only  need  a  strong  one,  of  proper  height,  four  feet  long, 
and  about  twenty  inches  wide,  covered  with  a  folded  counter- 
pane and  an  India-rubber  cloth,  and  provided  with  pillows. 
I,  B.  Brown  uses  flannel  blankets  to  absorb  the  flnid  from  the 
peritoneal  cavity,  as  well  as  to  cover  the  patient  during  the 
operation,  if  required.  Dr.  Tyler  Smith  also  uses  wann  blan- 
kets to  keep  the  intestines  from  protruding  during  the  opera- 
tion. For  t!ie  tbrmcr  purpose  I  consider  soft  sponges  far  prefer- 
able. Mr.  AVells  prefers  to  j>erform  the  operation  on  the  same 
bed  wliich  the  patient  is  to  occupy  after  it,  in  order  to  avoid  all 
movements  which  miglit  compromise  its  success.  It  is,  how- 
ever, very  difficult  to  prevent  tlie  bed  from  getting  wetted  by 
the  fluid  from  the  cyst  or  the  peritoneal  cavity ;  and,  iu  this 
country,  I  have  always  seen  the  patient  placed  in  a  bed  in  the 
8j»me  room,  after  being  removed  from  the  table. 

8.  In  regard  to  the  inittnunents  and  appatatus  to  be  had  in 
readiness  for  the  operation,  different  operators  dilVer  much. 
Boinet  enumerates  theui  under  no  less  than  thirty-sLx  heads.' 
Dr.  Atlee,  on  the  contrary,  avoiding  all  ])arade,  is  remarkable 
for  performing  his  operations  with  a  very  few  instruments.  The 
following  should  be  ready  in  a  complicated  case : 

Two  or  three  scalyjels,  or  bistouries,  with  fixed  handles. 

Dissecting  and  artery  foroeps,  dressing  forceps,  hooked  for- 
ceps ;  forceps  for  twisting  silver  wire,  etc, 

A  grooved  director. 

'  Composed  of  cUoride  of  sodium,  3  ir. ;  albamcn  {white  oF^g*),  Svi.;  irEt«r, 
'0  Ir. — Anuriean  Joumat  o/JMieai  Semiea^  Januarj',  ISAS,  p.  fi2. 
■  Fkgce  874-^76. 
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Scissors,  straight  and  curved. 

A  tenaculum. 

Carbolized  silk  thread  for  ligatures ;  silver  or  iron  wire  for 
6U  lures. 

Two  trocars,  common  form  ;  Mr.  Wells-s  trocar. 

A  cJaiup,  ecrwueur,  and  actual  cautery. 

Keedlcfl  of  various  kinds,  to  carry  the  ligatures  and  sutures. 

Long  steel  pins  for  interrupted  sutures,  if  required. 

Several  fine  new  sponges,  of  various  sizes,  very  caref^Iy 
prepared. 

Steel  male  sound  No.  10,  to  explore  for  adhesions. 

Adhesive  plaster  (one  yard). 

Bolution  of  persnlpliate  or  perohlorido  of  iron- 
Sulphuric  ether,  chlorofonii,  or  bichloride  of  methyl. 

Flannel  handage,  and  oonipresaee. 

Oiled  silk  or  rubber  cloth. 

Female  catheter. 

Wire  retractors. 

Uterine  sound. 

P.  Station  and  BntiM  of  Assistants. — ^Every  preparation  being 
made,  the  patient  is  plaot'd  upon  tlie  tabic,  and  the  surgeon  as- 
signs to  each  assistant  his  position,  and  the  part  he  is  expected  to 
perform ;  and  three  arc  needed  in  most  cases,  in  addition  to  him 
who  administers  the  anaesthetic.  On  one  occasion,  however,  I 
have  seen  Mr.  Wells  operate  with  but  a  single  assistant.  Dr. 
Kraasovaky  employe  five  ftfisietants,  and  places  them  as  follows : ' 

"  The  first,  near  the  knile  of  the  operator;  on  him  lies  the 
principal  dnty.  He  follows  each  movement  of  the  sui^geon,  and 
fulfils  all  his  orders,  as — 1.  Dries  the  wound  during  the  incision 
of  the  abdominal  wnlls;  2.  Places  the  ligature  on  bleeding 
TMsels,  adhesions,  bnndles  of  the  omentum  ;  3.  Raises  (if  nci-es- 
nry)  the  peritonieum,  <m  its  being  laid  open  ;  4.  On  the  intro- 
duction of  the  trocar  through  the  cystic  walls,  he  applies  and 
tic*  the  tape ;  *  5.  Supports  the  cyst  on  its  being  brought  out ; 
C  Replaces  tlie  intestines  or  omentum  in  case  tliey  fall  out ;  ap- 
plies the  sponge  when  necessarj* ;  7.  Uelps  to  apply  sntun*  to 
the  wonnd,  to  dress  the  latter,  etc  He  places  himself  on  tlie 
left  Bide  of  the  patient,  face  to  face  with  the  operator ;  near  him 
*  £difAmryh  iMktUJQumal,  December,  18G7,  p.  041.    «  Af  cxplmimd  In  8m.  HI. 
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on  the  nlertjBnd  hold  himself  ready  for  every  event.  Tt  is  liere, 
especially,  that  he  miist  possess  extended  anatomicjil  knowled^ 
a  quick  and  accurate  Bight,  quick  conception,  a  firm  resolutiuiiy 
and  au  imperturbable  «z/iy^//*OM/.  For  at  the  niumcnt  when 
you  open  the  abdomen,  you  step  you  know  not  where  ;  and,  be 
on  your  guard  I  the  scene  may  become  the  most  dramatic,  the 
most  frightful,  even  to  those  accnstomed  to  witnesfl  tlie  most 
formidable  operations  of  surgery  ;  and  forget  not  that  tbc  least 
mistake,  a  simple  overfiight,  may  compromise  and  lose  all."* 
"  Equally  faulty  in  fact  and  in  tendency,"  said  Mr.  Walne,  *'  is 
the  suggestion  that  the  operntion  itself  is  necctssiirily  one  of  easy 
performance,  requiring  little  anatomical  knowledge  or  skilful 
surgical  adroitness."* 

Fehr  remarks  tliat  ovariotomy  is  not  a  very  ditfienlt  opera- 
Ition,  but  demands  presence  of  mind,  calmness,  and  deliberation." 
But  the  most  comjjlieated  cases  require,  as  Koeberle  remarks, 
"  the  greatest  coohicgs,  and  the  most  extended  surgical  knowl- 
edge, joined  with  the  greatest  dexterity."'  **  The  broad  prin- 
ciple," says  Mr.  Southam,  "  that  serious  operations  should  be 
undertaken  only  by  surgeons  who  possess  in  a  high  degree  tjict 
in  diagnosis,  judgment  in  the  selection  of  proper  subjects  f4)r 
operation,  and  medical  skill  in  conducting  the  preliminary  and 
after  treatment,  of  course  applies  to  the  measure  under  c<»usid- 
eration."*  And  I  have  shown  that  the  rigid  application  of 
this  principle  is  in  no  other  operation  so  necessary  as  in  ova- 
riotomy. Dr.  Keith  remarks  that  ''this  is  the  last  operation 
lo  bo  undertaken  by  any  but  those  whose  daily  work  it  is  to 
stop  bleeding  and  close  wounds." ' 

I  make  these  quotations  for  the  benefit  of  those  who,  though 
never  aspiring  to  perform  the  common  operations  of  surgery, 
■re  deluded,  by  the  simplicity  of  this  operation  and  the  rapidity 
of  recovery  in  the  most  favorable  cases,  to  attempt  to  play  the 
ovariotomist,  and  also  refer  such  to  the  remarks  of  the  father 
iti  ovariotomy,  on  p.  24<)). 

<  Boioet,  p.  873. 

*  Et«poTt  of  bfi  ihird  e«M ;  Xondb*  Jifdkal  OoMttU,  October  6,  184S,  p.  54  ;  im 

■lKl^«7aorlhb«ork. 

•Op.'it.  *  "  Do  rOviriDConie,"  p.  86. 

*  Beport  of  hia  •econd  cue,  London  Medical  OaxeUt^  )i».j  £2,  1940,  p.  VIQ. 

*  OoiTtapoDdniee,  JAUuar^  S3,  1872. 
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Drs.  McDowell,  Katliaa  Smith,  Charles  Clay,  W,  L.  Atlce, 
and  G.  Kiiuball,  Mi".  Wells,  M.  K<£berl6,  and  Dr.  Keith,  were 
all  tamiliar  with  surgical  practice  before  they  perlbrmed  their 
lirst  ovariotomy  ;  and  the  same  may  be  said  in  general  of  all 
who  have  succeeded  in  this  department  of  surgei'y. 

But  delicacy  of  manipulation,  ]>erfect  neatness,  cautiousness, 
and  care,  arc  also  demanded.  Hence  many  surgeons  of  ex- 
perience liiil  here. 

The  patient  being  placed  in  the  proper  position,  the  opera- 
tion includes  tlie  following  procedures  : 

1.  Make  the  incision  into  the  peritoneal  cavity. 

2.  Explore  for  adhesions. 
^.  Ta])  the  cyst,  if  it  can  thus  be  mach  diminished. 

4.  Detach  the  adhesions. 

5.  Constrict  the  pedicle,  and  remove  the  tumor. 

6.  Examine  the  other  ovary,  and  treat  it  as  reciuired. 

7.  Cleanse  the  peritoneal  caWty  of  blood,  or  ascitic  or  cystic 
fluid. 

8.  Close  the  incision. 

9.  Apply  the  proper  dressings,  and  place  the  patient  in  bed. 


Various  positiona  of  the  patieut  during  the  operation  have 
been  adopted  by  ditlcreut  operators.  Mr.  Ciesar  Hawkins  first 
placed  his  patient  in  a  sitting  or  semi-recumbent  position,  till 
the  fluid  is  mostly  out  of  the  cyst,  and  then  in  the  horizontal, 
to  prevent  tainting  and  prolapse  of  the  intestines."  It  is  also 
adopted  by  Dr.  Tyler  Smith,  Mr.  Bryant,  Dr.  G.  Hewitt,  and 
Speigelberg»  on  the  ground  that  it  favors  a  free  escape  of  the 
ovarian  fluid.  Hut  it  also  renders  almost  unavoidable  a  pro- 
lapse of  the  intestines,  whitJi  may  result  fatally,  as  Grcnser  has 
stated  ;'  and  besides  ]>redi6poseB  to  syncope,  which  in  a  debili- 
tated gubjei't  is  to  be  specially  guarded  against.  Nussbaum  ad- 
vocates a  lateral,  almost  abdominal,  position. 

Tar  better,  in  the  opinion  of  almost  all  operators,  is  the  posi- 
tion upon  the  back ;  where  I  should  keep  the  patient  till  the 
moment  arrives  for  lifting  the  tiunor  from  the  abdominal  cavity. 
She  is  tliun  turned  upon  the  sitle  on  which  tlie  tumor  isattachetl, 
when  it  falls  out  mainly  by  its  own  weight,  wliich  must,  how- 

■  Ltmdon  Medioii  Gastiit,  October  38,  1846,  p.  ?S6.  *  Pnge  33. 
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if,  he  snpported,  lest  it  tear  the  pedicle,  as  in  the  fourth  case 
of  Dr.  Tyler  Smith.'  Mr.  IIutL-hinson  firet  BUggcsted  tliis  chftnge 
of  position  ;  but  he  turned  the  patient  to  the  aide  opposite  to 
the  attachment. 

The  opei*ation  itself  also  varies  somewhat  in  ita  details  as 
performed  by  ditt'erent  ovariotomiats.  I  shall  tirat  rapidly  give 
what  I  conceive  to  be  the  best  general  Tnethod  as  a  wltole,  being 
a  modification  of  that  of  Mr.  Wells  as  stated  by  Dr.  H.  Vegas ;  * 
and  shall  then  discoBS  each  of  the  succesaive  stages  of  the  opera- 
tion in  detaiL 


SECTION  IV, 


axxKBAL  KsrnoD  or  opebatiox. 


1.  The  incision  is  made  in  the  median  lino  ;  may  commence 
jnst  below  the  nmbUicus,  and  should  not  terminate  more  than 
one  and  one-half  incii  above  the  symphysis  pubis.  It  may  be 
extended  upward  to  the  left  of  the  umbilicus  and  along  the  me- 
dian line  as  far  as  may  be  necessary  to  expose  the  tumor  and 
detach  the  adhesions.  A  large  empty  cyst  may  bo  removed 
tiirough  an  incision  three  indies  loii^,  and  one  of  five  inches  la 
ample  for  the  removal  of  very  large  non-adherent  tumors,  if  each 
cyrt  is  drawn  out  separately  after  being  evacuated,  or  if  groups 
of  small  cysts  are  tlnis  withdrawn  without  being  emptied. 

2.  All  bleeding  from  the  incision  must  be  arrested  befora 
the  peritoneal  cavity  is  opened. 

3.  If  the  ovarian  tumor  is  surrounded  by  ascitic  finid,  a 
eertaiii  amount  may  be  allowed  to  escape ;  but  the  tumor  should 
he  pressed  fonvard  by  the  assistant  in  onler  to  retain  most  of 
the  tluid  for  the  protection  of  the  intestines,  to  the  last  moment. 
If  adliesions  exist,  indo{>endently  of  ascites,  1>etwccn  the  tumur 
Atiii  the  abdominal  parietes,  they  should  be  carefully  separated 
with  tho  hand  while  the  cyst  is  yet  distended  ;  and  with  great 
ctre  nut  to  rupture  it.  Adhesions  to  the  intestines  and  the 
omentum  should  be  left  till  tho  cyst  is  evacuated,  and  thus  the 
adherent  viscera  can  be  seen. 

4.  As  soon  as  tho  parietal  adhesions  arc  detached^  tlie  cyst 
sboalil  be  tapped.  As  the  tluiil  escApcs,  and  the  cyst  lieeomes 
flaocid,  the  hitter  should  be  drawn  out  by  a  houk,  or  upon  the 

(•'OUMecric  TnuiMcUou*,"  toL  UL,  p.  OL  *  Op.  oL,  pagot  104-lUB. 
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canula,  or  forced  out  by  pressure  from  the  peritoneal  cavity,  to 
prevent  the  fluid  from  faUiiig  iuto  the  latter. 

5.  'Wliilc  the  cy&t  h  being  drawn  out,  an  assistant  also  kee]»s 
the  pnrictcs  of  tlie  abdomen  accurately  pressed  against  it,  to  pre- 
vent the  laBt-uicntioned  acddcnt,  and  the  viscera  from  escaping, 
Wlieu  the  smaller  cysts  aro  drawn  to  the  oponiug,  they  are 
evacuated,  either  by  pushing  the  trocar  again  through  the  canu- 
la  and  into  thorn,  or,  better  Htill,  by  passing  the  hand  into  the 
cyst  first  emptied,  and  crusliing  them,  while  the  other  bond  ia 
drawing  out  the  mass. 

G.  If  the  latter  is  solid,  or  semi-solul,  and  too^  large  to  pasa* 
'  through  the  incision,  it  should  be  carefully  elongated,  as  may  be 
necessary. 

7.  If,  while  the  tumor  is  being  withdrawn,  the  omentum, 
the  mesentery,  or  the  intestines,  are  seen  to  be  adherent  to  it, 
the  adhesions  sliould  be  cautiously  detached  by  the  tiugers.  or 
divided  by  the  scalpel,  or  by  scissors.  K  the  iutestiue  adheres 
so  firmly  that  it  cannot  be  separated  without  danger,  the  adhe- 
rent portion  of  the  cyst  should  be  cut  out,  and  left  attached  to 
the  intestine,  but  ita  internal  secreting  membrane  should  bo 
removed, 

8.  Every  portion  of  dotaclicd  omentum  should  be  most  care- 
fully examined,  to  see  that  no  blecdiug  vessel  ia  returned  into 
the  peritoneal  cavity.  Every  portion  which  seems  much  al- 
tered, or  has  been  torn,  should  be  cut  off,  and  torsion  or  a  liga-i 
turo  be  applied  to  every  bleeding  vessel.  If  a  ligature  ia  used, 
the  ends  may  be  brought  out  through  the  incision,  or  cut  short 
and  lolt  with  the  omentum.  It  may  include  no  portion  of  the 
latter,  except  the  bleeding  vessel — or  the  whole  mass  which  is 
to  be  cut  off. 

9.  When  the  tumor  is  entirely  witlidrnwn  from  the  abdomi- 
nal cavity,  it  must  be  carefully  supported,  or  its  weight  may 
tear  the  pedicle,  as  in  Dr.  T.  Smith's  case  above  alluded  to. 
The  pedicle,  varjTng  in  length  and  thickness,  but  always  con- 
tiiining  blood-veesel^of  considerable  size,  is  at  first  conveniently 
constricted  by  a  temporary  clamp,  very  near  its  junction  with 
the  tumor.  Then  the  tumor  may  be  cut  away,  care  being  taken 
to  place  the  oiled  silk  and  the  sponges  so  as  to  prevent  the 
ovarian  fiuid  from  entering  the  peritoneal  cavity. 
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10.  Next,  the  edges  of  the  incision  are  separated,  and  the 
0p])o8itc  ovary  is  examined.  If  it  be  diseased,  it  is  drawn  out, 
its  pedicle  treated,  and  the  ovary  cat  away ;  if  not,  it  is  left  uu- 
difitarbcd. 

11.  Next,  tlie  pedicle  is  permanently  disposed  of.  If  the 
clamp  already  applied  does  not  drag  too  much,  it  may  be  left 
Ivius  across  the  incision.  But  it  will  sometimes  be  better  to 
treat  the  pedicle  finally  with  a  L'gature,  and  remove  the  clamp. 
Just  below  the  clamp,  the  pedicle  is  pierced  by  a  needle  armed 
with  a  double  ligature,  and  eacli  half  of  this  is  tightly  tied 
around  one-half  of  the  pedicle.  Or,  if  the  pedicle  is  very  broad, 
it  may  be  tied  in  more  than  two  portions.  The  smaller  the  por- 
tion included  by  each  ligature,  and  the  more  tightly  it  ie  drawn, 
the  more  rapid  their  subsequent  separation  in  case  the  ligatures 
are  brought  out  through  the  incision.  After  the  latter  are  care- 
fully applied,  the  clamp  is  removed,  and  any  remaining  por- 
tion of  the  cyst  is  cut  away.  Bait  care  must  be  talcen  to  leave 
enough  above  the  ligatnre,  that  it  do  not  slip  off. 

Instead  of  the  preceding  method,  the  ligature  may  have 
been  applied  at  once,  instead  of  the  temporary  clamp.  The  va- 
rious methods  of  treating  the  pedicle  will  be  considered  in  the 
next  chapter.  If  it  be  short,  some  other  method  than  the  use 
of  the  clamp  must  be  resorted  to  in  every  case. 

12.  Careful  soarcli  is  next  made  for  any  bleeding  vessel  on 
the  surface  whence  adhesions  have  been  detached,  and  whicli 
mnj?t  be  controlled.  Blood,  ascitic  or  cystic  fluid,  in  tlie  abdo- 
men or  in  the  pelvis,  shoidd  be  carefully  removed  by  soft 
sponges,  wet  with  water  at  96*  to  98°  Fahr.  (28®  or  SiO"  Cent), 

13.  Indeiwndently  of  the  manner  of  treating  the  pedicle, 
tlie  incision  is  finally  closed  by  carrying,  through  the  whole 
thickness  of  the  abdominal  wall,  sutures  of  strong  silk,  or  of 
wire,  one  half-inch  apart.  Each  suture  should  include  both  the 
skin  and  the  pcritonteura,  the  former  for  about  half  an  inch,  on 
fMch  side  of  the  incision,  so  that,  when  tho  opposite  surfaces 
are  brought  together,  two  surfaces  of  peritonipum  may  be  in 
immediate  ct^ntact.  If  the  sutures  fail  to  bring  tho  edges  of  tho 
flkin  into  contact  at  any  point,  silk  sutures  penetrating  the  skin 
only  may  he  at  those  jvoint*  applied. 

14.  Compresses  arc  applied  to  the  abdomen  (I  first  apply 
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adliesire  plaster,  as  explained  in  the  next  chapter),  and  around 
all  a  flannel  bandage ;  the  patient  is  washed  as  required,  and 
placed  in  a  warm  bed,  between  flannel  blankets,  with  a  rubber 
bag,  containing  hot  water,  at  her  feet.  It  is  important  to  se- 
cure a  prompt  reaction,  and  to  maintain  a  considerable  degree 
of  diaphoresis,  for  the  first  three  or  four  days. 


CHAPTER  ATL 

B1BT0BT  AKD   PKACTICAL   DETAILa    OP  THE   SEVERAL   STAGES  OP 
THE  OPEBATIOK  OT  OTA£IOTOMT. 

Altbough  oophorectomy  lias  been  so  frequently  performed 
during  tlie  past  few  years,  there  are  still  much  difference  of  opin- 
ion and  diversity  of  practice  iu  respect  to  the  details  of  the 
0|>eration  itself  I  proceed  first  to  state,  as  brietly  as  jKjBsible, 
what  lia&  been  done ;  and  then  to  give  uiy  own  conclusions  re- 
specting the  operative  details,  as  mtionally  based  Uj>on  the  ag- 
gregate experience  of  ovariotomista  up  to  the  present  time. 


SECTION  I. 


run  iNoisioK. 


1.  Ita  Site. — It  has  been  shown  (p.  237)  that  the  incision,  in 
the  first  ovariotomy  ever  performed  (1S09),  was  made  three 
incites  outside  of,  and  parallel  to,  the  left  rectus  muscle,  and  nine 
inches  in  lengtli.  In  his  second  case,  also,  Dr.  McDowell 
adopted  the  same  site  for  his  incision ;  while,  in  the  thinl,  he 
0|>erated  in  the  liiica  alba.  This  was  probably  d(»nc  iu  all  his 
8ab8e<inent  operations;  and,  in  one  pcrtbrmed  in  1S23,  the  in- 
cision is  rejKirted  to  have  extended  through  its  entire  length.' 

Dr.  Nathan  Smith,  as  has  Iwcn  stated  (p.  241),  operated 
(1821)  in  the  lineA  alba.  Dr.  W.  L.  Atlee,  iu  1S49,  made  an 
incision,  in  a  successful  case,  seventeen  inches  long,  from  the 
symphysis  pubis  to  the  crest  of  the  right  ilium.'  Dr.  Mercier 
made  An  incision  nine  inches  long,  trom  the  ''  lower  ribs  to  the 

'  Dr.  Brmdfortl'g  Keport,  p.  80. 

>  AmmtM  Jonmat  of  Mcdiccl  Scienm,  1849,  tSftfi. 
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teixling  from  tlie  Btemum  to  the  syuiphysis  pubis,  lie  tapi>ed 
it,  :iritl  thea  removed  it.  This  was  m  1S2'6.  The  patient  re- 
covered.* 

Dr.  I^atlian.  Smith,  in  1821,  being  unawnre  that  ovariotomy 
liad  ever  been  performed,  decided  to  oi>erate  on  a  case  of 
ovarian  cjst  as  follows  : 

1.  To  make  an  incision  three  inches  long,  and  expose  the 
cyst. 

2.  To  evacuate  it  (it  having  already  burst  three  times),  and 
draw  it  ont  through  the  incision. 

3.  To  ligato  the  pc<licle,  remove  the  cyst,  cut  the  ligatures 
(dose  to  the  knots,  and  close  the  inciaion  tliroughout. 

Tliis  he  suctieasfully  aeoomplislied  on  the  5th  of  July,  1821, 
and  published  the  case  both  in  this  country'  and  in  Europe,*  in 
1823. 

But  neither  at  home  nor  abroad  was  the  principle  of  Dr. 
SmitVs  operation  appreciated.  In  this  country,  however,  tlie 
medium  incision  of  Dr.  McDowell  (six  to  nine  inches)  was 
generally  adopted,  if  found  sufficiently  long,  till  1S48,  when 
the  influence  of  Dr.  Charles  Clay  in  favor  of  the  long  incision 
began  to  be  decidedly  felt.  Soon,  however,  the  general  opin- 
ion fell  back  upon  the  original  idea  of  Dr.  McDowell  **  to  per- 
form every  part  of  the  operation  by  sight,"  and  the  use  of  an 
incision  long  enough  for  that  purpose^  but  after  the  cyst  had 
been  diininislieil  so  far  aa  possible  by  tapping. 

In  Europe,  however,  an  idea  was  acted  upon  at  first  which 
did  not  originate  here.  Chrysmar,  who  first  performed  ovari- 
otomy in  Europe,  in  May,  1810,  extended  his  incisions  in 
Uitt  three  cases  reported  by  Dr.  Hopfer  (p.  309)  from  the  ster- 
num to  the  symphysis  pubis.  Mr.  Lizars,  of  Edinburgh,  who 
first  operated  in  Great  Britain  in  1824:,  did  the  same.  But  the 
former  having  lost  two  patienta  out  of  three,  and  the  latter 
having  succeeded  but  once  in  four  caaee,  as  explained  on  page 
868,  no  furtlier  attempt  at  ovariotomy  was  again  made  in  Eu- 
rope till  I832f  when  Kittcr  succeeded  by  the  long  incision  also. 
In  ld34  K.  F.  Quittenbaum,  of  Kostock,  "made  a  short  inci- 

*  Bndronl's  Report,  p.  CO. 
'  American  Medie^  Rffordfr,  Janiurr,  1922. 

*  SdiMAw^  MtJiMl  and  Sur^tMl  Joumat,  Octob«r,  ISiZ. 
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Bion  and  tapped  the  cyst  before  lifting  it  out  of  the  ftbdornuial 
cavity.**  Tliis  was  the  first  time  Dr.  Natlian  Sinitli's  method 
had  been  practised  in  Europe.'  Qiiittenbaimi's  incision  was, 
however,  six  inches  long.  In  his  next  case,  in  1842,  ho  made 
an  incision  of  fourteen  inches.     Both  cases  recovered. 

After  183-t,  and  np  to  1850,  the  incision  in  Germany  was 
never,  with  three  or  fonr  exceptions,  more  than  six  inches  long, 
or,  sometimes,  from  the  umbilicus  to  the  symphysis  pubis,  and, 
in  the  majority  of  the  cases,  it  was  less  than  four  inches. 
LangoTibeck  averaged  in  his  five  reported  operations  only  two 
and  thi'ee-quarter  inches,  one  incision  being  six  inches,  and  all 
the  rest  two  and  a  quarter  inches  or  less.  lie  saved  two  of  tlie 
G.ve  cases.  This  tendency  to  the  very  short  incision  accmints 
in  part  for  the  bad  success  of  ovariotomy  in  Germany,  but  has 
for  the  last  ten  years  been  less  apparent.  In  the  first  two  ova- 
riotomies in  France — Woyerkowsky's  case  in  1844,  and  Vaulle- 
geard's,  1847 — the  incisions  were  (1)  from  three  inches  above 
the  umbilicus  to  the  pubcs,  and  (2)  seven  inches. 

In  Great  Britain,  the  first  ovariotomy,  atler  Dr.  Granville's 
failure,  was  that  of  Mr.  William  Jeafl^re6*)n,  of  Framlingharn, 
on  March  4,  1836,  when  he  removed  a  bilocuhir  c^'st  through 
an  incision  ten  to  twelve  lines  long.'  Tlic  same  year,  also,  Mr. 
R.  0.  King  and  Mr.  M.  J.  West  o|>erated  with  incisions  three 
inches  and  two  inches  long.  Mr.  Crisp  operated  witli  an  inci- 
sion of  one  inch,  in  1838. 

Mr.  Jeaffreson  states  that  he  himself  "  thought  out  the 
proposition  of  operating  as  soon  as  the  cyst  pressed  firmly 
against  the  abdominal  walls,  and  before  adhesion  had  occurred." ' 
He  also  claims,  in  the  Latieet  for  November  18,  1843,  first  to 
have  recommended  the  minor  operation,  though  he  was  familiar 
with  Dr.  N.  Smith*s  case. 

Jn  1842  Dr.  Charles  Clay  commenced  as  an  ovariotomist, 
making  the  incision  in  his  first  case,  as  did  his  teacher,  Mr. 
Lizars,  from  the  stenmm  to  the  symphysis  pubis.  In  his  second 
case  the  incision  was  ten  inches  long,  and  in  ]84fi  he  reported 
a  case  of  six  inches.     His  incisions  were,  however,  generally 

*  OroDflcr  incorrectly  reports  Qtiittcnbaum  u  the  flret  wtio  treAtcd  the  cyat  in 
lliia  wuT,     Bia  opcratioo  was  thirteen  years  later  than  thai  of  Dr.  K.  ^mith. 

■  '^Traosactioui  of  the  Fiov-iQcial  Medical  Aasoei&tion,"  roL  v.,  p.  33fl,      *  Ibid. 
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like  his  first  one,  nnd  Mr.  Walne,  who  also  commenced  m  lvS42, 
was  in  ncconl  with  Dr.  Clay  in  this  respect.  Mr.  Southam, 
rho  sometimee  asaisted  Dr.  Clay  in  his  operations,  had  an  in- 
cision of  nine  and  of  seven  inches  in  his  two  cases.  Tliese 
three  operators  and  C.  Aston  Key  were  the  principal  champions 
of  the  long  incision,  or  "  operatio  major." 

Dr.  F.  Binl,  who  coraraeneetl  in  1843,  sometimes  made  use 
of  tlie  decidedly  short  incision,  but  in  his  first  two  it  was  four 
inches  and  nearly  six  inches  long.*    lie  was  also  much  in  the 

Eibit,  as  has  been  seen  (p.  291),  of  making  exploratory  inci- 
Qons.     Mr.  Lane  made  use  of  incisions  of  medium  length — 

uht  to  four  inches. 
Tn  the  controrersy,  therefore,  to  which  I  have  already  al* 
Llnde^i,  Dr.  Cky,  Mr.  Walne,'  and  Dr.  Waller,  were  tbe  de- 

ndcrs  of  the  long  incision,  or  "  operatio  major,"  while  Dr. 
T5ir*i  and  Mr.  li.  Phillips  espoused  the  short  incision,  or  "ope- 
ratic minor."  But  Mr.  Phillips  regarded  all  incisions  as  sliort 
which  did  not  exceed  six  inches."  Mr.  Southam  and  Mr.  I^ano 
took  a  middle  course.  Dr.  Clay  has,  however,  been  misrepre- 
eenled  by  the  statement  that  he  would  alw.iys  extend  the  in- 
cisiim  from  the  sternum  to  the  symphysis  pubis.  I  have  ad- 
duced two  instances  to  disprove  this,  and  he  distinctly  states 
tli.1t  ei^ch  a  cyst  as  Mr.  Jeaffrcson's  may  be  removed  through  a 
small  incision,  but  he  believes  that  in  nine  caAes  out  of  ten  the 
minor  operation  would  be  inadLsjuate.'  Mr.  Southam  asserted 
tJiat  "  the  major  operation  does  not  consist  in  a  direct  incision 
from  onsifurm  cartilage  to  pubes,  as  Dr.  Bird  appears  to  have 
inferred,  but  in  making  an  opening  proportionate  to  the  size 
of  the  solid  parts  of  the  tumor,  and,  when  the  disease  is  oxten- 
mre  and  wholly  or  in  part  fluid,  reducing  it  by  paracentesis 
eitlier  pre^nously  or  during  the  operation.'-  '  But  both  these 
TJews  of  the  subject  were  extreme,  and  few  would  hesitate  at 
the  present  time  to  adopt  Dr.  Clay's  ideas  as  an  exclusive 

*  LonJon  UxHecl  Timm^  October  Ifl,  1S4S. 

'  For  Mr  Walne'n  »rpiincnt,  b«  AmerUan  /owrm/ o/ JWim/ &1MINI,  Janusij, 
1P44.  p.  13  ;  sIho  PiliMi  DufeiHiiT,  in  Arrhira  de  Mid.,  1SG2,  for  ft  critical  tvrirw 
of  the  whole  fubjecL 

■  **  Xedioo-Chinirgiool  TrtnMctions,'*  toI.  n^  p.  460l 

«  X*MdUi  .VW/fW  Timn,  October  7,  184S. 

*  ZMdL,  VoTcmbor  8,  IMS. 
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^^^f        method  rather  thnn  Mr.  Jeaffrcson's,  elncc  there  sliould  be  no 
^^H         doubt  rliat  ver}'  short  inei&ious  are  far  more  dangerous  than 
^^H         Tery  long  ones.     But  Dr.  lUrd  was  not  an  extremist  on  tltis 
^^H         qucfition ;  his  incjeiong  were  usually  four  to  six  inches  long> 
^^H         as  reeuiumcndcd  by  most  operators  at  the  present  time.     The 
^^H         following  suggestions  might  hare  prevented  the  coniiision  and 
^^^1         conti*adtL-tion  which  for  several  years  existed  in  couuection  with 
^^^K         this  subject. 

^^^1              Afaking  the  distinction  of  (I)  very  short  incision,  two  and  a 
^^^H        half  inches  and  lefts — and  such  alone  was  really  meant  by  the 
^^^1        operatio  minor;  (2)  short,  three  to  six  inches;  (3)  long,  six  to 
^^^1        ten  inches ;  and  (4)  very  long,  ten  inches  or  more — operatio 
^^^1        major — their  relative  danger  may  bo  expressed  oa  follows: 

^^^^H                         V«iy  dongcrotu. 

Com^iWftUreljr  mAl 

Verjr  Mfli.                   1 

^^^^H            Very  short,  two  and  a 
^^^^1             half  bcbc?  Kud  less. 

Very  long,  over  ten 

Incheji. 

Long,  six  to  t«ti 
iDchcs. 

Short,  three  to          1 
a  is  incheo.            1 

^^^P              It  was  stated  by  Dr.  Waller,  at  the  meeting  of  the  Medical 
^V             Society  of  London,  December  IS,  1843,  that  Mr.  Jeaffreson 
H              himself  operated  six  times  by  his  very  short  incision,  and  lost 
H      ^        five  of  his  patients.*    Mr.  Jeaifreson  himself  also  admits  tliat 
H               the  long  incision  of  Dr.  Clay  may  be  eometimes  required,  as 
H              follows :  "  Indeed,  I  would  always  enlarge  the  wound  should 
^ft             difficulty  occur  at  this  period  of  the  operation,  rather  than 
^V             make  use  of  violent  traction,  and,  should  tlie  case  require  it, 
H              this  simple  operation  might  be  converted  into  the  formidable 
H              one  recommended  by  Dr.  Clay.""    He  therefore  agrees  with 
H              Dr.  Cky  that  the  minor  operation,  i.  e.,  his  operation,  would 
H               sometimes  "be  inadequate." 

■                    "Wliile,  therefore,  tlie  conclusion  of  Mr.  Wells  (p.  296)  is 
H               incontrovertible  that  iucisioos  not  extending  above  the  umbill- 
H               cus  are  safer  than  those  which  do,  I  also  maintain  that  those 
H               less  than  three  inches  long  are,  except  in  the  simplest  cases,  far 
H              more  dangerous  than  those  which  are  longer ;  and  for  the  fol- 
H              lowing  reasons : 
H                   a.  They  do  not  admit  of  a  thorough  exploration  for  adhe- 

^1                                              '  Lyndon  Medical  Timet,  DccoTobcr  80,  1848,  p.  178.                              ^_ 
H                                          *  Ibid.,  Jaauar7  14,  181S,  p.  250.                                                       ^^| 
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Bione,  or  of  a  oautiouB  detachment  of  them)  if  they  exist  to 
any  iuiportaiit  extent. 

i.  They  do  not  give  space  for  easy  manipulation  of  the  cyst, 
or  nutna^ment  of  the  pedicle,  unless  it  be  long  and  Blender; 
or  ibr  examination  of  the  opposite  ovary, 

c.  They  prevent  n  thorough  examination  for  and  arrest  of 
Lfcmorrhflge  from  detached  adlicsiona ;  and  a  careful  eleanBiug 
of  the  pelvic  cavity  from  all  fluids. 

Tbe  only  alleged  advantage  of  the  very  short  incision  to 
offset  all  these  objections  is  tbe  assumption,  and  wliich  has 
been  sliown  to  bo  unfounded,  that  an  incision  of  less  than  three 
indies  into  the  peritoneal  cavity  is  much  less  dangerous,  merely 
AS  a  wound,  than  one  of  four  or  five  inclies.  It  is  only  in  the 
verj'  rare  case  of  a  monocj'St,  without  adhesions,  or  any  other 
oompliealion,  tliat  the  very  short  incision  succeeds.  Dr.  J. 
Clay  found  the  success  twcnty-eeven  per  cent,  greater  for  the 
long  incision ; '  and  Dr.  Keith  states  that  "  his  incisions  are  now 
longer  tlian  formerly,  an  inch  or  two  more  making  nodifterence 
so  far  as  an  increase  of  danger  is  concerned." '  We  have  already 
et'en  tlie  dread  of  a  free  incision  on  the  part  of  German  ovari- 
otomista,  which  accounts  for  a  considerable  share  of  the  bad 
success  of  ovariotomy  in  that  coimtry. 

The  practical  nile  should  then  be— 1.  To  make  the  opening 
into  tlie  peritoneal  cavity  for  tlie  removal  of  the  tumor  at  least 
three  inches  long,  to  begin  with — and  of  course  longer  in  case 
of  large  cyata  which  cannot  be  essentially  diminished  by  tap- 
ping; and,  2.  Then  to  prolong  it  if  necessary,  and  only  so  far 
as  is  actually  required. 

But  the  incision  should  also  terminate  bolow  at  a  point  not 
more  titan  one  and  a  half  inch  above  the  os  pubis ;  since,  if 
higher  than  tltis,  the  pedicle  will  not  l>e  easily  reached.  On  the 
other  luind,  if  it  extends  lower  than  just  stated,  it  may  divide 
the  fold  of  the  pcritonseum  reflected  anteriorly  from  the  bladder 
to  the  abdominal  wall. 

If  the  incision  is  to  be  extended  above  the  ambilicos,  it  is 
to  be  carried  round  to  the  left  of  the  latter,  and  then  into  the 
linca  rIIm  ngnin.  For  the  round  ligament  of  the  liver  passes 
Upward  and  backward  to  the  right  of  the  nmbilicos ;  and  aa 


'  Op.  etV^  p.  cxxx. 

27 


'  Piirtto  oorrospoudoMW,  JaaUArj,  1B73. 
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this  was  originally  the  unibilicftl  vein,  and  in  8<>rae  rare  cases 
remains  patent  even  in  the  adult,  it  might  in  the  latter  (!asc 
be  wounded,  if  the  inciHion  be  carried  to  the  right  side.  Mr. 
AVclla  mentions  the  fact  also  thiit  sometimea  a  subcutiineoiis 
vein  passes  through  the  nmbilicua  into  the  last-raentionod 
vessel.* 

3.  Tlie  layen  divided  by  the  incisioii  are : 

1.  The  skin. 

2.  The  subcutaneous  areolar  tissue^  laden  more  or  lees  witb 
filt-cells,  and  therefore  of  vanning  thickness. 

3.  The  anterior  abdominal  aponeurosis — on  the  middle  line, 
or  linea  alba. 

4.  The  fascia  transversal  is,  rarclji'  if  evei   distinguishable 
during  the  operation  as  a  distinct  layer. 

5.  The  Bub-peritoneal  areolar  tissue,  witli  more  or  less  &t- 
cells,  and  of  varying  tlucltness. 

6.  The  peritonseum. 

4.  The  incision  is  effected  in  the  manner  following : 
Since  it  is  intended  to  make  it  in  the  middle  line  of  the 

abdominal  aponeurosis  (linea  alba),  the  dark  Hue  on  tlie  skin, 
if  it  exists,  is  taken  as  the  guide  ;  if  not,  a  line  may  be  drawn 
fi-om  the  umbilicus  to  the  symphysis  pubis.  The  incision  in 
the  skin  should  be  one  inch  longer  (!ialf  inch  above  and  half 
inch  below)  than  the  j)re<letermined  opening  into  the  perito- 
neal cavity ;  and  therefore  terminate  one  inch  above  the  sym- 
physis pubis.  It  is  carried  rapidly  through  the  subcutaneoufi 
areolar  tissue,  which  is  the  only  layer  aftbrding  much  variation 
of  thickness  in  different  cases ;  and  then,  through  the  abdomi- 
nal aponeurosis  to  the  extent  of  not  more  than  two  or  three 
lines,  on  what  is  taken  to  be  tlie  precise  middle  line.  In  the 
majority  of  cases  it  will  be  foimd  tliat  this  opening  is  not  in 
the  middle  line,  as  intended,  but  penetrates  the  anterior  layer 
of  the  sheath  of  one  of  the  recti  muscles.  This  ]>oint  is,  how- 
ever, at  once  decided  by  passing  a  probe  tlirough  the  short 
opening,  when,  if  it  enter  the  sheath  of  the  rectus,  it  can  be 
passed  to  the  right  and  left  across  the  muscle ;  and  the  point 
within  the  sheath  nearest  the  opening,  whei-e  the  probe  is  ar- 
rested, may  be  taken  for  the  inner  edge  of  the  sheath,  and  thua 
1  "  Uodioo-Cbirargioii  Transactioua,"  vol  L,  p.  660. 
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tbe  precise  position  of  the  space  betTreen  the  recti  musclea  is 
iiiiide  out.  Tlie  incisioa  ia  next  to  divide  the  aponeurosis  on 
this  line,  when  the  tranaversalis  fascia  is  also  severed,  without 
being  recognized  as  a  distinct  layer.  Thus  the  sub-pcritoucal 
an.'olar  tissue  is  brought  into  view,  with  its  veins  and  yellow 
Cat,  and  varying  in  thieloiesa  frutn  one  to  three  lines.  It  ia 
Tery  loosely  adherent  on  both  surfaces,  and  when  very  thin  may 
be  mistnkeu  tor  the  peritonrenm  by  tbe  inexperienced  operator. 
This  being  lifted  by  a  tine  tenaculum  and  divided,  the  perito- 
neum only  remains.  But  the  latter  is  not  to  be  divided  till  all 
oi.tzing  of  blood  from  the  vessels  already  bleeding  ia  arrested. 
Fur  if  blood  is  allowed  to  enter  the  j>eritonea]  cavity,  and  it  is 
Bubsequently  found  necessary  to  abandon  the  operation,  the 
former  could  not  be  removed,  and  would,  not  improbably,  lead 
to  a  fatal  peritonitis  or  septicieraia.  The  bleeding  vessels 
(mere  veins)  may  bo  at  once  ligatcd  to  save  time,  if  torsion 
does  not  answer ;  and  the  ligatures  be  subsequently  removed 
when  the  incision  is  being  closed. 

The  peritomeum  is  recognized  if  ascites  coexists,  by  being 
slightly  protruded  between  the  lips  of  tlie  incision  through  the 
sub-peritonent  areolar  tissue,  as  a  delicate  bluish  membrane. 
But  in  ordinary  cases  its  appe^irance  is  less  eharaeteriatic  ;  and 
its  premattire  division  is  indicated  by  the  escape  through  the 
inciision  of  a  small  quantity  of  the  clear  secretion  of  (he  peri- 
toneal cavity.  If,  however,  too  strong  pressure  is  being  made 
at  the  moment  by  the  assistant,  on  the  sides  of  the  abdomen, 
tlio  j>eritonffiuni  lying  in  folds  may  be  mistaken  for  adlierent 
omentum,  and  the  ojierntor  may  thus  be  led  to  believe  tliat  tlie 
|tcritonieam  has  already  been  unintentionally  divided.  This 
fad  is  noted  by  Mr.  Hawkins  in  his  lecture  reporting  his  c«se.* 
Mr.  ATells  also  mentions  a  hernia  adiposa  as  being  sometimes 
mistaken  for  the  omentum.' 

Finally,  a  small  fold  of  the  peritona?um  ia  pinched  up  by  a 
fine  forceps,  or  caught  by  a  tenaculum,  and  a  small  opening 
made  into  it  by  curved  scissors — to  l>e  enlarged  to  one  inch  or 
more  on  a  grooved  <llroctor.  This  last  slmuld  Ikj  done  with 
toit^Hira  rather  than  a  knife.     I.  B.  Brown,  in  one  of  Ids  cases, 

<  Lomhn  MrJievl  OaiftU,  October  28,  IMO,  p.  7S0. 
*  **  Uatlico-Oiinirgiotl  TnoMcUonit,"  rol.  1^  p.  Da6, 
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founJ  a  coil  of  intestine  between  tlie  cj-st  and  tlic  i»anctal  pcri- 
trmipnin,  and  states  that  he  must  certainly  Iiavu  injured  it  liad 
he  used  a  knife/  I  liave  myself  seen  an  iutestino  wuunded  by 
want  of  care  in  this  I'espectj  and  the  following  caae  is  important 
in  this  connection  : 

Mr.  Christopher  Heath,  of  the  London  Hospital  for  Women, 
reports  s  case  in  which  a  previous  attempt  nt  ovariotomy  had 
been  made,  and  where,  on  enlarging  tlie  incision  with  scissors, 
an  empty  coil  of  intestine  which  was  closely  adherent  to  the 
abdominal  wall  was  divided  in  three  quarters  of  its  circumfer- 
ence. The  cyst  was  removed  with  diffienlty,  the  pedicle  tied 
and  dropped  into  position,  and  the  bowel  attached  to  the  skin 
by  silk  sutures,  forming  an  arti^eial  anus.  The  incision  was 
closed  by  wire  sutnres.  Fieces  and  flatus  passed  by  the  arti- 
ficial anus  on  the  second  day,  and  solid  motions  2}er  annm» 
The  silk  sutures  wore  removed  on  the  eleventh  day,  and  the 
patient  was  moving  about  at  the  end  of  a  month.  She  made  a 
good  recovery,  and  left  the  hospital  about  six  months  after  the 
operation.  Tliree  applications  of  the  actual  cautery  had  been 
made  to  the  edges  of  the  iistala,  but  it  did  not  close.  A  belt 
and  air-pad  Batisfacturily  retained  all  fecal  mutter,  and  she  had 
regular  stools,' 

I  advise  to  divide  the  peritonseum  only  to  the  extent  of 
al)out  an  inch  to  one  and  a  lialf  inch  at  fii"6t ;  since  this  is  suffi- 
cient for  ascertaining  whether  there  be  extensive  anterior  or 
lateral  adhesions,  and  generally  for  completing  the  diagnosis 
also,  if  it  had  been  previously  doubtful.  If  complications  are 
discovered  which  compel  the  abandonment  of  the  operation,  we 
have,  in  this  way,  in  effect  only  made  an  exploratory  incision ; 
*'  and  every  incision  should  be  regarded  as  exploratory  until  it 
enables  us  to  determine  whether  we  are  to  complete  the  opera- 
tion or  not." '  Having  decided  this  point  affirmatively,  the  peri- 
tonteum  is  next  divided  as  already  indicated,  to  the  full  extent 
before  determined  on  ;  and  the  next  step  of  the  operation  is 
proceeded  Avith. 

5.  The  tumor,  as  seen  through  the  opening  in  the  peritonaeum, 
presents  a  smooth,  glistening  surface,  but  of  varying  grades  of 
vascularity.    In  case  of  a  monocyst  or  oligocyst,  it  is  generally 

»  The  Lanett,  Miy.  1863,  p.  282.      « Ibid.,  March,  1872.      "  "  MuaogrtpV  p.  ?». 
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of  a  light,  pearly  aspect,  while  polycysts  usually  present  a  very 
vascular  gurtace.  In  the  former  variety,  also,  the  cyst  is  firmer, 
sod  more  re^i&taDt  to  the  touch.  It  might  seem  that  the  peri- 
tonseujii  ought  never  to  be  mistaken  for  the  eyst,  nor  mv  versa; 
but  both  these  mistakes  have  Ixieu  made.  The  bluish  perito- 
nseum  has,  when  protruding  like  a  thin-wallod  cyst  bctAveen  the 
lipe  of  the  incision,  as  before  described,  been  mistaken  for  an 
ailherent  ovarian  cyst,  and  been  detached  to  a  greater  or  less 
extent  by  Dusch,  Spicgelberg,  Dr.  Tyler  Smith,'  Wagner,  and 
others.  Indeed,  such  a  mistake  cannot  be  avoided  without  the 
greatest  care,  if  the  j>eriton(enm  is  adherent  to  the  cyst  at  the 
point  of  incision,  or  if  chronic  inflammatory  thickening  be  com- 
plicated with  ascites.  Spiegelberg's  case,  in  whicli  he  had  ex- 
tensively separated  the  peritonreum  fix)m  its  natural  attach- 
meotd  to  tl»e  sub-peritoneal  layer,  tenninated  fatally  in  sixty 
hours.  Three  abscesses  were  found  between  the  skin  and  the 
aponeurosis,  and  two  more  between  the  latter  and  the  perito- 
neum, all  of  the  size  of  a  hazel-nut,  and  filled  u-ith  nonu»l  pus;* 
but  the  scparatetl  ]>eritoniBura  was  found  already  united  to  the 
abdominal  wall.  I  have,  however,  seen  the  peritona'um  de- 
tached under  similar  oircumetaucea,  over  a  surface  two  inches 
long  by  one  broad,  and  in  a  successful  case.  On  the  other  Iiaud, 
Spicgelberg,  in  I8'>3,  cut  down  to  an  ovarian  cyst,  which,  being 
adherent  in  the  line  of  the  incision,  was  mistaken  for  the  peri- 
tonieam,  and  opened  by  him — into  tlio  jteritoneal  cavity,  as  he 
supposed.  Ho  then  evacuated  the  fluid,  believing  it  to  be  as- 
citic; though  he  did  not  find  any  intestines  in  tlic  ciivity  hud 
open.  The  wound  was  closed;  and  when  the  patient  died, 
after  repeated  tappings,  an  ovarian  cyst  was  found  adhering  so 
closely  to  the  jiarietal  i>eritonieuTa  aa  to  be  inseparable  fn»ui  it.' 
Mr.  M^C'Us  also  mistook  a  thickened  peritonrcum  ibr  the  c\%t^ 
which  had  burst  and  receded  after  pouring  its  fluid  into  tl»c  fnari- 
toncal  cavity  (Oiee  81). 

I  flioidd  give  the  rule  of  practice  in  such  cases,  thus:  If 
there  be  doubt  whether  the  peritomenm  has  been  dividud  or  not, 
proceed  fls  if  it  had  not.  For,  in  that  case,  the  division  of  the 
next  layer  will  settle  the  question  ;  the  tumor  coming  into  view 


'  S*«ood  case,  rcoorercd. 
■  UreDBer,  p.  85. 


*'Ob:«tctrt«Al  TmnDiictions"  rol  UL,  p.  46. 
»  MmahMchriJX  fur  GtburithUlft^  a  14. 
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if  the  peritonaeum  had  not  been  previously  divided — and  the 
ovarian  fluid  eseapiug  if  the  eyat-wall  was  the  last  divided  layer. 
Or  it'  tlie  peritonffium  had  not  been  previously  divided,  and  if, 
ascitea  coexisting,  its  division  lets  the  ascitic  fluid  cseape — the 
sound  at  once  decides  in  this  case,  as  in  the  preceding,  wliether 
the  cyst  or  the  peritoneal  cavity,  alone,  has  been  opened.  If 
adhesions  exist  at  the  poiut  of  incision,  rendering  the  cyst  in- 
se[>aruhle  from  tlie  pcritonseum,  as  in  Spicgelberg*8  case,  the 
sound  should  show  that  the  cyst-wall,  as  well  as  the  peritonsaum, 
has  been  divided. 

6.  In  ease  of  a  Be<»nd  ovariotomy  on  a  patient,  the  incision 
must  not  bo  made  in  the  old  cicatrix,  Mr.  Wells  found  the 
union  very  slow  and  imperfect  in  his  first  case,  in  which  ho 
made  the  incision  very  near  the  cicatrix ;  and  therefore,  in 
his  second  carie,  he  made  it  one  and  a  half  incli  to  the  right  of 
the  cicatrix,  tlirough  the  rectus  muscle.  Three  arteries,  one  of 
considerable  size,  were  divided  near  tlie  lower  end  of  the  inci- 
aion,  beneath  the  divided  muscle,  and  were  tied  before  the  peri- 
tonwura  was  opened.  '•  Tlie  incision,  iive  inches  long,  extended 
from  an  inch  above  the  level  of  the  umbilicus  to  a  [>oint  half  an 
inch  above  tliat  of  the  end  of  the  cicatrix.  ,  ,  .  The  pedicle 
of  the  timior  removed  by  the  tirst  operation,  passing  from  the 
left  side  of  the  uterus,"  adhered  firmly  to  the  lower  angle  of 
the  cicatrix  "  in  the  middle  line  of  the  abdominal  wall."  '  Dr. 
Caswell  (p.  363)  cut  one  line  to  the  riglit  of  the  cicatrix  of 
the  first  operation,  and  tbund  the  latter  adherent  by  a  very 
broad  band  to  a  fold  of  intestine.  "  Had  I  cut  in  the  cicatrix," 
he  remarks,  "I  should  ha\e  uuiuteutioually  performed  enterot- 
oray,  or  have  been  uhligcd  to  abandon  the  operation,"* 

7.  If  the  case  ho  compHcHted  by  an  umbilical  hernia,  the  plan 
of  operation  should  generally  iucludo  its  radical  cnire ;  and  to 
this  end  the  incision  must  extend  upwai-d  to  the  hernial  sac, 
and  then  circumscribe  the  whole  of  the  latter  in  an  ellipse. 
Arter  tlio  tumor  is  removed,  the  whole  incision  is  closed  in  the 
middle  line,  Kooberl6  has  several  times  succeeded  in  this  way  ; ' 
Dr.  Emmet  and  Dr.  Thomas,  of  the  New  York  State  "Woman's 
Hospital,  have  also  each  had  a  single  case. 

'  '*Uedico-Chirurg1c&l  Trui^tactioiui,"  vol.  L,  p.  fl. 

•  PrirotB  oon-esponclcncf-,  June  13,  1871. 

■  '*Op£ra(iou  d'OnrioWmle.  p.  SO,  note,  tad  p.  «L 


EXPLORATION  FOH  ADBESIONa 


423 


I  also  add  that  the  adherent  omentum  is  sometimes  found 
spread  over  the  trout  ut'  the  cyet  dowu  to  the  site  of  the  tirst  iu- 
ciisiou,  though  it  does  not  generally  descend  helow  the  umhili- 
CU&  It  i&  at  ouce  idcntiticd  by  its  great  vascularity,  which,  to- 
getlier  with  its  thickness,  Jnoreiiscs  from  below  upward.  The 
rare  cases  of  remarkable  thickneusj  vascularity,  and  looseness 
of  attachment  of  the  ]>eritoneal  investment  of  the  cyst,  which 
have  been  described  on  i>age  34,  can  scarcely  be  mistaken  for 
iny  other  condition  by  one  who  is  aware  of  the  fact  that  such 
cases  may  occm*. 


SECTION  n. 

XXPLOSnSO   rOB  ADHXSIOKB,  AKC   ETAOaATmo  TRX  0T9T. 

An  opening  liaving  been  made  ns  explained  in  the  preced- 
ing section,  one  inch  to  one  and  a  half  inch  long,  into  the  peri- 
toneal cavity,  tlie  next  jRiints  to  be  determined  are,  whether 
there  bo  any  adhesions,  and  whether  the  tumor  is  actually  ova* 
rian,  as  has  been  to  this  moment  snpp^jsed  : 

1.  Since  1856  I  have  used,  to  ascertain  the  existence  and  ex* 
test  of  adhesions,  a  number  nine  or  ten  steel  male  sound.     This 

.glides  easily  over  the  surface  of  the  tumor  if  not  adherent,  and, 
on  account  of  its  blimtness  and  smoothness,  can  do  no  harm  if 
carefully  used ;  while  its  weight  and  solidity  give  an  accurate 
tactile  perception  of  the  surface  with  which  it  comes  in  contact. 
It  at  once  deteriH  adhesions  on  the  anterior  and  lateral  aspects 
of  the  tumor;  while  posterior  and  especially  pelvic  adhesions 

.(Ki  be  aecHmtely  appreciated  only  after  the  cyst  is  partially  or 

.entirely  evacuated.  It  is  more  judiciuus  not  to  break  dowu 
BUT  adhesions  felt  by  the  sotmd,  at  this  stage,  since  it  is  not  yet 
to  be  regarded  as  certain,  if  there  be  adliesions,  that  the  opera- 
turn  will  not  be  abandoned.  On  tlic  other  hand,  however,  no 
auioant  of  iidhesions  (x)uld  be  discovered  up  to  this  time  which 
would  of  themselves  justifv  its  abandonment ;  and,  if  no  other 
cause  be  discovered,  the  incieion  may  now  be  enlarged,  and  the 

,  cyst  evacuated,  with  the  expectation  of  completing  it. 

2.  Itut  further  exploration  in  these  circumstances  may  de- 
monstrate tlint  the  tumor  is  not  ovarian.  The  ntcel  sound  sweep- 
ing below  its  lower  extremity  may  prove  it  to  bo  hepatic,  me- 
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sentcric,  or  splenic ;  tlie  exploring  trocar  may  obtain  a  fluid 
cliaructeriutic  of  the  serous  cvfet  of  tlie  broad  ligament ;  or  tiie 
nterine  sound,  passed  to  the  fundus  uteri,  while  the  linger  also 
reaches  the  hitter  through  the  ab<lominal  ineisionj  may  show 
that  the  tumor  is  uterine.  In  either  of  these  cases  the  }>rtjpoHed 
operation  is  arrested  here.  If  the  caae  be  one  of  hepatic,  me- 
senteric, or  splenic  cyst,  the  question  of  taj^ping  it  is  to  be  con- 
sidered ;  ii'  of  a  serous  cyst  of  the  broad  ]ig:iinent,  tapping  alone 
may  suffice,  or  the  removal  of  a  portion  of  the  cyst-wall,  as  fre- 
quently practised  by  Dr.  AV.  L.  Atlee.  If,  however,  it  has 
already  refilled  after  tapping,  its  removal  may  be  regai*ded  as 
judicious.  Finally,  if  the  case  prove  to  be  one  of  uterine  iibroma, 
or  fibro-cy stoma,  the  feasibility,  usually  very  imprubable,  of  its 
removal  is  to  be  considere<].  If  the  tumor,  though  ovarian, 
clearly  cannot  bo  removed,  the  incision  may  be  at  once  closed ; 
or  the  case  treated  by  Dr.  yoeggerath's  method  (p.  22*)),  or  as 
similar  cases  have  been  managed  by  Mr,  'W'ells  (p.  392). 

If  the  diagnostic  results  obtained  by  the  exploratory  incision 
through  the  peritonaeum  be  satisfactory,  the  former  is  next  en- 
larged to  three  inches  at  least,  as  before  explained,  and  the 
cyst  is  tapped,  after  all  bleeding  from  the  enlargement  of  the 
incision  is  an'e8te<l. 

3.  Various  instromenta  have  been  devised  for  evacuating  the 
cyst,  to  all  the  rest  of  which  I  prefer  the  simple  trocar  of  various 
sizes  (three  to  five  lines  in  diameter),  and  five  inches  long. 
Mr.  J,  Ilutchinson,  of  the  Metropolitan  Free  Hospital,  proposed 
a  fiiphon-trocar  in  1858,  "at  least  thi'ee  times  the  usual  size, 
and  armed  with  an  India-rubber  tube  to  allow  of  the  fluid 
being  conducted  away  into  a  roccptacle  upon  the  floor."  '  Mr, 
Wells  has  made  an  improvement  upon  it  which  gives  it  his 
name.  Tlie  latter  (Fig.  38),  after  being  pliuiged  into  the  c\'6t, 
is  fixed  to  its  walls  by  the  wings,  and  the  fluid  fli*ws  thrnugh 
ft  rubber  tube  attached  to  the  end  of  the  canula.  It  cou- 
eists  of  a  steel  canula  a  half  inch  or  more  in  diameter,  cut 
otf  obliquely  at  its  distal  extremity,  and  brought  to  an  i5<]^e;  to 
which  a  rubber  tube  is  laterally  attached,  to  conduct  off  the  fluid. 
I  have  in  the  hands  of  more  than  one  operator  seen  it  prove  a 
murderous  instrument,  since,  as  it  cuts  a  large  disk  out  of  the 

■  ZorvJon  Mfdicat  Tima  and  GoxtOe^  Ootober  23, 16BB,  p.  484. 
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wall  of  the  pyst,  tlie  opening  cannot  be  accurately  closed,  and 
tlie  operation  must  tlicretbre  l)e  proceeded  with,  even  tliougU 
the  state  of  the  case  is  subsequently  found  to  forbid  it.     It, 


nc.  sa— Ml.  T.  S.  Wklu*«  Tiocab. 


faowevcr,  secures  a  rapid  evacuation  of  the  cyst,  whenever  that 
id  desirable. 

Dr.  J.  Ewi!if^  Mcars,  of  Philadelphia,  has  also  proposed  a 
trocar  and  cauula  for  use  in  ovariotomy  (Fig.  39). 


no,  3W.-DV.  J.  E.  MlAM**  TWMM. 

It  noiuintA  MMatimllv  of  a  omnia  (A),  armed  with  a  trocar  point  which 
r«n  bu  covered  hj  at^uartl  (B),  with  a  vaIvo  controlled  by  ahin(:&>joint.  And 
1  floxibU'  tub*}  Criibber)  of  safQciunt  length  attnched  to  a  inetallio  neck  (D). 

Tlicdiamotcr  of  the  caniila  is  M>ven-tiixteenthg  of  an  inch,  atid  U  made 
tbij  bU«  in  order  to  affunl  an  qomj  and  rapid  (low  lo  the  viscid  geUtlnoua 


426 


OVARIAN  TCMORS  AND   OVARIOTOMY. 


tiuids  nsimllj  fijuad  in  orarinD  cysts.  ImmLHliattly  belilnd  the  tro^ar-po'uat 
is  an  etliptii.*Hl  opening,  eorroHpoDcling  in  size  to  tbo  diarntter  of  the  eanala, 
tlirouf;b  wliidi  the  fluid  paiues  into  tlie  canulo.  The  guard  b  moved  l>y  a 
rod  which  is  uttatihed  to  a  ring,  and  aduptii  it»e1f  closely  to  the  surface  of 
the  in8tnimt.nt.  The  valve  is  controlled  by  a  hinge-joint,  and  i»  open  when 
the  Joint  U  tarue<l  in  the  direction  parallel  wiiii  the  long  axis  of  the  canuU. 
This  form  of  valve  was  adopted  in  order  that  the  calibre  of  the  canula 
should  bo  preserved  throughout.  The  Bexible-tube  is  made  of  the  fine 
rubber  cloth,  and  should  have  u  disuieter  of  nut  leas  tlian  one  inch.  Hie 
ordinary  rubber  tubing  is  loo  heavy  and  unwieldy. 

The  central  tignro  represents  the  instninieot  in  the  positioD  for  introduc- 
tion, tbo  point  unguarded,  and  the  valvo  cIo8c>d.  The  closure  of  the  valvo 
by  turninf;  the  joint  in  the  direction  perpendicular  to  the  long  axis  of  the 
canuln  forms  a  handle,  as  it  were,  by  means  of  which  tlie  instrument  raa 
be  firmly  grasped  by  the  operator.  When  introduction  has  been  effected, 
the  guard  is  projected  to  cover  the  trocnr-poiut,  the  tube  nttai'hcd,  and  the 
valve  opened  a-s  rc-pre»entod  in  the  upper  and  lower  figures. 

The  guard  wiu  adapted  to  the  instrument  in  onler  to  avoid  a  poscnihle 
accident  in  tlie  wuunding,  by  the  trucnr-point,  of  any  res.soIs  which  might 
run  OQ  the  internal  stirfiice  of  tlie  cytit^  and  also  to  render  the  instruiuent 
available  in  ca»c»  of  non-cystic  dro[i!4ii^s.  ascites,  etc. 

The  absence  of  the  shoulder,  produced  by  the  canula  in  the  ordinary 
trocar  and  citnula,  gives  a  much  greater  fafMlity  in  introduction,  ^n  addi- 
tional advantage  may  be  mentioned  in  connection  with  itii  use  in  uuilU- 
loonlor  ovarian  tumors,  iu  the  readiness  with  which  the  seoosdary  cysla 
can  be  punctured,  and  their  contents  evacuated. 

If  the  simple  trocnr  be  usetl,  a  mbber  tube  thrce-fonrtbs  of  an 
inch  in  diameter,  or  a  somewliat  larger  one,  made  of  oiled  siUc,  ia 
applied  over  the  end  of  the  instnimeut,  to  conduct  the  fluid  into 
the  rceeiving  vessel.  "Whatever  instminent  be  used,  none  of  the 
ovarian  fluid  must  be  allowed  to  fall  into  the  peritoneal  cavity. 

It  should  be  a  rule  in  practice,  "always  to  use. a  email 
trocar  (three  or  four  lines  in  diameter),  for  commencing  the 
evacuation  of  the  cyst,  provided  the  question  of  removal  is  not 
yet  fully  decided;  so  that,  in  cJise  it  is  found  necessary  to  aban- 
don the  operation  after  the  tapping,  the  pmacture  can  easily  be 
closed  by  a  silk  suture,  cut  short.  If  a  very  large  instrument 
be  nsed,  and  the  tumor  left,  the  fluid  may,  as  already  explained, 
still  continue  to  flow  into  the  peritoneal  cavity  (a  large  trocar, 
also,  sometimes  producing  copious  hicmorrhage),  at^er  the  inci- 
aion  is  closed — with  a  fatid  result."  *  But,  when  it  is  fully  decided 

>  "  Hooogiapb  on  OTariotomy/*  p.  73. 
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to  remove  the  cyst,  a  larger  instrument  may  be  used  if  judged 
better ;  UiougU  even  then,  in  cftBCs  of  great  proetmtiou,  the 
large  instrument  should  bo  cutii*ely  rejected,  and  the  evacuation 
of  the  cyst  be  more  ^OTiduiilly  ettcL'ted. 

4.  The  place  far  the  introduction  of  the  trocar  should  bo  a 
point  on  the  cyst-wall  where  there  are  but  very  few  and  very 
«mn]l  veseels,  and  as  near  as  possible  to  the  upper  angle  of  the 
incision;  since  the  instrument  will,  of  course,  descend  as  the 
^st  is  evacuated.  During  the  evacuation  an  assistant  keeps  up 
A  Gteody  pressure  witli  both  hands  u|>on  the  sides  of  the  abdo- 
men, to  favor  the  flow  of  the  fluid,  and  to  prevent  a  suddenly- 
diminished  pressure  upon  the  internal  organs  &om  its  escape, 
and  consequent  vomiting  or  syn^'opo.  This  is  a  very  im]>ortant 
precaution  in  case  of  a  much  debilitate<l  patient,  since,  with  such, 
syncope  may  prove  at  once  fatal.  From  such  patients,  also,  the 
fluid  tuust  not  be  allowed  to  flow  too  ra[)idly,  and  is  best  drawn, 
therefore,  through  a  small  canula,  as  above  suggested.  The 
importance  of  guarding  against  vomiting,  in  case  extensive 
adhesions  exist,  has  already  been  shown ;  and  I  tlierefore  urge 
the  use  of  u  tuiall  instrument  in  this  condition  also. 

The  cyst  ie  prevented  from  falling  back  into  the  peritoneal 
cavity  when  nearly  evacuated,  by  seizing  it  with  a  hooked 
forceps.  But,  until  the  removal  of  the  cyst  is  j>08itively  dccitled 
upon,  no  instrument  besides  the  trocar  sliould  be  allowed  to 
make  any,  even  the  least,  wound  on  its  suifAce. 

In  case  of  a  polycyst,  it  is  desirable  to  tap  the  other  cyst*, 
if  possible,  by  reintroducing  the  trocar  into  the  canula  without 
withdrawing  the  latter  from  the  first-evacuated  cyst  ;  and 
thrusting  it  onward  into  tlie  next  one,  and  so  on,  until  this 
put  of  the  operation  is  completed.  Thus  the  fluid  from  all 
■onroes  is  made  to  flow  through  the  canula  in  the  original 
puioturc,  without  any  danger  <jf  its  falling  into  the  peritoneal 
c*Tity.  This  proceeding  neces-sitates  the  length  of  trocar  and 
ctnnla  I  have  recommended.  If,  however,  additional  cysts  are 
discovered  at  a  later  stage,  and  alter  the  flrnt  h:is  been  purtially 
turned  out  of  the  abdominal  cavity,  the  one  already  evacuated 
may  be  ruptured,  and  the  hand  introduced  within  it  to  break 
tip  and  evacuate  the  remaining  ones. 

If  sdhcsions  exist,  some  of  them  may  bo  detaclied  before 
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the  evacuation  of  the  cjst,  and  others  during  or  after  this  is 
effected,  a^  will  next  be  shown. 


BECTTON  in. 

KAVAOBMKirr  OP   ADHESIOKa;    EXTKAOnOX  OF  mX  OTST. 

I.  Tlie  management  of  adherionfl,  when  exteneive,  very  vas- 
cular, or  located  in  the  pelvi?^,  requii"es  more  care,  judgment, 
and  patience,  and  often  more  skill,  than  any  other  stage  of  the 
operation  of  ovariotomy ;  while  at  the  same  time  it  determines 
the  result  of  the  operation  to  a  greater  extent  than  any  otlier, 
the  management  of  the  pedicle  not  excepted.  This  feet  cannot 
be  made  too  prominent ;  since  up  to  the  present  time  snoli 
paramount  imjKirtance  has  been  attached  to  the  last-mcutlonet! 
point ;  and  I  have  to  consider : 

A.  The  detachment  of  the  adhesions. 

H.  The  arrest  of  the  consefpieut  luemorrhage. 

a.  The  Hme  for  the  detaclunent  of  the  adhesions,  relatively 
to  the  evacuation  of  the  cyst,  varies  with  their  character  and 
extent.  If  the  ease  be  one  of  monoeyet,  and  the  adhesions  very 
sli^'lit,  and  not  vascular,  they  may  be  broken  down  by  the  ateul 
sound  tluring  the  cx]>loration.  But  it  is  usually  neccssan*  aUo 
to  introduce  the  hand  to  explore  the  adhesions,  if  very  exten- 
aive  and  probably  vascular ;  and,  to  do  this  with  facility,  the 
cyst  must  be  suflBoieutly  collapsed.  Tlie  hand  should  he  moist- 
ened with  the  artificial  scrnm  (p.  402),  or  with  water,  at  98' 
(Falir.),  before  its  introduction.  Generally,  liowever,  no  adhe- 
sions should  be  intentionally  detached  till  the  cyst  is  partially 
evacuated  ;  and  none  but  parietal  adliesiona  should  be  detached 
till  the  cyst  is  nearly  or  entirely  emptied.  Posterior  and 
]>ulvicaf3hesion8  can  sometimes  be  most  conveniently  separated 
during  the  extraction  of  the  cyst. 

b.  The  detachment  may  be  effected  by  the  steel  sound,  the 
hand,  scissors,  the  eci'a^eur,  or  the  actual  cautery.  Dr.  Erass- 
ovsky,  however,  remarks  that  "  the  ecraseiir  has  not  proved  to 
be  quite  convenient  for  this  purpose,"  '  and  I  know  of  no  circnm- 
stances  in  which  it  is  to  be  preferred.  Tlie  sound  is  also  adapted 
only  to  the  most  recent  and  delicate  parietal  adhesions. 


■  EJinburffh  MedicalJoumalt  Decembor,  1667,  p.  544. 
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The  fingers  of  the  8nrgeonare  the  most  reliahle  instmments 
for  dctin^liing  parietnl  or  omental  adliesiuns,  and  all  others  which 
ntTut^l  a  ccrtaia  length.  And  tho  main  precaution  to  bo  tftken 
i%  to  detach  them  from  the  eiir&ce  of  the  cyst,  and  not  from 
the  peritonieum ;  for  thus  the  bleeding  vessels  may  be  easily 
eoutn tiled,  as  they  hang  from  the  peritoneal  surface.  BeeideSi 
torn  vessels  fre<iuently  do  not  bleed  at  all,  though  the  same 
wonid  bleed  if  cut.  Care  must  be  taken  at  the  same  time  not 
to  mpture  the  cyst  itself.  Tliis  manoeuvre  requires  much  care 
in  difficult  cases,  and  occasions  much  loss  of  time.  In  case, 
however,  of  adliesions  to  the  intestines  or  any  pelvic  organs, 
the  scifiBors  are  less  liable  to  injure  the  attached  organ  than  the 
fingers.  The  knife  is  not  to  be  used,  since  it  produces  a  greater 
flow  of  blood  than  the  scissors.  The  actual  cautery  is  used  by 
eume  operators,  not  because  it  detaches  tlio  adhesions  more 
safely  tlian  the  preceding  methods,  but  because  no  hemorrhage 
follows  its  use.  The  same  may  also  be  remarked  of  the  galvano- 
caustic  of  various  forms  as  recommended  by  Speigelberg ;  *  and 
to  the  latter,  since  no  foreign  particles  are  left  behind,  there 
is  no  objection.  But  the  actual  cautery  does  leave  some  amoimt 
of  oxide  of  iron,  in  contact  with  the  tissues  burned,  and  is, 
therefore,  not  a  safer  method  of  arresting  the  hmraorrliago  than 
the  use  of  fine  ligatures,  applied  as  explained  in  a  subsequent 
(paragraph. 

The  amount  of  force  necessary  to  overcome  the  firmest  ad- 
hesions is  in  some  cases  too  great  to  be  safely  applied.  Xuss- 
Lbanm,  who  never  abandoned  a  case  on  their  account,  in  his  sixth 
ease  introduced  his  hand  into  a  cyst,  and  applied  his  whole 
Strength  in  tearing  it  away  from  its  adhesions  to  the  promon- 
t4>ry  of  the  sacrum,  by  inverting  it.  The  patient  rocoveredi 
His  t^venty-third  case  died  nine  hours  after  similar  treatment." 

In  the  following  three  categories  the  detachment  of  adhe- 
sions requires  very  great  care  and  cantiousness  : 

1.  If  the  tumor  is  demonstrably  adherent  in  and  throughout 
the  line  of  the  incision,  and  it  is  found  to  be  difficult  to  separate 
it  frotn  the  parietal  peritonroum,  the  wound  may  be  extended 
upward  an  inch  or  more  with  tho  hope  of  thus  reaching  a  {>oint 
on  the  c^-st  above  the  adhesions.     This  failing,  and  also  an 

*  Orfloaer,  p.  86.  *  Ibid.,  p.  7tX 
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attempt  to  get  the  steel  sound  into  tbe  peritoneal  cavity  from 
the  lower  angle  of  the  incision,  the  latter  may  be  Btill  farther 
prolonged  toward  the  sternum  to  the  required  heiglit,  rather 
than  apply  much  force  in  separating  the  cyet  on  each  side  of 
the  wound.  For  the  sound,  ouce  having  passed  above  or  below 
the  parietal  adhesions  into  the  peritoneal  cavity,  easily  sweeps 
around  them  and  separates  theru  to  the  middle  liue.  Mr.  AVella 
sometimes  works  iu  such  cases  in  small  cuts  with  au  Adams 
book. 

2.  If  the  cyst  prove  to  be  very  intimately  adherent  to  the 
intestines,  the  liver,  spleen,  uterus,  bladder,  or  ureter,  it  should 
not  he  detached  at  all ;  but  the  peritoneal  covering  should  be 
separated  fi-om  the  fibrous  layer  of  the  cyst,  and  all  the  adhe- 
rent portion  left  in  contact  ^vith  the  viscus  to  which  it  is  at- 
tached, as  Dr.  W.  L.  Atlee  has  practised  for  many  years  past,' 
In  his  two  hundred  and  fifteenth  case,  adhesions  seven  or  eight 
inches  long  were  thus  left  attached  to  the  transverse  colon." 

3.  Cases  in  which  the  lower  portion  of  the  cyst  occupies  the 
whole  pelvis,  and  is  everywhere  adherent  to  the  contiguous 
organs,  have  generally  been  abandoned.  But  even  these  will, 
I  think,  generally  be  found  to  be  manageable  by  the  following 
method,  first  suggested  for  the  treatment  of  the  pedicle  by  Dr. 
T,  F.  Miner,  of  Buffalo  :  Detach  the  peritoneal  coat  completely 
aronnd  the  cyst  at  a  level  two  or  tiiree  inches  above  the  attneh- 
ments ;  insert  the  fingers,  and  caretiiUy  enucleate  the  portion 
of  the  cyst  which  lies  in  the  pelvis,  so  as  to  leave  the  whole  of 
the  peritoneal  investment  undisturbed  in  its  acquired  connec- 
tions with  the  contiguous  organs.  I  have  succeeded  by  this 
method  in  a  single  instance  of  the  kind,  and  have  seen  Dr.  T. 
G.  Thomas  do  the  same.  Considerable  ha'morrhage  will  proba- 
bly result,  to  b6  managed  as  next  to  be  explained. 

B.  Arrest  of  Hamorrhage. — There  may  be  no  hcemorrhagc  to 
arrest  if  the  adhesions  are  torn  by  the  tingers,  as  explainetl,  or 
burnt  off  by  the  actual  cautery,  or  the  galvano-caustic  method. 
I  have  stated  my  objections  to  the  cautery,  and  should  rely 
mainly  upon  the  ligature.     And  if  the  adhesion  is  in  the  form 

1  Peulee's  "  Monogntpb,"  p.  14 ;  uid  Dr.  Atlee'a  case,  No.  306,  Ameriean  Journal 
of  UeHieal  &ieiice»,  April,  1870,  p.  S73. 

■  Anterkam  /tmmat  o/Mtdital  Sci*ne«9,  April,  1871,  p.  899. 
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or  a  bflnd,  and  evidently  contains  vessels  which  vrill  bleed  freely 
on  being  divided,  it  U  better  to  ligate  the  band  before  tlie  divi- 
Bion  is  made.  I  have  seen  an  artery  in  an  omental  adhesion  as 
Lirge  as  the  brachial,  and  advise,  in  all  cases  where  tlie  adlie- 
sions  are  of  the  proper  fonn,  to  pass  a  double  silk  ligature  as 
fine  as  will  still  possess  the  requisite  strength,  tlirough  their 
middle,  and  with  each  half  of  the  ligature  tic  one-half  of  the  ad- 
hesion. The  ends  of  the  ligatures  may  be  brought  out  through 
the  incision,  if  very  near  it ;  or,  if  not,  they  may  be  cut  close  to 
the  knot  and  left  in  the  peritoneal  cavity.  I  had  a  case,  in 
1863,'  in  wliich  I  left  fifteen  ligatures  thus  cut  short,  and  which 
have  never  given  any  trouble  up  to  the  present  time,  the  pa- 
tient having  constantly  enjoyed  excellent  heidth.  Dr.  Keith, 
in  one  of  his  successful  cases,  left  the  ends  of  at  least  thirty 
ligatures  in  the  peritoneal  cavity.'  Some  prefer  the  silver  wire 
to  tlie  silk  thread  for  ligatures.  I  object  to  the  former,  since  it 
must  be  tightened  by  twisting ;  which  is  very  well  for  a  suture, 
but  not  reliable  for  a  hgature.  For  the  smaller  vessels  torsion 
may  suffice. 

Tliere  is,  therefore,  no  valid  objection  to  the  application  of 
silk  ligatures  to  adliesious,  whenever  and  wherever  required. 
Of  late,  however,  I  have  used  them  after  having  been  kept  for  a 
time  in  a  solution  of  carbolic  acid,' and  then  dried.  But  vessels 
uol  seldom  bleed  which  cannot  be  constricted  by  a  ligature,  as 
in  case  of  the  inferior  surface  of  the  liver,  or  the  ftmdua  uteri, 
or  the  bladder,  the  adhesions  having  been  unintentionally  torn 
from  the  surface  of  these  organs  instead  of  being  left  there  at- 
tached as  above  explained.  In  such  cases  I  have  sticceeded 
by  adopting  Kccberle's  plan  of  dropping  a  minim  or  less  of  the 
solution  of  persulphate  of  iron  upon  the  end  of  the  finger,  and 
applying  the  latter  with  slight  presanro  for  two  or  three  niin- 
uteg  to  the  bleeding  point,  or  surface.  If  the  coui-se  of  the 
vessel  can  be  seen  in  case  of  the  uterus  and  the  bladder,  a  small 
needle  may  carry  a  very  fine  ligature  under  it,  and  thus  the 
bU;o*iing  may  be  controlled. 

In  case  the  haemorrhage  comes  from  a  siirface  whence  the 

*  Amtritan  Joumai  of  iMUol  Scitmem,  Jn\j,  IBM.  p.  SO. 
>  KUnhuiyh  StefiifMi  Journai^  Dcoember,  1 S67,  p.  525. 
'  Four  griLiu  lo  one  ouooe  ol'  water. 
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peritoniptnn  itself  haa  been  deUchctl,  the  incision  is  to  be  opene^l 
U»  the  utmost  by  Pinkbain's  wire  retractors,  Fig.  40,  so  tbat  the 
source  of  the  bleeding  can  bo  seen  ;  and  preesure  and  exposnre 
to  the  air  failing,  the  direction  of  the  bleeding  ve^el  must  be 
ascertained  by  the  etVects  of  pressure  at  various  points  nronnd 
the  bleeding  point,  and  a  fine  ligature  be  used,  as  directed  in 
the  preceding  paragi-aph.     Or,  jierhaps,  the  bleeding  euriaco 


FIO.40.— Dk.  Pnnuuii's  Wrb  KrrxArros. 

itself  may  be  gathered  up  by  a  forceps,  and  a  ligature  be  ap- 
plied around  a  mass  containuig  the  opened  vessel.  Kceberl^ 
has,  in  such  a  case,  after  ascertaining  the  direction  whence  the 
bleeding  came,  made  a  alight  incision  in  the  tissues  near  the 
bleeding  point  with  scissors,  and  then  raised  the  small  mass 
containing  the  vessel  and  ligated  it.'  I  have  arrested  obsti- 
nate bleeding  from  a  surface  whence  the  peritona;uin  had  been 
torn  in  detaching  adhesions,  by  gathering  up  a  fold  of  the  ab- 
doniinnl  wall  (it  being  very  thin),  including  the  bleeding  surface, 
and  passiiiig  wire  sutures  thrt>ugh  tliis  fold,  so  as  to  keep  two 
portions  of  the  bleeding  surface  in  contact.  The  ligatures  were 
removed  on  the  third  diy.  Mr.  Wells,  in  his  eighty -eighth  case,' 
passed  a  silk  ligature  twice  &om  within  the  abdominal  cavity 
through  its  wall,  so  as  to  cross  the  bleeding  vessel,  and  tied  it 
outside  over  a  pledget  of  lint.  Dr.  G.  Kunball,  of  Lowell, 
Massachusetts,  has  adopted  the  following  procedure  to  arrest  the 
bleeding  from  an  extensive  sur&cc,  whence  parietal  adhesions 
had  been  separated : 

lie  closed  up  the  abdomen  in  sncli  a  niuiner  its  to  entirely  aelvd^  that 
portion  of  tho  parietcs  from  which  blood  va«  flowing — literally  tnmioK  it 
inside  out;  and  then,  with  the  bleeding  so rfuces  wholly  cTcrtod,  bringing 
the  parietal  woUa  together  At  a  point  whore  the  peritoneum  was  in  a  per- 
feolly  sonnd  stnt^. 

'  *-Op4ntiona  d'Orariotomie,"  p.  189,  note.  *  Op>,eH.^p,  237. 
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To  do  tliij)  eflcclQiilly,  it  whs  norcssnry  to  resort  to  the  fjuiUed  miture ; 
In  the  prciOQt  case,  however,  substituting  for  quills  two  cjlindrical  pioc&s 
of  wood,  ten  inches  in  length,  and  ii  ttiird  of  an  inch  in  diunieter.  Tliese^ 
with  tbe  broud,  evert«d  lips  held  tirmly  between  tbeiu,  were  held  in  position 
)ij  six  throii^h-flnd-through  fiuturea.  To  complete  tbe  operation,  it  only 
remained  to  bring  together  the  everted  lips,  carefully  a^jiuting  them  face 
to  f«oe,  and  finoUy  securint?  tbelr  free  edge«  witli  eight  or  ten  superficial 
•titcbes.  By  this  simple  nrrau^ument,  the  sbdoininal  cnvity  was  not  only 
made  to  correspond,  as  to  capacity,  more  nearly  to  its  natural  condition, 
but  it  vras  also  rendert^d  coTiipariitively  secure  njjrainst  inflaininaiion  and  all 
danger  oonseciuont  upon  future  l>Ieeding.  In  short,  the  case  was  made  to 
Kflemble,  to  all  intents  and  purposes,  one  of  a  perfectly  nncomplloated  and 
dfflple  character,  and  consequently  most  favorable  for  recovery.' 

In  all  the  proceding  cases  the  actual  cauteiy  may  be  the 
final  resort. 

Omental  adhesions  demand  the  most  careful  handling,  since 
the  pmentum  itself  is  so  easily  torn  at  any  point.  As  a  general 
ruU*,  it  is  better  to  tic  the  adherent  portion  en  tna^sa,  by  a  double 
ligature  an  inch  or  mure  above  the  adhesions,  before  the  latter 
are  detached.  It  is  then  separated  with  the  utmost  care,  drawn 
out  tlirongh  the  incision,  and  laid  upon  the  surface  of  the  Abdo- 
men, that  any  vessels  still  bleeding  cannot  fail  to  be  seen.  The 
ligatures  may  be  cut  short,  or  brought  out  through  the  incision. 
I  prefer  the  former  method,  I  have  advised  to  tie  the  adherent 
omental  band  en  mas»e^  because  it  is  scarcely  possible  for  the 
Borgeon  to  be  certain  of  controlling  the  haemorrhage  if  the 
vessels  arc  separately  tied.  In  a  case  of  operation  by  myself, 
in  1859,  I  not  only  tied  all  bleeding  vessels,  but  also  waited 
twenty  minutes  to  observe  any  further  oozing  of  blood,  before 
I  closed  the  incision.  The  patient  died  on  the  tweUth  day,  of 
pticxcmia,  resulting  irom  the  decomposition  of  abont  two 
ounces  of  blood,  which  had  doubtless  very  slowly  escaped  from 
the  omental  vessels,  but  wliich  did  not  bleed  so  long  ns  they 
were  exposed  to  the  air.  All  the  shreds  and  loose  portions  of 
the  omentum  should  be  trimmed  off  up  to  within  one-half  to 
three-fourths  of  an  inch  of  the  ligatures,  before  it  is  replaced. 
That  treated,  omental  adhesions  may  turn  out  to  be  ^^  of  no 
RpecUlimportanco/'  as  one  distinguished  orariotomiat  rcmarka; 

>  jMkm  iUiUal  Md  Sttiyieal  /MimW,  S«pt«mb«r  17,  IMS,  awl  .Vm  York  Mtdi- 
mijsmmd,  lUy,  1M9,  p.  17». 
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wliile,  if  careleesly  managed,  tlicy  often  prove  to  be  a  very  grave 
complication. 

Gujjserow,  in  one  instance,  left  the  omentum  protruding 
tlirougli  the  upper  angle  of  the  wound,  where  it  shrunk  and 
rcKcdeft  into  the  f>eritoneal  cavity  in  nineteen  days.' 

Finally,  it  may  be  very  difficult  to  arrest  tho  haemorrhage 
in  case  the  peritoneal  layer  of  tlie  cyst  ia  peeled  oft'  from  the 
fibrous  coat  and  left  adlieriii^  in  the  pelvis,  as  directed  in  a  pre- 
vious paragraph.  Here  ligatures  and  the  piii-sulpliate  of  iron 
must  be  relied  upon.  But,  as  there  will  almost  certainly  be 
some  oozing  aft^r  tbe  incieion  ia  closed,  it  is  judicious  to  leave 
a  bougie  passing  up  the  vagina,  and  through  the  roof  of  tho 
latter  and  the  Douglas  c^tl-de-mc  into  the  peritoneal  cavity,  as 
first  practised  by  myself  in  February,  1855,'  Through  this  tlie 
blood  may  escape,  and  injections  may  be  made,  to  cleaueo  the 
peritoneal  cjivity  should  signs  of  septicaemia  supervene.  J^r.  T, 
G.  Thomas  remarks  upon  this  point ; 

The  pouch  thus  left  sometimes  fills  with  blood,  which  buing  confined 
to  it.,  and  not  entering  tho  pcritomennt,  presents  an  odd  and  puzzling  ap- 
pearance. By  such  a  tumor,  I  was  once  much  pnzzksl  and  delaTed,  until 
one  of  my  assistants  suggested  the  true  explanation  of  it.  In  another  ca<w 
in  which  I  practised  this  raethoii,  a  fatal  issine  occnrred  in  this  way:  Th« 
patient  did  well  until  the  eighteenth  day,  when,  becoming  angry,  she  jumped 
iVom  her  bed.  struck  violently  ut  an  attendant,  UW  Imok,  and  was  dead  in 
an  hour  and  a  half.  An  autopsy  revealed  the  fui't  that  the  pouch  loft  by 
enacleatlon  was  tilled  with  a  fetid,  grumons  moss  of  blood.  The  effort 
made  by  the  patient  canwd  a  rupture  of  this  sac  and  escape  of  ita  contents 
into  the  peritontoum,  which  produced  denth  from  collnpse.  This  danger 
oonld  be  avoided  by  thorough  checking  of  aU  oozing  of  blood  by  persul- 
phate of  iron  before  ligating  the  mouth  of  the  sac,  or  by  leaving  within  It 
R  silver  catheter,  and  ligating  tlio  neck  around  this,  and  secnring  it  by  pins 
in  the  woond.  By  this  means  antiseptic  ii^oction  could  be  regnlarly  prao- 
tlsed.* 

II.  Extraction  of  the  Cyst, — Tlie  cyst  is  usually  turned  out 
of  the  abdominal  cavity  with  fiicility,  after  the  adlicsious  are 
overcome ;  but  the  following  preparation  for  it  will  be  found 
very  convenient :  Instead  of  withdrawing  the  canula,  reintro- 
duce the  trocar,  and  then  force  the  instrument  out  tlirough  the 

•  Grenser,  op.  eit.,  p.  3ft. 

•  AmnriroH  Jonmai  of  JlMical  S-iwww,  January,  1 866,  p,  68, 

•  "Diaeaaes  of  Women"  (1872),  p.  746. 
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cyst-wnll  at  a  point  tliree  or  four  inclies  from  that  of  its  en- 
trance ;  with<lmw  the  trocar,  and  tie  the  caniila  in  place  bj 
means  of  a  strong  tape  or  ligature  passed  roimU  the  cvst  bclovr 
the  cnnula.  Thus  a  sort  of  handle  is  gircn  to  the  cyst  for  its 
extraction,  and  no  fluid  can  escape  &om  the  latter  during  the 
necessai'v  manipulations. 

The  patient  is  then  turned  somewhat  on  the  side  whereon 
the  cyst  originates,  and  the  latter  is  drawn  through  the  incision 
by  the  right  hand  grasping  the  canula,  while  the  left  luauipulatea 
the  other  portions  as  may  be  reqnirctl.  If  more  than  a  slight 
degree  of  traction  is  required,  all  eftbrts  should  be  discontinued 
tiU  the  cause  of  resistance  is  ascertained  and  removed.  It  ia 
generally  found  to  be  a  second  hitherto  unsuspected  constituent 
cyst  of  the  original  tumor,  or  pelvic  adhesions  not  before  rec- 
ognized. Possibly,  however,  the  incision  is  still  too  short  for 
the  extraction  even  of  a  collapsed  monocyst. 

The  extraction  of  the  cyst  is  also  rendered  more  difficult  if 
the  walls  are  very  thin  or  very  friable.  Sometimes  the  latter 
give  way  almost  as  soon  as  touched,  especially  in  case  of  poly- 
cysts  with  very  viscid  colloid  contents.  I  have  been  obliged 
in  two  such  cases  to  scoop  out  the  broken  cyst^walls  with  their 
contents  from  the  peritoneal  cavity  with  the  whole  hand. 

The  cyst  is  finally  removed  after  a  temporary  or  pcnnanent 
damp,  or  a  ligature,  or  some  other  agent,  is  applied  to  the 
pedicle  to  prevent  hiemorrhage  ;  the  latter  being  divided  at  its 
junction  with  the  cyst  by  the  scissors,  or  the  knife,  utilesa 
Himc  one  of  the  less  common  methods  of  treating  the  pediclo  is 
resorted  to. 


SECTION  IV, 

TUATUCKT  OF  TUB   FEDIOLK. 

Tlic  management  of  tl»e  pedicle  is  generally  regarded  as  of 
very  highest  importance.  Numerous  methods  have  tlicre- 
bre  been  resorted  to,  and  which  will  be  specified  in  the  order 
in  which  they  have  been  proposed  and  employed. 

In  the  first  operation  of  ovariotomy,  in  Pci^mbep,  1S09, 
Dr.  E.  McDowell,  of  Kentucky,  put  a  strong  ligature  around 
the  pinlicle  and  evaemited  the  cyst  by  an  incision  into  it,  and 
then  removed  the  cyst  (p.  237).    The  ends  of  the  ligatures  were 
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brought  out  tlirongh  the  lower  end  of  the  incision.  In  his  third 
operHlion,  in  1SU5,  he  applied  the  ligature  in  the  same  waj*,  and 
removed  a  solid  tumor  weighing  six  pounds. 

The  statement  of  Duttiit,  tliat  Chrj'sraar,  of  Isny,  AViirtem- 
ber^,  in  performing  the  first  ovariotomy  in  Enropc,  in  1819, 
tied  the  pedicle  in  two  portions,  and  cut  the  ends  of  the  liga- 
tiires  close,  leaving  the  parts  concerned  in  9itUy  is  not  confirmed. 
Dr.  Ilopfcr,  who  rejKJrts  the  cases  of  Ohrysnxar  in  GHife  aitd 
]\\Ut/ier9  Journey  makes  no  such  statement  in  regard  to  cither 
of  the  three  cases  reported ;  bnt  says  that,  in  his  successful  case 
in  1820,  ho  tied  the  pedicle  in  two  portions,  and  brought  the 
ends  of  the  ligatures  out  through  the  lower  part  of  the  incision. 

In  1821,  Dr.  Xathan  Smith,  of  Connecticut,  unaware  that 
ovariotomy  had  ever  been  performed,  tied  the  arteries  in  Uie 
pedicle,  two  in  number,  with  leather  ligatures,  and  also  two 
arteries  in  the  omentum,  which  ho  found  adherent.  All  the 
ligatures  were  cut  close,  the  parts  returned,  and  the  incision 
closed  throughout. 

Hr.  J.  Lizara,  of  Edinburgh,  in  183o,  in  his  second  case, 
applied  a  single  ligature  round  the  whole  podic-lel  and  then 
transfixed  the  latter  with  it.  In  the  third,  he  used  a  single 
ligature  and  then  tied  all  the  vessels  separately  ;  and  in  tlie  last 
case  he  tie»l  the  pedicle  in  two  portions.  In  all  bis  cases  the 
ends  of  the  ligaturos  were  brought  out  through  the  incision. 

Dr.  D.  L.  Rogers,  of  New  York,  in  1829,  tied  the  vessels 
separately  in  the  pedicle — tliey  being  numerous,  and  one  of 
them  the  size  of  a  goose-quill — and  cut  all  the  ligatures  close  to 
the  knots,  and  closed  the  incision. 

K.  Fr.  Qnittenbanrn,  of  Rostock,  in  1834,  applied  a  single 
ligature  around  the  j)edi{.'le. 

In  18y5,  Dr.  J.  Bellinger,  of  South  Carolina,  tied  two  arte- 
ries in  the  pedicle  in  the  same  way  as  Dr.  N.  Smith,  with  ani- 
mal ligatures,  and  cut  them  close. 

Dohllioft^  of  Magdeburg,  in  1836,  applied  a  ligature  around 
the  whole  pedicle,  and  also  tied  the  vessels  eepanitelv. 

In  lS;^i»>,  Mr.  William  Jeaflreson,  of  Framlingham,  removed 
a  cyst  through  an  incision  ten  to  twelve  lines  long;  the  ligature 
was  cut  short,  the  pedicle  was  returned,  and  the  incision  closed. 
Mr.  Crisp  treated  a  case  in  the  same  way  in  1838. 
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Stilling,  of  Caasel,  in  18o7,  applied  a  single  silk  ligature 
roiuid  tlie  pedicle,  and  hie  patient  died  of  hffimorrhago.  lie 
tlieu  recommended  that  a  portion  of  the  tumor  be  left  upon  the 
po<liclc,  and  made  to  protrude  through  the  incision  ;  or,  in  ease 
the  pedicle  was  too  short,  to  bring  it  to  a  level  with  the  wound, 
and  secure  it  with  suturea — so  that  the  bleeding  vessels  could 
in  either  case  be  seen.  In  the  report  of  another  case  (succcss- 
lul)  in  1848  in  which  he  applied  this  method,  he  assigns  tho 
reasons  in  favor  of  it ;  and  it  was  subsequently  ado*ptod  by 
Laugenbe^k,  of  Berlin.' 

Stilting  has,  however,  since  been  sometimes  quite  superflu- 
ous in  resources,  employing  two  or  three  diflerent  methods  of 
treating  the  pedicle  in  the  same  case.  Thus,  in  a  double  ovari- 
otomy, ho  cauterized  the  right  jtedide,  ligiited  each  arter}',  and 
then  applied  two  constricUirs.  The  left  pedicle  was  constricted 
in  like  manner;  and,  finally,  a  needle  was  passed  so  as  to  trans- 
fix both  peilides.  The  patient  die<i  of  trismus  and  opit<thotonos.' 
*  T)r.  Charles  Clay,  of  Manchester,  commenced  in  1S42,  and 
in  his  first  o|>eration  put  a  ligature  round  the  pedicle,  and  also 
tied  the  vessels  separately.  In  his  second  case,  he  tied  the 
pedicle  in  two  portions.  lie  has  always  brought  the  ends  of 
the  ligatures  through  the  incision.  Mr.  Walne  treated  his  eases 
in  both  the  ways  just  mentioned,  though  adopting  the  double 
ligature  in  liis  first  case. 

Or.  F.  Bird,  of  London,  ligat«d  tlie  pedicle  in  1843,  in  two 
portions,  and  then  put  a  ligature  round  the  whole. 

Dr.  J.  L.  Atleo  performed  double  ovariotomy  in  June,  1A43, 
tying  both  pedicles  in  two  portions,  and  bringing  the  ends  of 
the  hgaturcs  out  through  the  incision. 

In  1844,  Dr.  F.  Bird  tied  the  pedicle,  in  three  {>ortions, 
and  then  passed  a  fourth  ligature  around  the  whole. 

Siebold,  of  Darmsta<lt,  in  1846,  tied  the  pedicle  and  cut  the 
ligatures  short,  and  closed  the  incision,  as  did  Dr.  N.  Smith, 
in  ISiil,  and  I>r.  Rogers,  in  1829.  Mr.  Burd,  of  London,  tied 
the  pedicle  in  throe  i>ortionfi,  then  passed  another  ligature  round 
the  whole  {Kidide,  and  finally  tied  the  v^-sscls  sej^irntety.  In 
this  year,  also,  Or.  Ilandyside,  of  Edinburgh,  alter  tying  the 
pedicle,  pa^jsod  the  ligalurea  through  the  Douglas  cttl-iii^-mc  into 

t  KiwiwU,  cp.  tk.t  nou,  p.  310.  •  aniu6r,'p.  41. 
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tlie  vagina.  The  patient  died.  Dr.  March  suggested  this  ia 
ISW  (p.  245),  Dr.  Pcjiftlee,  not  aware  of  this,  did  the  ftame  in 
1854,  in  a  euccesslul  ease.  Dr.  J.  F.  Mmer,  of  Buffalo,  also 
employed  Ihia  method  in  1866  j  and  Dr.  AV.  W.  Greene, 
Portland,  Maine,  several  limes  since. 

In  1S4T,  Langenbeck  projtoecil  to  tie  Uie  pedicle  with  liga- 
tures without  including  tlio  pentona?nm,  and  then  to  hriug 
them  tlirough  tlie  abdominal  wonnd ;  and  iu  a  single  instance 
he  passed  the  ends  of  »U  his  ligatures,  twenty  in  number, 
through  the  eye  of  a  large  needle,  and  then  brought  them  out 
directly  through  the  abdominal  wall  in  the  inguinal  region,  and 
entirely  closed  up  the  incision.  This  patient,  however,  died 
fi'om  hiemorrhage  of  the  pedicle,  to  the  amount  of  five  to  seven 
pounds,     lie  subsequently  adopted  Stilliug's  method.^ 

In  1847,  M.  Vaullegeard,"  of  Conde-»]ir-Noireau,  France, 
put  two  ligatures  around  the  whole  pedicle.     Recovery. 

In  184S,  Stilling  first  treated  the  pedicle  by  the  extra-peri- 
toneal method,  as  has  been  seen  on  a  preceding  page  ;  and  Dr. 
P.  J,  Buckner,  of  Missouri,  also  tied  tlio  pedicle  in-  four  por- 
tions. The  last  patient  died.  Mr.  Crouch,  of  Surrey,  did  the 
same  in  1840.     The  patient  recovered. 

In  October,  1848,  Maisonneuve,  of  Paris,  treated  tlic  pedi- 
cle by  torsion,  holding  it  in  a  strong  furccps  while  he  turned 
the  tumor  three  or  four  times  upon  its  axis — and  then  closed 
the  incision.  Patient  died  twenty-two  hours  after  the  opera- 
tion, tlicrc  being  neither  hicmorrhagc  nor  peritonitis.'  KopberM 
states  that  Ileyfelder,  of  Erhmgen,  lost  three  patients  from  haem- 
orrhage because  he  contented  himself  with  more  torsion  of  the 
arteries.*  In  Heyfelders  tii-st  reported  case  (in  1846)  ho  tied 
the  peiliele  en  7naif,se,  and  the  patient  recovered. 

In  1849,  Ed.  Martin,  then  of  Jena,  firet  secured  the  pedicle 
in  the  lips  of  the  incision  (Grenser). 

Dr.  Van  Bureu,  of  New  York,  iu  1849,  applied  his  ligatures 
to  the  pedicle  so  as  **  to  spare  the  peritomeum ;"  and  in  18ol 
he  tied  the  vessels  separately. 

In  18o0,  Kiwisch,  of  Wurtzburg,  and  Krauel,  of  Bostock, 
also  applied  only  one  ligature  round  the  whole  pedicle.     Dr. 

1  Grenser,  pp.  18,  19,  •  KwherW,  De  rOrariotomi*,  p.  30. 

■  " Tbtae  lie Concoum,"  quoted  by  Dr.  H.  Vegas,  p.  169.     *  " Dt  lOtwiotonde.** 
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Feaslec,  in  a  case  of  double  ovariotomy,  applied  a  double  liga- 
ture to  caeli  of  the  two  pedicles,  and  brought  their  eu<is  out 
through  the  iuc-ision. 

In  1850,  ilr.  E.  W.  Duffin,  of  London,  first  in  England 
made  use  of  the  oxtra-pcritoneal  niuthud  of  treating  the  pedi- 
cle ;  Stilling,  as  we  have  seen,  having  suggested  it  in  1S37,  and 
having  emi>lojed  it  (as  also  had  Langeubeck)  in  1848.  Mr. 
Duffin,  unaware  of  this,  remarks : ' 

It  suggedtt^il  itself  to  me  that  docotnpMition  of  tb«  pedicle  within  the 
poritoucal  cavity,  as  well  as  the  irritation  created  hy  the  ligature  rciuuiniDg 
in  the  abilomea,  might  be  obriated  bv  keeping  the  tied  purtion  comjilotelj 
oat  of  ttiis  c&vity.  I  determined,  therefore,  to  do  »o,  by  stitching  tlio  out 
extremity  and  the  ligature  in  the  wound  so  as  to  prevent  their  rec4.>ding 
into  the  pelvis,  and  to  retain  them  in  that  situation  till  the  HgHtiirt-!*  should 
eume  away,  and  the  wound,  if  it  previoosly  cloaed,  [ehuoldj  reopen  tu  let 
the  slough  escape.  Had  the  neck  of  the  cyst  [pedicle]  b«eu  lunger,  it  waa 
ray  intotitlun  tu  have  kepi  the  whole  portion  iuclutled  in  the  ligature  en- 
tirely aufjtidi  the  abdominai  parittfs,  by  ])a^ing  a  long  needle  through  it, 
•xterior  to  the  surfnce.  .  .  .  The  wound  healed  up  entirely  by  the  first  in> 
ntion,  and  afterward  openeil  on  the  ninth  day  for  the  purpose  ofalhiwing 
the  ligature  and  slough  to  escape  on  the  fifteenth,  then  continuing  to  bu[ 
porate  fur  n  few  day^,  till  the  reopened  part  finally  closed  on  the  twenty-*^ 
Mcon<l  day.  The  only  objection  to  tliin  plan  was  the  disagreeable  dragging 
of  which  the  patient  complained  for  about  a  fortnight 

Jules   AVorms    states    that    Langenbeck,    of   Berlin,   first 

Btitehcd  the  pedicle  hito  the  incision,  and  covered  it  thei-e  hy 

bringing  the  intc^iment  over  it  in  1851.'    This  has  since  been 

^doQo  by  Dr.  11.  It.  Storer,  of  Boston.     I  make  the  following^ 

^Wtract  from  the  report  of  t^ngenbeek's  case,  by  Biisoh  :' 

Le  p^lioule  fut  traTorsApardeoxansesde  fil  ot  rctenu  dans  laplaie;  oo 
tocmpa  petit  &  petit;  e'mq  vals:j^>aux  diirent  dtre  li6s  au  fur  ut  d  nie^mra 
B«la  9«ctiou  ^-titit  fuite;  rinqno  potnte  de  eotare,  qui  n'int<-rr\.>«t)uient  pas 
I  pfaitoine  r^nnirent  Ics  borda  de  la  plaio  obdomlnale.  Ileux  d'cntre  elJes 
■Teroaient  le  p^UooIo. 

M.  Wonna  also  states  that  "dana  un  caa  do  brievottS  ex- 
treme du  p6dicule,  M,  Langenl>e^^k  a  fixd  celui-ci  eontre  la  pjirtie 

'  **3le<licM>X'hlrurglral  Tmisaetioos,"  vol  xixir.,  pp.  t>4,  and,  iVorinou/  JfmU' 
mlmid  Suryteal  Journal^  I8S1,  p.  *i3. 

«  fhaattt  HtbdtMna4nirf:,  I860,  yovember,  p.  744. 

'  **Ovm)ik'  rcadn  iK*s  Op^mtloas  pniUqu6os  &  U  Cliniquc,**  par  U.  da  Langaa- 
tweli  tCaa»uu'»  JahrcsbcHttit,  1»54,  roL  tv.,  p.  22<))l 
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interne  et  iiifi'rieui-c  dc  la  paroi  abdominale  en  la  traversant  avec 
Hue  aiguille  tjui  portait  lee  tils  <lont  etait  eutoure  le  jK-diL-ule.' 

Ed.  Martin,  in  1851,  ligatcd  the  pedicle  in  two  portions; 
then  passed  another  ligature  around  the  whole ;  and  tinallj 
sewed  the  j>edic*le  into  the  incision,  as  recommended  by  Stilling. 
In  1852  he  advised  to  fasten  the  cyst  temporarily  to  the  abdomi- 
nal walls  before  opening  it,  so  that  notliiug  may  escape  from 
it  into  the  peritoneal  cavity ;  basing  this  suggestion  upon  tlie 
result  of  one  successful  operation.  Ho  objects  to  torsion  of  the 
pedicle  and  its  rcpla<>emeiit  in  the  peritoneal  cavity,  as  em- 
ployed by  Maisonncuve,  lie  tirst  lig^ited  every  vessel  sepa- 
rately, and  then  drawing  several  of  tliese  threads  through  the 
pedicle,  and  avoiding  the  |>eritoneal  covering,  tixed  it  by  means 
of  them  in  the  lower  angle  of  the  wound,  through  which  they 
were  passed  and  then  fastened  to  the  abdomen  externally.' 

In  March,  1858,  the  ecra^^wr  was  Jirat  applied  to  the  pedicle 
by  Dr.  J.  L.  Atlee.'  IJis  brother  Dr.  W.  L.  Atlce  had,  in  1804, 
used  it  sixteen  times  ;  and  Dr.  Pope,  of  St.  Louis,  twice.*  Mr. 
Wella  need  the  ecraseur  in  his  thirty-eighth  case  merely  to  con- 
strict the  i)edicle  temporarily.  But,  fiuding  there  was  no  hium- 
orrhage  after  he  separated  the  tumor,  he  returned  the  pedicle 
into  the  nbdominal  cavity.     liecovery.* 

The  clamp  was  firet  a]>[)lied  to  the  pedicle  by  Mr.  J.  Hutch- 
inson, oi'  the  Metropolitan  Free  Hospital,  September  27,  1858.* 
He  had  previously  (in  three  cases)  employed  the  method  of 
transtixing  the  pedicle,  tying  it,  and  securing  it  in  the  wound.' 
The  form  of  Mr.  "Wells^s  clamp  most  used  in  this  country  at 
present  is  shown  by  Fig.  41. 

Dr.  Ilerrera  Vegas  states  that  the  ligatures  coustricting  the 
pedicle  have  been  passed  out  from  the  abdominal  ca\'ity  by  the 
inguinal  wnuil ;  but  does  not  mention  either  the  operator  or 
the  date.' 

In  January,  18G0,  Dr.  Simpson  proposed  the  acupressure 
needle  Jbr  the  treatment  of  the  pedicle.*    In  June,  18G1,  Dr. 

*  Op.  ct/.,  December,  p.  80fl,  foot-DOt«.  '  UreoKr,  p.  4. 

*  Jforih  American  Affdiro-Chirur^Hal  Jtetifw,  Julj,  1868. 

*  American  Journal  of  ^feliieal  Seirnet*,  April,  1859.  '  Op.  cU.,  p.  112. 

*  Londtm  Metlhiil  Time*  and  Oaiette,  Noremher  6,  ISBS. 

'  Ibid.,  July  17,  1858,  p.  76,  uid  October  28,  1858,  p. 484.         •  Op.eii.,  p.  107. 
'  Mduibur^K  Medical  Joumai^  toL  r^  p.  049. 
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\r.  Tyler  Smitli,  of  London,  in  jicriorraing  hh  cig]»th  ovari- 
otomy, practised  the  metbtKl  of  Dr.  Nathan  Smith  in  1S21,  Dr. 
Itogcrs  in  1829,  and  Siebold  in  1S4G ;  i.  e.,  he  cut  the  ligatures 


CTIEJUM-CO. 


FIQ.  41.— T.  8.  Wklu'6  Cuar. 

dose  to  the  knots,  and  closed  the  incision.  lie  repeated  thia 
method  in  his  twelJ^li  operatioD,  and  so  onward  to  his  twen- 
tieth. It  lias  since  been  aBsociatcd,  in  England,  with  his  name. 
M.  Kceherl^,  since  commencing  as  an  ovariotomist  in  1862, 
ha*  diitcred  from  other  operators  in  the  following  respects: 
Always  endeavoring,  if  possible,  to  secwro  the  pedicle  outside, 
he  tirst  embraces  it  in  a  loop  of  strong  wire,  which  he  applies 
by  loeaua  of  an  instrument  of  his  own  contrivance,  a  "  &erro- 
iioeud,"  and  in  every  respect  similar  to  au  ec/tiwur,  only  of  a 
smaller  size,  not  more  than  five  inches  in  length  (Fig.  42). 


no.  4S.— KonaLi^  SKsma-itarD. 

nth  this  inpfniTncnt  the  |>ediclc  is  conptricted  1o  a  degree  of 
tightness  little  short  of  laceration,  after  which  a  silk  ligature  is 
applied  innn«^iately  below  the  point  of  constriction,  and  the 
Trire  immediately  detached.  The  cyst  is  next  cut  away,  and 
tile  stump  held  outside. 

This  [wrt  of  the  arrangement  is  cfl'ectcd  by  transfixing  the 
free  pfjrtion  of  the  severed  j>edicle  with  a  slender  trocnr  and 
canuU;  the  trocar  being  withdrawn,  and   the  silver  canula 
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allowed  to  remain  crosswise  of  the  int'ision,"  '     He,  howeve 
altio  employs  a  circular  constrictor  or  damp,  wluch  u  6Lowa  bj 
Fig.  43. 


710. 4S,~KcnmiS$  Chotlab  Cluif. 


In  October,  1803,  Mr.  Br^'nnt  applied  seven  thick  whip- 
cord ligntiirea  to  the  peditrle  ot*  his  eeventh  case,  which  proved 
unsua*essj'ul.* 

In  November,  1864,  Mr.  Welle  treated  a  pedicle,'  two  inches 
long,  and  as  broad  as  the  hand,  by  first  applying  a  medium- 
sized  clamp,  then  a  small  Sci'€t«&ur  below  the  clamp,  and  a  strong 
silken  ligatnro  below  the  latter.     Recovery. 

The  actual  cautery  was  first  used  in  the  treatment  of  the 
pedicle,  December  2S,  1864,  by  Mr,  L  B.  Brown,  of  London. 
He  did  not  raise  the  temperature  quite  to  white  lieat.' 

In  18Cj,  Dr.  Murray,  of  the  Great  Northern  Hospital,  Lon- 
don, projxised  to  apply  a  ligature  in  the  form  of  the  fie^ire 
8,  and  devised  a  trocar  which  secured  the  contact  of  the  cyst- 

1  CorrespoDdcnoe  of  Dr.  O.  Kimball,  Bottom  Mediroi  and  Suryicoi  Jommal,  De- 
cember fifl,  1867. 

*  "Obstetrical  Transaction V  toL  vi.,  p.  47.  '  Caac  tU,  p.  810,  op.  cif. 

*  Ibid.,  ToL  Till,  1667,  pp.  80,  31.     It  wu  first  propuscd  hj  Dr.  J.  Cloy. 
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wall  with  it.  Dr.  T.  A.  Emmet  reported  his  use  of  the  silver 
wire  in  the  same  way  in  1870.  In  Augnst  of  this  year,  also, 
Dr.  J.  II.  Avelingt  of  the  Sheffield  Uospital,  used  a  coil-clamp, 
as  he  termed  it,  in  the  treatment  of  the  pedicle.  A  description 
of  it  is  given  in  the  '*  Obstetrical  Transactions,"  vol.  viii.,  pp. 
229-231.  It  is  recommended  only  in  case  of  a  short  pedicle. 
It  was  removed  in  forty-eight  honra.     Patient  recovered. 

Masslovsky,  of  St.  Petersburg,  in  1S08,  tir»t  performed  the 
flap-operation  upon  the  pedicle,  claiming  tliat,  in  such  circum- 
stances, there  Is  no  adhesion  of  the  pedicle  to  the  surronnding 
p&rts. 

Spicgelberg]  of  Breslau,  fii^t  employed  the  galvano-caustic 
apparatus  in  the  trcjitment  of  the  pedicle.' 

Dr.  J.  F.  Miner,  of  Buffalo,  in  1666,  tied  the  separate  vea- 
Bels  iu  the  pedicle,  seven  or  eight  in  nmabcr,  after  putting  on 
a  temporary  double  ligature/ 

In  1868,  Dr.  II.  K,  Storor,  of  Boston,  Massachnsetts,  recom- 
mended **  pocketing  the  pedicle,"'  as  had  been  practised,  in 
IS.'il.  by  Langenbcck.  Ho  had  also  o]>cnited  by  detaching  the 
Fallopian  tube  trum  the  cyst,  and  leaving  it  iu  the  pelvis.  In  this 
year,  also,  Prof.  Hiunphrey,  of  Cambridge,  England,  practised 
torsion  of  the  ]>edicle  ai^er  the  luothotl  of  Maisouneuve  in  1948.* 

In  1S69,  Dr.  G.  11.  B.  McLcod,  of  Glasgow,  tried  twisting 
off  the  pedicle  by  means  of  two  pairs  of  stout  forceps.  He 
wluiitfl  that  short,  thick  pedicles  may  not  bo  manageable  in 
this  way.  He  projKised  a  now  instrument  for  this  method  of 
treatment  in  the  Lancd,  18T1,  vol.  i,,  p.  108.*  "  The  ]>ediclc  ia 
ftized  with  a  sort  of  cl:imi>-forccp8,  with  narntw,  fiuiall,  and  fo- 

le  bla<le8,  which  are  thus  capable  of  maint^iining  a  very  firm 
bold,  their  apposition  being  kept  up  by  means  of  a  screw.  After 
cutting  away  the  cyst  at  the  extreme  distal  end  of  the  pedicle, 
tlie  stump  is  Beize<l  with  another  pair  of  stirrup-shapeil,  fenes- 
trated forceps,  also  provided  with  quadrant  and  screw  ;  this  lat- 
ter iuKlrnuient  being  slowly  turntKl,  while  the  first-nameil  forceps 
is  mnintained  at  rest,  the  stump  of  the  pe<liele  is  by  this  meunA 
twisted  olT  close  to  the  pvortion  held  by  the  tirst  forceps." 

*  GrwHcr.  p.  44,  '  Bufato  Mtdieal  and  Sur^rul  JoMrmU,  June,  IS6A,  p.  498. 
'  Afhtrifun  Joumtd  of  Midifat  Sei^nrtM,  Jutamry,  1HS9,  p.  77. 

*  Ammitam  Jt^m^J  o/  OUttfrif^.  Fvbraarr.  IStiO,  p.  4St). 

*Aiimi»m  Jimnuti  o/  M*diad  ticieHcm,  April,  1S7 1,  p.  67d ;  u*l  Jtuw^  1871^  p.  S7ft. 
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In  1869,  also,  Dr.  J.  F.  Miner  firet  practised  emtd^icUion  of 
tlie  pedicle.  lie  remarks,  in  rt-'gaj-d  to  tlie  first  case  in  wbicU 
he  employed  this  method,  that  the  cyst  wats  imivcrsally  adherent, 
"bnt  the  attaehnientfl  were  not  so  firm  but  that  tliey  eoidd  be 
broken  np,  and  witli  great  care  the  tumor  was  sepamted  from 
the  surrounding  parts  until  the  pedicle  was  reached.  The 
process  of  enucleatioD  had  been  carried  on  so  extensively  and 
succcssfiilly  that  enoouragetnent  was  afibrded  for  continued 
trial ;  the  pedicle  was  largo  and  extended  over  a  wide  surface. 


^- 


FI0.44.— pRASLn^iiTmitpoK 

TXKATntQ  TlIK  Fitniri.K. 


FI0.4&. — ^Tofts  ux»  jj>  unATBO  Tuuenun  wrm 
Tin  pKmnui. 


bnt  by  gentle  and  patient  effort  it  was  separated  from  its  entire 
attachment  to  the  tumor,  and  the  immense  growth  removed 
without  the  ligation  of  a  single  vessel.  The  terminal  brandies 
of  the  vessels  <if  the  pedicle  gave  out  no  more  blood  than  issued 
from  the  vessels  of  the  attachment  elsewhere,  and  there  ap- 
penred  no  more  occasion  for  ligature  here  than  elsewhere.     All 


Ixaemorrliage  soon  ceased,  and  the  incision  was  closed  by  inter- 
mpted  snturc."  '  He  Ima  since  employed  this  method  several 
times  successfully,  and  it  promises  to  be  a  very  valuable  one  in 
n  certain  class  of  cases. 

Dr.  Poafiloc,  in  1S69,  BUggcsted  a  method  of  treating  the 
pedicle  on  a  principle  admittini*  of  remo\'al  of  the  constriction, 
as  well  as  the  ligature,  at  any  moment.  It  is  proposed  especially 
for  pedicles  not  too  wide  to  be  included  in  two  ligatures  only. 
His  instrument  consists  of  a  flattened  silver  tube  (Fig.  44)  three 
or  four  inches  long,  arid  one-hall*  inch  wide,  jjciforated  by  holea 
one-sixteenth  of  an  inch  in  diameter,  and  one-third  of  an  inch 
apart.  The  double  ligature  transfixing  the  centre  of  the  i>cdiole 
is  also  drawn  through  one  of  the  holes 
in  the  tube,  and  then  the  latter  is  tied 
firmly  to  the  pedicle  while  the  two  liga- 
tures are  made  to  enclose  each  one-half 
of  the  pedicle  as  usual.  On  dosing  the 
incision  the  tube  is  brought  out  through 
the  abdominal  wall,  since  it  is  left  pro- 
jecting two  inches  or  more  beyond  the 
cat  end  of  the  pedicle ;  and  the  liga- 
tures are  passed  out  by  the  side  of  the 
hibe,  one  end  of  each  ligature  having 
been  cut  close  to  the  knot  (Fig.  4r»). 
Wlicn  the  time  has  arrived  for  removing 
tbo  ligatures  (f^jrty-eight  to  ninety-six 
hours),  a  knife-blade  of  peculiar  form, 
and  accurately  fitting  the  tube  within, 
i«  passed  dowu  into  the  tube ;  both  liga- 
tares  arc  divided,  and  are  then,  together 
with  the  instrument,  removed  (Fig.  46). 

The  appearance  of  the  instrument 
in  situ,  at\cr  closure  of  the  incision,  is 
ahown  by  Fig.  5(>. 

In  the  same  year  Dr.  E.  Johnson, 
of  the  Sheffield  Hospital  for  "Women, 
applied  silk  ligatnres  to  the  ]>edicle,  which  were  "  secured  with 
iron-wire  coils,  the  heads  of  which  protruded  through  the  lower 
part  of  the  wound.' 

■  The  Lancrt^  January,  1809,  pp.  44-46. 
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Dr.  P.  J.  Hayes,  of  the  Mater  Misericonlife  Hospital;  Dublin, 
in  1871,'  prciposcd  the  "  subperitoneal**  method  of  securing  the 
vessels  of  the  pedicle,  whieh  lie  thinks  Avlll  prove  especially 
useful  where  the  pedicle  is  short.  "  It  consists  in  firstly  com- 
pressing the  pedicle  between  the  blades  of  a  clamp  or  long 
forceps,  then  passing  a  needle  armed  with  a  stout  catgut  liga- 
ture beneath  a  good  thickness  of  the  serous  surface  of  the 
pedicle,  but  superficial  to  the  principal  vessels;  the  needle 
being  withdrawn  at  the  side  opj>osite  to  the  point  of  entrance, 
16  again  passed  into  the  aperture  of  exit,  and  pushed  between 
the  vessels  and  peritoneal  covering  on  the  side  uf  the  vc«sela 
opposite  its  first  passage,  until  it  can  be  withdrawn  through 
the  opening  made  by  its  first  entrance ;  then  the  ends  of  the 
catgut  ligature  are  to  be  strongly  tied  and  cut  off  short,  so  as 
to  prevent  the  j)ossibility  of  hieraorrhage  from  the  included 
vessels;  yet,  owing  to  the  bulk  of  nnligaturcd  substance  super- 
ficial to  the  catgut,  there  will  be  no  sloughing  of  the  end  of  the 
pedicle,  its  vitality  can  be  maintained,  and  even  adhesions  ^viU 
probably  connect  it  witli  some  adjacent  portion  of  the  peritoneal 
Burtace,  while,  in  time,  the  catgut  enclosed  by  living  tissue  may 
become  absorbed.  Although  bleeding  from  the  chief  vessels 
can  be  prevented  in  the  manner  de8cril)cd,  yet  it  is  quite  pos- 
sible that  oozing  may  take  place  from  the  divided  orifices  of 
small  circumferential  vessels.  In  such  a  case  the  actual  cautery 
applied  to  the  cut  snrfnce  will  aftbrd  ample  security  against 
recurrence  of  bleeding." ' 

In  1871,  Dr.  "W.  W.  Greene,  of  Portland,  made  use  of  the 
spring  ligature  for  constricting  the  ]>edicle.  The  spring  causes 
rapid  ulceration  of  the  stump,  and  conso(iuently  more  rapid 
withdrawal  of  the  ligatures,  which  are  removed  only  after  the 
stump  is  cut  ofi'by  them.  It  is  described  in  the  Boston  Medical 
and  Surgical  Journal  for  March  2,  1S71,  p.  141.  Dr.  Green 
has  discontinued  the  passing  the  ligatures  from  the  Douglas 
oxMesac  into  the  vagina,  as  cxjilained  on  page  43S,  from  the 
suspicion  tliat  phlebitis  of  the  lower  extremity  on  the  same  side, 
occurring  in  several  instances  after  the  use  of  this  method,  may 
have  been  produced  by  them.'    But  this  has  also  occujTcd  in 

'  Jhthtin  Qmarteri^  Joumai  fif  Maiical  Srimct,  November,  1871. 
*  Rankin's  Abdmet  of  ihe  .yMintl  StieHCfs,  Jaouiiry,  1873,  p.  270. 
■  Aufott  Jfedicot  and  Stuyitat  Journal,  Uaroh  %  1871. 
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eases  not  thus  treated.    Dr.  S.  H.  Tcwkabury,  of  Portland,  re- 
gards this  as  the  best  method. 

Classijication  of  the  Methods  of  treating  ths  Pedide. 
All  the  preceding  methods  of  treating  the  pedicle  may  be 
included  under  two  categories :  those  which  leave  the  stump  of 
the  pedicle  in  its  natural  relations;  and  those  which  bring  it 
externally  to  the  peritoneal  cavity,  so  as  to  leave  it  permanently 
adherent  to  the  abdominal  wall  at  its  line  of  correspondence 
with  the  alKloniiiial  incision.  The  latter  is  termed  the  extras 
perttonealj  and  the  former  the  inifa'j}erU&neal  metho<J.  The 
following  arrangement  gives  this  distinction,  without  stating 
the  non-essential  peculiarities  of  each  method : 

I.  Intra-peritoTKal  Method*. 

Method  of  Dr.  McDowell — Oao  ligature  ronnd  ibe  pedicle,  one  enil  or 

both  coming  tbrough  the  abdomiuol  tacisiun. 
Dr.  Ohbtsmaa — ^Two  ligatures;  one  end  of  eacli  coining  tbroagli  the 

iDcisioD. 
Dr.  "SxrnxK  Smith — Arteries  soparatfU  ligated,  and  Hgatores  out  close 

to  the  knots,  and  peiUcle  rotumod. 
HsmLDKB — Tordion  of  the  Mpnrnte  vessels.  , 

H&iBoxiiBtJTB — Torsion  of  tlie  whole-pedicle. 

SuBOLn — A  ligiitnre  round  eacb  half  of  the  pedicl6|0Dt  close  to  the  knot. 
Dr.  Snipsos — The  scupressare  needle. 
Dr.  J.  L.  Atlee — The  ecra§eur. 
Dr.  HiTBBAT — The  t5gnro-of-8  ligature. 
L  B.  Bbowx — The  actual  cautery. 
Dr.  ATELtwo— The  coil-clam  p. 
11&S6L0V8KY — The  flap-operation. 
8nEnELQBRo — The  galranic  caaterj. 
Dr.  MoLsoD — Twisting  oSt  the  pedicle. 
Dr.  PKA4LBB — Ligatures  and  llattened  tube  (p.  445). 
Dr.  UcsrsB — Enncloution. 
Dr.  Hateb — &nh-peritoncal  constriction. 
Dr.  GsBKKB — Spring  Hgatura 
Dr.  JoHKSOV — Iroii-wira  colla. 

II.  Extra-periioneat  Metkodt. 
lleUiod  of  6Tn.Li?ro — Pedicle  stitched  into  the  woond ;  or  tronsverM 

pins  used  Instevl  of  sutures. 
LissBsniKcic — Pedicle  stitched  into  the  wound,  and  corered  by  the  ikia 

of  the  ab<lomcn. 
Hrrrmsaox — The  clomp. 
KacBEBtl — The  Mrn-naud^  or  the  circular  clamp. 


448 


OVARIAN  TUMORS  AND  OVARIOTOlfT. 


In  estimating  tlie  comparative  merits  of  the  preceding  ways 
of  management  of  tbc  pediL-le,  tlie^  ma^*  be  reduced  to  a  very 
few  representatire  methods : 

1.  In  the  first  place,  the  clamp  alone  may  represent  the 
extra-peritoneal  method.  That  of  atitching  the  pedicle  into  the 
incision,  and  also  covoring  it  with  the  integument  of  the  ab- 
domen (Stilling*8  nnc]  LangenbecVa  mctliod),give  a  better  finish 
to  the  operation  than  the  clamp  does,  for  the  time  being  ;  but 
their  application  is  lees  aimj^le  and  rapid,  they  are  not  so  certain 
a  safeguard  against  hR^morrhage,  and  no  better  against  perito- 
nitis. For,  though  the  incision  is  not  comjileteli'  closed  exter- 
nally in  case  the  clamp  is  applied,  its  proper  application  eocurce 
a  closure  of  tlie  peritoneal  cavity  as  really  as  do  the  other  two 
methods.  On  the  other  hand,  the  ultimate  result  is  the  same 
in  each  of  the  three  methods — a  permanent  connection  between 
the  pedicJe  and  the  abdominal  walls  in  the  portion  of  the  inci- 
sion with  which  it  was  brought  in  contact.  The  use  of  pins, 
placed  transvcreely  through  the  pedicle  and  the  incisions,  nwy 
be  regarded  as  obsolete ;  and  M.  Koeberl6's  serre-nanid  and 
circular  clamp  have  no  ad^'autage  over  the  clamp  more  gener- 
ally used. 

2.  The  intra-peritonoal  methods  may  also  be  very  much 
eimplified  fur  comjiarison ;  the  prime  division  V»eing  into — 1. 
Those  which  include  the  application  of  ligatures  to  the  pedicle ; 
and — 2.  Those  which  entirely  dispense  with  them, 

I.  Intra-peritontat  Methods  requiring  Ligature*. 

Sa.  Cntntni;  tliroagh  incision. 
6.  Cut  cU)9e  to  knot. 
e.  pLMialee'a  method. 
2.  Lif;aturcs  to  the  separnte  vessels  of  the  pedicle. 
8.  Sul>-poritoneal  oonatrictioa. 
4.  The  flap-opcratiuD. 

n.  Intra-ptiHt^nMl  Methods  ditpenting  viih  Ligature», 

1.  Torsion  of  tlio  separate  vessels. 

2.  Torsion  of  the  whole  pedicle. 

3.  The  acupressure  needle. 

4.  Tlie  eertueur. 
fi.  Tho  Bclim!  cantery. 

6.  Tho  palvaaio  cautery, 

7.  Enuoleation. 


TREATMENT  OF  THE  PEDICLE. 


449 


So  long  afi  Borgeons  hesitated  to  include  the  i)eriton8eum  in 
the  ligatures,  from  the  fear  of  thus  exciting  intlammation  of  that 
membrane,  the  veeselH  of  the  pctlicle  were  by  some  operators 
separately  tied ;  but  since  exj>criencc  has  shown  that  there  is 
no  special  ground  for  that  apprehension,  their  example  haa  been 
hut  very  rarely  followed.  Hereatler,  ligatureft  will  be  mostly 
applied,  if  at  all,  directly  around  the  pedicle,  in  two  or  more 
portions  as  its  dimensions  may  require.  This  method,  there- 
fore, with  ita  three  ntoditications  above  mentioned,  may  alone 
represent  the  first  form  of  the  intra-peritoneal  method.  From 
a  prereding  remark,  it  will  be  seen  that  I  do  not  regard  sub- 
peritoneal constriction  as  an  improvement ;  and  I  include  the 
flapHDperation  in  the  same  category. 

The  forms,  however,  which  entirely  dispense  with  tlie  liga- 
ture, cannot  be  so  easily  disposed  of,  being  seven  in  number, 
and  aU  commending  themselveSj  by  the  fact  that  no  foreign 
substance  is  left  in  the  peritoneal  cavity,  nor  in  contact  with 
the  wound,  after  the  operation  is  completed.  T,  however,  liere 
dismiss  acupressure,  as  the  most  difficult  and  the  least  reliable 
of  tbesc  methods. 

Torsion  of  the  separate  vessels  of  the  pedicle  has  recently 
been  quite  successfully  applied  by  Dr.  Beobe,  of  Chicago.'  Of 
five  cAses  thus  treated,  four  recoveretl.  He  met  with  more  diffi- 
culty in  managing  the  veins  than  the  ftrteries.  Like  torsion  of 
the  whole  pedicle,  it  is  a  method  applicable  only  when  the  latter 
li  long  and  ita  vessels  are  small.  The  vessels  should  be  twisted 
to  the  extent  of  tlu*ee-<|uart<irti  of  an  inch  to  an  inch.  Torsion 
of  the  whole  pedicle  has  recently  succeeded  in  Mr.  Jessnp's 
hands;'  but  both  these  methods,  as  well  as  the  use  of  the 
eenueury  leave  in  the  mind  of  the  o])erator  an  apprehension 
of  hemorrhage  for  the  next  forty-eight  hours,  which  the  most 
caotiiius  will  avoid  by  resorting  to  some  other  method.  I  agree 
with  Mr.  1.  B.  Brown,  tliat  the  torMeur  requires  too  much  time 
for  its  application  in  ovariotomy,  while  it  also  rislca  a  rupture 
of  the  parts  continuous  with  the  pedicle,  and  especially  of  en- 
larged veins  often  fouud  surrounding  it,  by  the  unequal  traction 
on  its  dilTorcut  portions. 

<  AmfriMH  Jottnuai  a/  Utdteal  Beinum^  April,  1871,  p.  8&S. 
»  TV  Lamti,  December,  1871,  p.  CM. 
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The  galrnnic  cautery  has  not,  tlms  far,  fulfilled  the  expec- 
tations of  the  few  who  have  employed  it.  Spiegelberg  lout  a 
case  from  gan^eno  of  the  stump  of  the  pedicle  atler  its  u&o.' 

lu  favor  of  the  actiial  cautery,  however,  much  more  may  be 
eaid.  Hr.  I.  Tl.  Brown  had,  in  1808,  used  it  in  forty-six  eases, 
of  which  forty-one  recovered."  This  statement,  however,  gives 
too  strong  au  imprc&eiun  in  favor  of  tliis  method,  since  in  qnite 
a  number  of  instances  the  cautery  failed  to  arrest  the  Uasmor- 
rhage  from  the  pedicle,  as  has  been  stated  (j).  200),  and  one  or 
more  ligatures  were  applied  before  it  was  returned  into  the 
abdomen.  Such  cases  should  of  course  be  reported  as  treated 
by  the  ligature,  and  not  by  tlie  cautery.  It  was  remarked  to 
me,  when  present  at  two  of  ilr.  Brown's  operations,  th.it  the 
cautery  gcnemlly  fails  to  arrest  the  hieraorrhage  unless  the 
]>edicle  is  thick  and  tieshy;  for  the  reason^  I  suppose,  that  the 
clamp  BO  compresses  n  thin  pedicle  and  collapses  its  vessck,  tlmt 
the  heat  of  the  cautery  is  not  coniuninicnted  to  it  sufficiently  to 
act  upon  the  latter.  The  statement,  therefore,  of  Ifr.  Brown, 
that  the  cautery  is  applicable  in  every  case,  must  not  be  un- 
dei-stood  to  mean  that  it  can  in  every  case  be  relied  u|x>n  to 
control  hieniorrhage.  At  the  discussion  upon  this  subject'  in 
the  London  Obstetrical  Society,  Dr.  Parsons  objected  to  the 
use  of  the  actual  cautery,  that  hemorrhage  would  be  likely  to 
ensue  if  vomiting  should  occur.  Dr.  Jlouth  has,  however, 
since  had  a  case  in  which  the  cautery  was  tested  by  severe  vom- 
iting, but  hffimorrhnge  did  not  ensue.*  lie  advocates  its  use 
when  the  arteries  of  the  pedicle  arc  not  larger  than  the  radial 
or  ulnar ;  while^  if  of  tlie  size  of  the  femoral,  ligatures  should 
bo  applied.* 

Mr.  Wells  found  the  actual  cautery  so  unreliable  that  he  liaa 
long  since  entirely  discontinued  its  use.  Prof.  A\'Tiite,  of  Biif- 
falo,  is,  I  think,  the  only  one  in  this  country  who  generally 
uses  it,  and  it  is  scarcely  employed  at  all  on  the  Continent.  I 
do  not  think  this  method  should  be  entirely  discarded.  It  may 
be  ufied  as  defined  by  Dr.  Routh,  but  always  ^^nth  the  expecta- 
ition  that  the  ligature  may  be  also  require<l.     Then,  if  it  be 


I  "  ArcbiT  ftlr  GynaekoJogio,"  B.  I,  1870. 

■  "Obstetrical  TnuuMii'tioiw,"  vol  viit,  pp.  SO,  81. 

•  7^  tanett^  ISIStl,  vol.  ii,  p.  578. 


»  Op.  eit.,  p,  27. 

*  Ibid.,  ToL  TiH..  p.  181. 
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found  tliat  the  cautery  alone  actually  controls  tlie  bleeding,  the 
incision  may  be  entirely  close*!,  and  no  foreign  body  be  left  in 
the  i>eritoneal  cavity.  The  iron  should  be  used  at  a  tempera- 
tui'e  somewhat  below  white  heat,  and  be  applied  for  some  time 
to  the  end  of  the  stomp,  so  tliat  the  heat  may  penetrate  to  some 
distance  into  the  substance  of  the  pedicle.  Mr.  Brown  aaserts 
that  many  others  have  ihiled  in  its  use,  from  not  taking  this  last 
precaution.* 

Enucleation  is  a  method  of  treating  the  pedicle  whicli  has 
hitherto  been  resorted  to  only  in  this  country.  It  cannot  be 
regarded  as  of  universal  application,  but  may  succeed  in  many 
cases  of  oligocysts  and  monocysts  with  only  small  vessels  in  the 
pedicle.  It  will,  however,  be  found  most  valnnblc  of  all  in  coses 
of  cysts  soadlierent  to  the  viscera  or  the  walls  of  the  pelvis  as  to 
forbid  extraction  in  any  other  way,  and  will  therefore*  if  prop- 
erly understood,  hereafter  diminish  tlie  number  of  uncompleted 
ovariotomies.  I  have  already  spoken  of  its  advantages  in  those 
circumstances  in  connection  with  the  detachment  of  pelvic  ad- 
hesions (p.  430).  It  must,  however,  be  understood  tliat  enn- 
deation,  under  such  circnmstances,  will  very  seldom  disjiense 
with  the  use  of  ligatures.  Its  excellence  consists  in  its  capa- 
bility of  removing  the  cyst  when  no  other  method  can  succeed, 
md  not  in  any  superiority  in  cases  in  which  the  other  intra- 
peritoneal methods  nsnally  succeed. 


Tke  ComjMiraiive  MetnU  of  the  Preceding  Methods  of  treating 

the  Pedicle. 

After  what  has  just  preceded,  I  need  merely  to  consider  the 
question  between  the  clamp  as  the  representative  of  the  extra- 
peritoneal metho<ls  on  the  one  luind,  and  the  ligature  on  the 
otlier.  For,  though  several  of  the  intra-peritoneal  methods  are 
adapted  to  the  circumstances  I  have  specilicd  in  my  remarks 
respecting  them,  until  some  satisfactory  method  of  carrying 
into  effect  the  principle  I  have  projwsed  on  page  445  has  been 
devised,  the  general  question  as  well  as  the  general  ])ractice 
must  be  between  the  two  methods  just  mentioned.  It  will  also 
bo  understood  that  I  speak  of  the  ligature  in  this  comparison 

*  S«e  Ur.  P.  HarpOT'i  nmarki  oo  "The  Adual  Cmalttj,**  la  the  Lmett^  1867, 
p.  118. 
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with  the  clamp,  oaly  as  aeed  by  ovariotomiste  at  the  preeont 
time — tlie  end  being  either  brought  through  the  iucision,  or  cut 
dose  to  the  knot. 

I  «hall  consider — 

1.  The  objects  whicli  should  be  aimed  at  by  every  method 
of  U'eatinent  of  the  j>e<UcIe. 

3.  The  alleged  advantages  of  each  of  the  two  motbodd  to 
be  compared. 

3.  Tlio  alleged  objections  to  each. 

4.  A  comparison  of  their  actual  merits ; 

5.  As  confirmed  by  the  statistics  of  each. 

1.  The  essential  objects  to  be  seoured  by  all  methods  of  treaf 

jng  the  pedif.le  iin.^  but  two  in  nninber : 

a.  Security  against  htcmorrhago  from  the  divided  vesaels  of 
the  iiedicle. 

h.  The  avoidance  of  agencies  producing  or  predisposing  to 
peritonitis  or  scpticiemia,  since  these  two  conditions  are  the 
most  common  causes,  as  has  been  seen,  of  a  fatal  resiilt. 

With  some  it  is  deemed  important  to  close  the  incision 
throughout  at  the  time  of  the  operation.  But  this  is  a  matter 
of  preference  merely,  rather  than  of  very  gi*eat  practical  im- 
portance, since  the  peritoneal  cavity  itself  is  closed,  and  the 
admission  of  air  prevented,  by  the  careful  nse  of  all  the  methods 
I  have  mentioned.  And,  as  a  rule,  nothing  occurring  in  the 
incision  outside  of  the  peritoneal  cavity  determines  a  fatal 
result.  The  method,  therefore,  wliich  best  fulfils  the  two  inten- 
tions just  mentioned  is  the  best,  and  should  take  the  precedence. 
But  the  form  and  dimensions  of  the  pedicle  vary  so  mnch  in 
different  cases  tliat,  as  might  be  e.'cpocted,  no  one  exclnaive 
method  is  yet  known  which  is  found  to  be  the  best  for  all  possi- 
ble conditions. 

2.  The  alleged  advantages  of  the  damp  are  ; 

a.  Its  facility  of  application,  it  being  in  fact  the  simplest 
method  of  treatment,  and  therefore  best  adapted  to  the  inex- 
perienced. 

h.  Its  reliability  in  preventing  htemorrhage,  and  the  facilitj 
it  affords  for  arresting  it,  eliouM  it  occnr.  In  the  last  respect 
its  superiority  lA  iuooutestable ;  iu  the  preceding  it  must  be 
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GOmpared  with  the  ligature,  siucc  wc  have  seen  that  it  failed  to 
UTCst  httrinorrliage  ttiree  times  even  in  one  of  *Stilliug^s  cases. 

e.  It  does  not  predispose  to  peritonitis  nor  septicsewia,  since 
it  leaves  no  foreijju  bodv  in  the  |>eritoneal  cavity.  Except  eo 
&r  as  dragging  ii}>on  the  parta  continuous  with  the  pedicle  may 
prcdiBpose  to  peritonitis,  this  is  true. 

<L  It  is  a  comfort  to  have  the  podicle  in  sight,  especially  if 
it  be  of  the  vascular  kind  (Grenser).     Not  a  coutroUing  reason. 

The  alleged  advantages  of  the  ligature  are  : 

a.  It  can  be  applied  in  afl  cases.  But  this  fact  cannot  be 
adduced  as  a  reason  for  applying  it  in  all  ciBes  as  an  excluftive 
method,  since  it  does  not  prove  that  it  is  best  in  all  or  in  a  ma- 
jority of  cases.     Other  considerations  must  settle  this  question. 

b.  It  is  the  most  reliable  method  of  preventing  luemorrhage 
from  the  pedicle.  But  it  haa  failed  as  well  as  the  clamp;  espe^ 
{•ially  when  it  did  not  tranetlx  the  pedicle,  as  in  Mr.  WelVa 
one  hundred  and  second  case.* 

c.  It  admits  of  a  complete  closure  of  the  incision,  if  its  ends 
are  cut  close,  and  very  nearly  so  if  they  are  brought  through 
the  incision.  But  this  is  rather  a  matter  of  taste  and  conven- 
ience tlian  of  much  practical  importance. 

d.  It  does  not  drag  upon  the  pedicle  ;  a  very  important 
point.  But  it  has  been  so  applied  as  to  drag  on  the  podicle,  as 
in  the  eiglitieth  case  of  Mr.  AVells.'  The  pedicle  was,  however, 
of  the  shortest  possible  kind.     The  patient  recovered. 

S.  The  alleged  objections  to  the  clamp  are : 
fl.  It  prevent**  the  entire  closure  of  the  incision.   Practically 
not  imp<jrtant. 

b.  It  requires  care  and  attention  for  several  days  after  the 
operation.  Also  unimportant.  So  does  the  ligatiire,  unless  cut 
close  to  the  knot,  and  for  a  still  longer  time. 

c.  It  produces  traction  of  the  pedicle,  if  not  sufficiently  long, 
and  serious  symptoms  therefrom — as  headache,  severe  pain  re- 
ferred to  the  hip,  sciatica,'  vomitiug,  and  even  fatal  collapse. 
Kiwiscii,  therefore,  and  all  snl>fiequent  writers,  have  called  at- 
tention to  dragging  of  the  pedicle  as  Bomething  always  to  bo 
avoideiL     Dr.  Lyon^s  case,  reported  in  the  Lancet,  November, 

*  C^  Mt,  pp.  M7,  M8.  *  Op.  n/.,  p.  IW.  >  Ibid.,  pp.  180,  IIS,  m^ 
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1863,  died  in  oonsGqnence  of  it  in  fiixty-eiglit  hours ;  and 
other  iustauces  of  its  fatil  cft'ects  arc  reported  in  the  eame  joar- 
nal  for  A|>ril,  1861,  p.  323,  It  should  also  bo  added  that  drag- 
ging may  occur  from  the  aj>plication  of  the  clamp  even  in  case 
of  a  long  pc<Uclc,  if  the  abdouiinal  walls  be  very  thick,  or  should 
tympanites  or  %'iolcnt  coughing  or  retching  occur  after  the  oper- 
ation. The  eymptoms  were  6o  violent  in  one  of  Mr.  AVells's 
caset}  that  he  removed  the  clamp  in  four  hours  after  the  opera- 
tion, though  the  patient  recovered. 

From  the  preceding  it  must  be  inferred  that  the  clamp  elionld 
be  applied  only  in  case  of  a  long  pediule ;  i.  o.,  long  enougli  to 
project  freely  through  the  incision  of  the  abdominal  walls  ^vith- 
out  any  tension. 

d.  It  necessitates  a  permanent  union  of  the  pedicle  with  the 
abdominal  walls,  in  its  origin:)!  line  of  exit  through  the  abdomi- 
nal incision.  This  has  been  deemed  a  very  important  objec- 
tion, since  it  has  otYen  led  to  menstruation  at  the  site  of  the 
incision,  the  fallopian  tube  still  remaining  open ;  and  may 
predispose  to  internal  strangulation  of  a  portion  of  intestine, 
and  to  miaoarriage  if  pregnancy  should  occur. 

But  the  abdominal  menstruation,  a  mere  inconvenience  for 
the  time,  ceases  at\er  a  few  months ;  and  pregnancy  is  found 
not  to  be  interfered  with  by  the  adhesion  of  the  pedicle  to  the 
alxlominal  wall.  Strangulation  of  intestine  has,  however,  oc- 
cnrred  in  three  or  four  instances  of  all  the  cases  in  which  the 
clamp  bnsbeen  applied,  and  geucrally  some  weeks  after  the  oper- 
ation. Mr.  Wells^s  seventeenth  case  terminated  fatally,  from 
intestinal  olwtruction,  in  forty-six  hours  after  the  operation ; ' 
but  here  the  ligature  was  used,  and  the  strangulation  did  not 
depend  ou  the  treatment  of  the  pedicle.  This  should,  tlierefore, 
not  be  a  prevalent  objection  to  the  clarap.  It  is  an  unsurgical 
method  to  contemplate ;  bnt  fancy  must  ,givo  way,  when  vital 
results  hang  upon  the  measure  adopted. 

e.  Two  clamps  cannot  be  easily  applied  in  case  of  double 
ovariotomy.  Still  Mr.  I.  B.  B^ow^l,  in  one  iustimce,  applied 
four  damps.' 

y*.  The  clamp  has  failed  to  arrest  the  iitemorrhage  in  the 
most  experienced  hands.     It  slipped  from   a  portion  of  the 

1  Op.  ctt,  pp.  62-67.  *  TU  Lanett^  June,  1S63,  p.  409. 
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pedicle,  in  consequence  of  retelling  and  vomiting,  in  Uvo  of 
ilr.  AVells's  earlier  cases — Nos.  90  and  103.'  The  bleedinj^  was 
Arrested  by  a  ligature  in  the  former  case,  and  the  clamp  was 
tightened  a^:iin  in  the  latter.     Both  patients  died. 

g.  The  clump  gives  rise  to  very  serious  accidents.  In  one 
of  Dr.  Kcith'ti  esfics,  "in  a  fit  of  coughing  tlie  clamp  broke 
away  from  its  moorings,  and  slipped  entirely  into  the  cavity  of 
the  abdomen.  It  could  not  be  reached  by  the  tint^ers,  and 
remaiued  uudieturbed  for  ten  days,  when  being  dctaclied  from 
the  jKjdiile,  it  was  finally  extniLted,  the  patient  meanwhile  ex- 
periencing uo  serious  interruption  to  her  convalescence  and 
recovery/' ' 

Another  accident  ]>roduced  by  the  clamp  is  ff  hernia  of  the 
iicle.  Of  Mr.  Wells's  first  one  hundred  cases,  this  accident 
occtirred  throe  times  (Cases  47,  53,  and  84).'  Those  three  pa- 
tients recovereti.  It  also  oocurred  in  his  two  hundred  and 
twelfth  case.     Recovery.* 

The  alleged  objectionB  to  the  ligature  are ; 

a.  That  it  la  a  foreign  body  in  the  peritoneal  cavity,  and, 
by  producing  an  exndarton,  predisposes  to  j)erilonitt8.  But  an 
sudatiou  does  not  necessitate  peritonitis,  as  some  writers  have 

imcd;  and  the  latter  has  been  inferred  o  ^WoW,  but  not 
"proved.  The  proportion  of  deaths  from  peritonitis  after  the  use 
of  the  ligature  is  not,  in  lact,  in  the  same  class  of  case«,  greater 
than  after  the  application  of  other  methods,  the  clamp  included. 
The  tolerance  of  contact  of  foreign  bodies  by  the  diseased  peri- 
tonieum  has  already  been  illustrated.  Mr.  Wells,  on  the  other 
hand,  did  not  "remember  any  successful  case  in  which  peri- 
tonitis occurred,  when  the  pedicle  had  been  kept  out."  '    Many 

;ht  possibly  say  the  same  of  the  ligature,  since,  whether  the 
ter  or  the  clamp  be  used,  peritonitis  generally  makes  a  case 
tmsiiw-^essful.  The  assertion,  therefore,  that  the  ligature ^r«tf 
produces  peritonitis,  is  not  sustained. 

h.  It  has  been  asserted  that  the  ligature  canaee  the  pedicle 
to  ftlough  ojf  iu  the  peritoneal  cavity,  where  it  is  absorbed  aa 

'  O^.  fit.,  pp,  'i3rt.  i1% 

*  Dr.  a,  Kiiiibiill'«t  corrcttpoodcDCC,  Bottom  Medical  and  Surffteai  Jottmat^  Dm 
cmbrr  tft,  1807.  p.  -IM. 

*  lUd.,  pp.  180,  UO,  in,       *  Ibid^  p.  S07.       *Th0  Z«iw<  Jom^  IMS,  p.  409. 
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putrid  matter,  and  produces  septicspmia.  Tlie  following  quota- 
tion from  inj  monogrflph  on  ovariotomy,  publi&lied  in  June, 
1804,  will  ^ve  my  reasons  at  that  time  for  rejecting  this  idea 
as  erroneous : 

**  Tlic  assertion  that  the  ligature  produces  a  slough  of  tlie 
pedicle,  which  is  separated  and  ahsorbed  as  putrid  matter, 
needs  confirmation.  Dr.  A.  T.  Barnes,  of  London,  says  that 
no  sucli  sloughing  takes  place  ; '  while  Mr.  Wells  hafl  a  patient 
die  in  thirty  hours  after  the  operation,  from  absorption,  as  ho 
believes,  of  putrid  matter  from  the  sloughing  etump.  Dr. 
Miller,  of  Louisville,  Kentucky,  says  'there  is  no  reason  to  be- 
lieve that  there  is  any  diti'eronce^  in  the  suppuration  and 
sloughing,  whether  the  pedicle  is  kept  outside  or  left  in  the 
peritoneal  cavity.  I.  B.  Brown  seems  to  admit  the  sloughing 
internally ;  but,  as  he  returns  the  podicle  into  the  jieritoucal 
cavity  on  the  second  or  third  day,  after  slijtping  off  the  clamp 
— when  the  stmnp  must,  of  course,  he  just  as  dead  as  if  the 
ligature  Imd  been  iu  its  place  the  same  length  of  time  (and 
more  so,  if  there  he  any  difference,  from  its  exposure  to  the 
air) — he  does  not  apj)car  to  fear  any  serious  result  from  its 
sloughing  and  absorption.  Indeed,  he  says  there  is  aa  much 
dauger  from  the  air  entering  the  peritoneal  cavity  as  from  the 
sloughing  i>edicle."  * 

Kow,  I  am  unable  to  find  the  facta  which  sustain  the  idea 
either  that  any  such  sloughing  of  the  pedicle,  or  therefore  any 
such  absori>tion  of  putrid  matter,  actually  takes  place  from  the 
us©  of  the  ligature — imless  in  very  rare  and  e.\ceptional  cases. 
On  the  other  hand,  the  considerations  soon  to  be  etpecilied 
point  to  the  opposite  conclusion.  In  opposition,  however,  to 
Dr.  Millor^s  idea,  I  think  there  "  is  a  reason  to  suppose  "  that 
the  suppuration  and  sloughing  of  the  stump  would  not  be 
precisely  the  same,  if  enclosed  in  a  cavity  of  a  uniform  tem- 
perature, and  excluding  the  air,  as  if  it  were  kept  exposed 
externally.  But  the  following  fitcts  seem  to  me  to  decide  the 
question : 

1.  I  have  examined  the  reports  of  many  fatAl  casoe  with 
special  reference  to  this  point;  but  in  only  a  single  instance  is 
it  stated  that  the  stump  was  in  a  sloughy  condition.     In  thia 

>  Tht  Lmcttf  1S«1,  p.  488.  >  Ibid.,  April,  1809,  p.  32S. 
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case,  liowever,  the  pedicle  vrna  kejit  o«tsidc,  and  was  found 
*'  sloughing  "  seventy -six  hours  after  the  operation. 

2.  In  »  case  in  which  I  removed  most  of  the  hody  of  the 
uterus,  the  patient  died  six  days  after,  of  strangulation  of 
intestine  through  the  incision,  produced  by  violent  cough. 
Here  the  jxist  mortem  showed  the  stump  include<l  in  the  double 
ligature  not  to  be  sloughy ;  but,  on  the  contrary,  to  be  nlive 
and  nearly  healed  over  by  the  exudation  (just  gufticicnt  to 
afford  the  required  amount  of  material)  which  had  been  poured 
out.  Nor  was  there  any  trace  of  inflammation  in  the  vicinity 
of  the  fetump. 

3.  An  experimental  fact-,  quoted  by  Dr.  Konth  to  show  the 
great  danger  of  septicjemia  from  sloughiug  of  the  pedicle  if  the 
ligature  ia  applied,'  proves  tliat  no  such  sloughing  occurs.  I 
refer  for  the  facts  to  page  ii65.  "Were  there  sloughing,  the 
fever  (from  septicemia)  should  bo  the  rule  and  not  the  excep- 
tion. Three  of  my  own  patients  liad  septiciciuia  ;  but  all  from 
a  source  unconnected  with  the  pedicle ;  though  the  ligatures 
were  retained  eighteen  weeks  in  another  case  in  which  septi- 
Cft?niia  did  not  occur. 

I  am  thcrt^fore  compelled  to  conclude  that  the  second  objection 
also  to  the  ligature — that  it  produces  a  putrid  slough  of  the  ped- 
icle, to  be  absorbed,  and  thus  also  septicivmia — is  not  sustained, 

"  What,  then,  actually  becomes  of  the  constricted  portion  of 
the  pedicle]  As  the  portion  of  the  femoral  artery  below  the 
ligature,  in  case  of  a  flap-amimtntion  of  the  thigh  that  heals  by 
first  intention,  is  sumnmdeil  by  exndc<l  plasma,  and  kept  alive 
ia  spite  of  the  constriction,  so  that,  when  the  ligature  even  cuts 
it  off  entirely  by  exciting  ulceration,  it  does  not  slough,  but 
becomcA  blended  with  the  surrounding  tissncs  and  the  organ- 
ized exudation,  so  here,  I  suppose,  tlie  constrictecl  portion  of 
the  pedicle  is  enclosed  in  the  exudation  and  kept  alive.  In 
Bonie  cases,  hnwe^'er,  tlie  pedicle  seems  merely  to  become 
atrophied  and  the  ligature  slips  over  the  end.  The  former 
ex|)lanation  is  the  more  j)rolMible  one  in  cases  in  which  the 
ligature  is  retained  a  very  long  time.  But  if  neither  of  these 
explanations  be  ftccepte<l,  there  is  no  fact  to  prove  tliat  the 
stump  does  not  at  any  rate  usually  retain  its  vitality." ' 


>  Tfu  Imeel,  Scplcmt>cr,  1601,  p.  1»8. 
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In  18G5  I  had  demonstrated  the  correctness  of  the  opinion 
just  c^uuted,  hy posi^fiiorUm  exauiiiifttions  of  three  fatal  cases; 
»nd  my  statements  were  pnblished  by  me  in  May,  1867,  as 
quoted  on  j>.  205.  They  had  alst)  been  re[>orted  to  the  London 
Obstetrical  Society  at  its  meeting  on  November  1,  1805,  by 
Dr.  Marion  Sims/ 

Since  )S68  I  have  had  repeated  opportunities  to  confirm 
the  statements  made  in  1807  ;  and  can  atHrm  that  in  no  instance 
Lave  I  found  a  pedicle,  treated  -uith  a  ligature,  in  a  sloughing, 
condition,  nor  have  I  ever  lost  a  patient  from  any  cause  at- 
tributable by  any  possibility  to  the  ligature,  nor  to  any  agency 
affecting  the  pedicle. 

In  186S,  Spiogelberg  and  Waldeyer  experimented  on  doga 
to  ascertain  the  condition  of  the  stump  after  ligature  of  the 
pedicle,  and  found,  as  I  had  already  demonstrated  in  woman, 
that  the  former  does  not  slough,  but  becomes  attached  to  any 
surface  which  it  touches.'  Br.  T.  Masslovsky,  of  St.  Peters- 
burg, had  also  previously  made  similar  experimcuts  on  dogs,: 
Tvith  the  same  result.'  In  two  fatal  cases  after  ovariotomy, 
Spiegelberg  also  found  the  pedicle  had  not  sloughed ;  and  in  a 
case  of  death  occurring  at  the  London  Hospital  for  Women, 
three  months  and  eight  days  after  ovariotomy,  the  ligature,  cut 
short  at  the  time  of  the  operation,  could  not  be  found — it  being 
quite  embedded  In  the  pedicle.*  In  some  cases  wliich  have 
been  carefully  observed  new  cells  and  fibres  have  bet»n  found 
penctnUing  among  the  fibres  of  the  ligature,  and  becoming 
blended  with  tlicm. 

The  sec^ond  connt  against  the  ligature,  therefore,  that  it  pro- 
duces sloughing  of  the  poiliclo  and  consequcut  septiweinia,  is 
not  sufitaimxl.  Sloughing  has  occurred  as  a  very  uncommon  ex- 
ception, and  in  a  much  debilitated  patient,  from  the  application 
of  the  ligature.  It  occurred  iu  Mr.  Wells's  sixtieth  case,  though 
the  patient  died  of  exhaustion  fifty-nine  hours  after  the  opera- 
tion. But  the  traction  of  the  clamp  has  far  more  freqnentlv 
produced  sloughing  of  the  pedicle,  of  which  several  instances  in 


<  **  Obstetrical  TnnsactioDii,"  toL  tIL.  P>  231 

*  RADkin's  "Abstract,'*  Jaljr,  1860,  pp.  200-204;  tad  Lcmdm  Maiical 
and  Qiuttte,  Xovcuibcr28,  ISOS. 

'  Bliubiiryh  J/n/im/  Journal,  December,  1867,  p.  036, 
«  The  Lancrt,  Uarch  9,  1872. 
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the  practice  of  Spiegelberg,  Yeit,  Simon,  aud  I.  B.  Brown,  will 
be  given  in  the  concluding  section  of  this  work. 

c.  Finally,  it  Laa  been  objected  that,  as  menstrnation  goes 
on  tlirough  the  abdominal  walU  ni^cr  tho  use  of  the  clamp,  so, 
iu  case  the  ligatore  is  used,  it  coutiuuos  into  the  peritoneal 
cavity,  and  may  thus  produce  luematoccle,  which  may  prove 
fatal.  The  ligature  waH  solely  used  for  about  fifty  ycArs  before 
the  clamp  was  thought  of,  and  iu  hundreds  of  cases  since.  If 
tliere  be  any  real  force  in  the  objection  just  stated,  it  wonld 
seem  to  be  high  time  that  the  first  fatal  case  of  the  kind  had 
been  met  with. 

4.  If,  now,  we  institute  a  direct  comparison  of  the  clamp  and 
theligfttnre,  it  must  bo  by  nil  admitted,  in  respect  to  the  prime 
oltjcct  ijt'  every  treatment  of  the  pedicle,  that  there  is  no  securer 
safeguard  against  haemorrhage  tlian  the  ligature  with  any  pedi- 
cle, but,  above  all,  with  a  long  one.  It  is  therefore  preriscly 
what  is  always  resorted  to,  if  other  means  (tho  clamp  inchided) 
fail  to  arrest  the  bleeding.  It  is  only  in  case  of  a  short  pedicle 
timt  the  ligature  slips  off,  aud  even  then  but  very  seldcjin,  if  ap- 
]>lied  by  an  e.\|>cricuced  hand.  But  the  clamp  may  also  slip, 
even  from  a  long  one.  In  respect  to  the  direct  causation  of 
peritonitis  and  eepticfpmia,  the  clamp  has  a  theoretical  reputa- 
tion for  superiority  which  does  not,  however,  as  I  have  shown, 
stand  the  test  of  a  scientific  investigation. 

But  in  tliis  comparison  the  question  is  really  whether  the 
rJanip  or  the  ligature  is  preferable  iu  cases  of  long  |)ediclo  alone ; 
since  the  fonner  entirely  gives  place  to  tho  ligature  in  cases  of 
short  |H.'diele.  Recollecting  that  the  cases  of  long  pe<Iicle,  to 
which  alone  the  damp  is  applicable,  are  always  the  luost  favor- 
able cases  as  a  class,  however  treated,  wo  should  find  tho  liga- 
ture also  hero  to  succeed,  unless  it  is  in  itself  an  objectionable 
methoil.  I  tiud  no  instance  in  which  an  operator  treated  all 
his  cftsos  of  long  pedicle,  specifying  their  number,  by  the  liga- 

! ;  and  anotlier  who  treated  an  etpial  nunihcr  of  the  same 

I  of  cases  with  the  damp ;  so  tliat  the  results  may  be  directly 
oomparott  But  the  following  view  of  the  question  will  enable 
US  to  very  nearly  appreciate  their  relative  merits; 

If  two  operators,  supptjsetl  to  bo  equally  skilful,  have  per- 
fenned  the  same  number  (aud  a  large  number)  of  ovariotomies, 
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each  set  of  eases  being  suppose*!  to  be  efpul  as  to  tlie  lengtb  of 
pedicle  and  other  conditions,  and  if  one  treats  all  Ins  cases  by 
the  ligature,  and  the  other  all  Mb  cases  of  long  pedicle  hj  the 
clamp,  and  the  rest  by  the  li^tnre  ;  it  follows  tliat  he  who  has 
the  highest  amount  of  success  shows  his  own  method  to  be  su- 
perior; the  difference,  of  course,  depending  on  the  manage- 
jnent  of  the  long  pedicles  in  both  eases,  since  the  short  petlicles 
are  treated  iu  the  same  way  in  both. 

In  application  of  the  preceding  proposition,  I  add  that  Dr. 
Charles  Clay  treated  all  of  his  ^vii  two  hundred  and  titty  cases 
with  the  ligature,  and  had  one  hundred  and  eighty-two  re- 
coveries ;  Mr.  Wells  treated  his  first  two  hundred  and  fifty  cases 
generally,  i.  e.,  if  the  jMsdielcs  were  long,  with  the  clamp,  and 
the  remainder  uf  the  cases  mostly  with  the  lig:iture,  and  had 
one  hundred  and  eighty  recoveries.  The  ligature,  tJiereforc, 
does  not  snft'er  in  comparison  with  the  clamp,  as  applied  en- 
tirely to  long  pedicles.  If  it  be  remarked  that  Mr.  Wells  did 
not,  as  I  have  supjiosed,  always  apply  the  ligature  in  the  cases 
of  short  pedicle,  it  may  beTeplied  that  it  is  cjnite  as  possible  aa 
is  the  opposite  conjecture  that  the  success  with  that  class  also 
•would  have  been  better  if  he  had  done  so. 

Much  stress  has  been  laid  (not  by  hinmelf)  on  the  statement 
by  Mr.  Wells  that,  of  five  cases  treated  by  him  with  the  ligature, 
three  died,  and  **two  recovered  probably  more  quickly  than  if 
treated  by  any  other  metliod,"  though  he  thotight  there  was 
more  evidence  of  sthenic  peritonitis  than  often  seen  when  the 
clamp  is  used.  One  of  the  throe  fatal  cases,  he  believed,  would 
have  died  under  any  tre.itment.  The  other  two  died  of  dilfnae 
peritonitis,  and  might,  Mr.  Wells  thought,  have  done  better  if 
tlie  clamp  had  been  usecL'  Is  tlie  value  of  the  ligature  to  be 
decided  by  the  results  of  five  eases  only  of  any  operator  (  If 
so,  I  may  also  adduce  my  own  first  six  cases,  all  treated  by  the 
ligatiu*e,  and  all  successful.  Suppose  the  clamp  to  be  ti'ied  by 
the  same  kind  of  test.  Of  the  last  fourteen  cases  of  Mr.  Wells's 
third  one  hundred,  ten  died,  and,  of  these  ten  cases,  seven  were 
treated  by  the  clamp.  But  we  have  already  seen  (p.  399)  that 
this  result  was  ascribed  by  Mr.  Wells  to  an  tmfevorable  state 
of  the  atmosphere  at  the  time. 

>  "  Obstetrical  TranaaciionB.*'  roL  vt.,  p.  7S. 
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5.  Tlie  statistics  for  deciding  tlie  comparative  merits  of  the 
li^tnro  and  theelamji  are  not  so  extensive  as  might  be  dtairctl, 
filnce  the  clamp  has  boon  of  late  so  generally  used  by  the  moat 
exjierienfed  operators.  Tlie  Hgature  has,  however,  been  tested 
in  nearly  four  hnndred  and  fifty  collected  cases,  and  with 
results  not  equalled  by  the  use  of  the  clamp  in  the  same  number 
of  cases  in  the  hands  of  ae  many  different  operators. 

Kceberle  made  the  general  statement,  in  1S64,'  that  he  had 
found  that,  of  cases  without  adhesions,  or  with  adhesions  not 
requiring  ligatures,  the  extra-peritoneal  method  of  treating  the 
pedicle  saved  four-iiflhs  (eighty  per  cent.),  while  the  intra-pori- 
toncal  saved  three-fourths  (seventy-five  per  cent.).  But  this 
must  not  be  taken  as  a  correct  expression  of  the  relative  merits 
of  the  clamp  and  the  ligature  in  cases  as  they  occur  in  practice 
anil  at  the  present  time.  For  his  first  class  includes  only  caaes 
of  long  pedicle.  Mr.  "Wells,  who  has  used  the  clnmp  when  possi- 
ble, saved  sixty -sbc  per  cent.  (p.  368)  of  his  first,  seventy -two  of 
his  second,  seventy-Beven  of  his  third,  and  seventy-eight  per 
cent,  of  his  fourth  hundred  cases.  Dr.  "W".  L.  Atlee  liaa  saved 
about  seventy  per  cent,  of  his  cases  by  the  use  of  the  clamp, 
when  practicable.  I>r.  Keith  saved  eighty-one  per  cent,  of  his 
first  one  hundred  cases;  but  it  w.isnot  the  damp  which  secured 
his  remarkable  success,  since  he  made  no  peculiar  use  of  that  iu- 
alrument-  The  actual  results  from  the  use  of  the  ligaturte  are 
>wn  by  the  following  table  : 
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AVhcn  it  is  considered  that  this  statement  inclades  the  prac- 
tice of  twelve  different  operators,  one-half  of  them  having  had 

)  "  De  I'OTaHotomifs**  p.  68^ 
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but  a  Blight  experience,  it  certainly  spealca  well  f(jr  the  ligature. 
It  iilbo  iiichidcg  hJI  the  eases  of  each  operator  nicntione<l ;  and 
in  uo  iuBtance  were  the  eases  eelected.  On  the  contrary,  with 
most  of  the  operations  in  this  country,  the  eases  were  generally 
below  the  average  of  pnunise.  I  have  liad  but  two  CRses  which 
came  up  to  tliat  point,  most  of  the  rest  belonging  to  K<jeberle's 
third  category  (p.  393).  I  know  the  same  to  be  true  also  of  Dr. 
Emmet's  eases. 

Again,  if  we  test  tlie  comjwirative  merits  of  the  ligntnre  and 
the  cJanip,  in  the  experience  of  the  same  surgeon,  wo  find  the 
latter  has  no  advantnge  over  the  ligature.  Mr,  Bryant  operated 
nineteen  times  (once  only  with  the  ligature),  and  lost  nine  pa- 
tients. IIo  then  operated  seven  times  with  the  ligature,  and 
all  recovered.*  Such  is  the  experience  with  the  h'gatnre  in  this 
country,  and  in  Great  Britain.  In  G-ermany,  of  thirty-eight 
cases  collated  by  Wagner,  which  were  treated  by  the  ligature, 
twenty-fonr  recovered,  or  03.15  per  cent.  This  is  certainly  a 
result  not  to  be  boasted  of;  but  of  sixty-one  cases  treated  by 
the  clamp  thirty-five  recovered,  and  twenty-six  died ;  i.  e.,  only 
57-37  jjer  cent,  recovered. 

In  vnow  of  the  preceding  facts  and  figures,  I  do  not  share  in 
the  apprehensions,  upon  this  point,  of  the  most  distinguished  of 
American  ovariotomiste,  who  recently  stated  that  he  '*  would 
not,' if  possible  to  a%'oid  it,  leave  any  foreign  substance  in  the 
peritoneal  cavity,  since  it  is  impossible  to  predict  whiit  the  con- 
sequences may  be." ' 

Dr.  J,  T.  Bradford,  however,  who  has  always  used  the  liga- 
ture, and  has  tbns  achieved  the  highest  success  yet  attained, 
having  saved  ninety  per  cent,  of  his  cases,  aa  we  have  seen 
(p.  2-48),  remarks  on  this  subject  as  follows  : " 

The  mode  of  tr^Ating  the  pedicle  in  inoet  extravagant  nse,  and  tbe  more 
fashionable  one,  perhaps,  is  the  clamp.  .  .  . 

In  my  last  ton  or  twelve  operations  I  have  carried  with  me  Mr.  T. 
Spencer  Weill's  clamp,  intending  to  ho  fashionable,  if  possible,  bnt  confess 
sincerely. (much  as  I  admire  its  great  originator)  that  in  no  caw  could  I 
get  mj  own  consent  to  use  tbe  clamp,  even  where  the  pedicle  was  of  mod- 
eratv  length. 

'  The  Lanett,  Augmt,  18C7,  p.  B15. 

•  Auiniixtn  Joumai  of  Afeditxd  Sci^neet^  October,  3870,  p.  480, 

'  PosUiumotu)  papers  eeut  me  bv  his  son. 
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On  enr«fti1  examiDation  of  hiB  third  ono  bnndred  CABCf,  in  which  Ur. 
T^elU  used  tlie  clamp  most  fretinentlr,  it  will  bo  seen  that,  in  proportiou 
to  the  compHcntcd  chn.ru«ter  uf  the  cu^  doctt  he  Uj  aside  the  clamp,  and 
either  use  the  ligature,  or  tbo  cauter}',  or  both.  I  am  forced  to  tho  well- 
matared  conelusion  that  if  Mr.  Wellti,  nccomplifihed  as  he  is,  not  only  in 
literature  but  in  flcience,  with  his  abDndfint  resonrces  of  mutimAl,  .  .  .  had 
confiood  himself  to  the  original  McDowell  mcibod  of  retaining  the  ligntur© 
(MiUidc  the  ftbdomca,  or  to  the  T^-ler  Smith  method  uf  cuttiiifT  Hhort  the 
li^'utiire,  Olid  returning  it  into  the  abdomen,  with  his  acknowledged  zeal 
and  abilitj,  hia  success  would  hare  been  eren  [greater  than  his  present 
record ;  ,  .  .  .  and  I  rentore  the  hnmble  prediction  that,  in  five  yearly  the 
damp  will  be  the  least  in  oae  of  tbo  four  great  inethoda  of  securing  the 
pedicle. 

HaWng  thus  shown  tlmt  tlie  ligivture,  as  an  exclusive  mctbod, 
succeeds  even  better  tlian  the  combination  of  the  clamp  and 
the  ligature,  the  qnestion  next  arises  whether  tlie  ends  of  the 
ligatures  sltoiihl  bo  Ictt  coming  tlirongh  the  ineieion,  as  was 
always  practised,  with  the  few  exceptions  which  have  been 
noticed,  up  to  abont  1850;  or  should  be  cut  close  to  the  knots, 
and  the  inciaion  closed,  as  first  practised  by  Dr.  Xatlaan  Smith 
in  1821,  "and  rescued  from  desuetude  by  the  energy  of  Dr.  W, 
Tyler  Smith,'*  forty  years  afterward.' 

It  has  been  objected  to  Dr.  N.  SmitVs  method  that  the 
loop  left  around  the  pedicle  may  become  detaelied  ;iud  migrate 
to  diiierent  parta  of  the  peritoneal  cavity,  and  produce  foci  of 
Btippuration,  wherever  it  clianoos  to  stop.  ITence  it  has  been 
predicted  that  the  future  history  of  patients  thug  treated  will 
be  found  to  be  very  unsatisfactory.  The  only  cases,  so  far  as 
I  know,  which  go  to  snbstantiate  thiri  apprehension,  are  the 
following :  In  one  of  Mr.  15i*)'ant*8  cases '  the  loop  is  said  to  have 
CAuaed  an  artificial  anus,  whence,  however,  it  was  finally  thrown 
ofl'on  the  twenty-ninth  day,  and  the  wound  had  healed  in  three 
days  more.'  In  another  of  his  csisea,  a  fatal  one,  in  which  some 
Iialf-dozon  ligatures  (mostly  around  adhesions)  had  been  left  in 
tiie  peritoneal  cAvity,  they  were  found  "  resting  in  their  own  de- 
jxita  of  piis,  having  beeu  thrown  off  from  their  attachments,  and 

'  Dr.  D.  L.  Rob«rts*i  remarks  in  Uancbeater  (England)  JMieal  and  Smyietl 
Afor^rr.  Oetolwr,  1871,  p.  tH. 

•  "OuyV  Hwi.iul  R*T»ort9."  Third  Series, toI  xir.,  I860,  p.S28. 

'  tf  the  lifiAturi'  produced  nrtifidal  aniu,  why  did  It  not  ontor  the  bowel  aod  be 
tspeOcd  jxr  untun  naturaltm  t 
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actinif  as  foreign  bodies/'  In  one  of  my  cases  the  ligatures 
were  thrown  out  from  au  abscess,  tive  months  after  ovariotomy. 
The  patient  recovered.  These  are,  however,  the  very  rare, 
exceptional  oases,  like  those  in  which  the  clamp  is  retracted  into 
the  abdomen  and  causes  death,  as  in  Dr.  Ilodder's  case; '  and 
cannot  therefore  be  foirly  quoted  against  the  method  of  Dr.  X. 
Smith.  When  Mr.  Bryant  had  treated  twenty-four  cases  in  this 
way,  he  remarked  that  he  had  never  had  any  untoward  result 
which  was  clearly  due  to  the  practice  itsetf.' 

The  statistics  of  this  metliod  of  using  the  ligature  also  con- 
tradict the  objections  just  specitied.  Of  nineteen  cases,'  treated 
by  Dr.  W,  Tyler  Smith,  four  died.  lu  ten  of  these  the  ligature 
was  cut  close  to  the  knot,  and  only  one  died.  Often  cases 
operated  on  in  this  way  by  Dr.  Sims  also,  only  one  died. 
Spiegclberg  operated  thus  in  ten  cases,  and  lost  two  patients. 
Of  twenty  cases  of  my  own,  nix  have  died — all,  however,  being 
very  unpromising  cases.  But  Dr.  Oluirlee  Clay,  Dr.  Dunlap, 
and  most  of  the  rest  I  have  quoted  as  using  the  ligature,  always 
bring  the  ends  oat  through  the  incision. 

The  thirty-eight  cases  I  liavc  quoted  from  Wagner  gave  the 
best  percentage  of  success  achieved  in  Germany,  63.15  per  cent., 
and  in  all  these  the  ligatures  were  cut  close  to  the  knot,  and 
the  incision  closed.  Grenser  admits  that  tliis  is  the  beat  method 
for  all  cases,  unless  the  pedicle  be  long,  thick,  and  vascular ; 
when  he  recommends  the  clamp  (p.  48).  Spicgelberg  concluded, 
in  1870,  that  this  is  "  a  valuable  procedure,  and  a  method  which 
includes  within  itself  no  danger,  except  from  accessory  circum- 
stances." *  Up  to  the  present  time  the  majority  in  Germany, 
as  in  England,  prefer  the  extra-poi-it<.meal  method,  and  especi- 
ally the  clarap.  The  method  under  consideration  is,  however, 
gaining  ground  in  both  those  countries,  and  in  this  also. 
Among  the  London  hospitals,  I  mention  Guy's  as  one  in 
which  this  method  is  preferred.  Ten  cases  have  also  been 
recently  reported  as  thus  treated  at  the  London  Hospital  for 
Women,  of  which  six  recovered.* 

1  Thd  Laneei,  Janmrj,  1871,  p.  41. 

•  "Gut's  Hospital  Reports,"  toI.  xlr.,  1869,  p.  SS2. 

•  "ObBtetrical  Tr«iB»cUon»,"  Tols.  UL,  Iv.,  ri. 

•  "  ArchiT  fiir  Grniwkologie,"  roL  l,  1870. 

•  JAff  Lanett^  June,  lS7li,  p.  823. 
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Finally,  I  speak  uf  the  Tarioos  kinds  of  ligatures  and  clampi 
which  liave  been  used,  and  the  manner  of  applying  them: 

1.  LigRtitrcs  hare  been  applied  to  the  pedicle,  of  silk, 
lenthcr,  the  intestine  of  the  eilk-worin,  hemp,  horac-hair,  silver 
and  iron  wire,  and  carbolized  catgut.' 

Dr.  Oharlca  Clay  at  first  used  stay  makers'  silk  for  ligatures, 
but  has  for  several  years  past  preferred  well-waxed  ladiaQ 
hemp,  as  leu  likely  to  slip.  I  have  always  used  silk,  well 
waxed,  but  not  twisted ;  and  have  never  had  a  ligature  shp.  I 
more  recently  carlwlize  the  silk,  and  prefer  it  to  the  catgut,  as 
admitting  of  being  tied  in  a  firmer  knot  Theoretically,  how- 
ever, the  latter  may  be  partially  or  entirely  absorbed,  after  ful- 
filling its  mission.  To  metallic  ligatures  of  all  kinds  I  object, 
since  they  are  tightened  by  torsion,  aud  which  should  never  be 
trusted  for  arresting  hemorrhage,  a  knot  alone  being  reliable. 
I  liave  seen  no  less  than  six  silver  ligatures  a]>plicd  to  a  single 
podicle  of  ftvorago  size,  because  one  afler  another  failed  to  stop 
the  bleeding.  The  double  silk  ligature  would  have  accomplished 
the  object  with  certainty  in  much  less  than  one-sixth  part  of 
the  time.  I  have  fre4uently  seen  the  silver  wire  ligature  fail 
entirely,  and  the  silk  ligature  applied  at  last.  Why  not  apply 
it  at  first  J  The  objection  to  the  horse-liair  and  the  silk-worm*B 
intestine  is  also  that  they  are  not  easily  tied  in  a  firm  knot. 

Thua  I  consider  carbolized  silk  or  hemp  to  be  the  best  liga- 
ture for  the  pedicle;  while  I  also  agree  with  Mr.  Wells,  that 
the  size  of  the  nee<Ue,  the  size  and  Bmootlmoss  of  the  tliread  or 
silk,  and  the  tightness  with  which  it  is  tied,  are  important 
points  to  he  ol}Scrve4l. 

In  applying  ligatnrei,  the  pedicle  is  usually  divided  into 
two  equal  parts,  each  included  in  a  single  ligature.  If  very 
iride  (over  six  inches),  it  is  safer  to  divide  it  into  three  portions. 
In  the  former  case  a  double  ligature  of  three  or  four  strands  of 
saddlers*  silk,  or  its  equivalent  in  hemp,  is  carrictl  through  the 
centre  of  the  ligature,  and  then  cut  into  two  equal  p4>rtion8; 
and  with  each  of  these  one-half  of  the  pedicle  is  firmly  tie<l. 
Tlic  pedicle  is  then  cut  oif  with  scissors  (or  knife)  as  fkr  m 
possible  from  the  ligatures — and  the  tumor  removed.  Time 
is  then  taken  to  examine  the  vessels  of  the  pedicle,  and  to  cut 

1  BflporiMl  Id  Fobniary,  U7L,  hj  Dr.  P.  H.  WaUon,  of  Eainbutgh. 
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off  one  or  both  ends  of  each  of  the  ligatures,  as  may  bo  decided. 
I  prefer  the  needle  represented  by  Fig.  47,  for  carrying  the 
ligatnre  through  the  pedicle  ;  not  the  needle,  bat  the  use  of  it, 
being  peculiar.     Being  permanently  threaded  with  a  loop  of 


no.  47.— Nbsdu  roi  uoattvo  Pkdkilb,  axv  oLotna  not  Ixanox. 

silk,  as  here  represented,  the  needle  is  first  pushed  through 
the  j>edicle,  and  the  loop  raised  by  a  forceps  fivsni  the  ueedle, 
when  the  ligature  is  passefl  to  its  middle,  not  through  the  eye 
of  the  needle,  but  between  the  loop  of  silk  and  tlic  needle 
itself;  and  the  ligature  is  pulled  through  the  pedicle  by  the 
loop  after  the  needle  is  withdrawn  (Fig.  48). 


FIQ.  4&>— SaowDto  TUB  ArrucATioof  or  the  LTOATTHa  to  nn  Pemol& 

The  following  points  must  not  bo  overlooked : 
1.  Pass  the  needle  through  the  pedicle  at  a  point  where  no 
vgssoIb  are  vieihle,  and  as  near  the  centre  aa  may  be.     An  an- 
eurisnv-needlo  has  Ixien  suggeatod,  as  ha\nng  no  point,  instead 
of  the  needle  I  prefer. 


no.  tt<— Sievno  BxuLTioK  or  tub  Two  Loom  jjunro  tub  Pcoteui 

2.  So  adapt  the  size  of  the  needle  tliat  the  puncture  made 
l)y  it,  and  its  loop  of  silk  thread,  shall  be  tightly  fitted  by  the 
double  ligature  when  drawn  through  it. 
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3.  Let  the  point  of  passage  of  the  needle  be  thrce-fonrths 
of  an  inch  at  least,  and  more  if  possible,  from  the  cyst — keeping 
also  a  half  inch  to  three-fourtha  away  from  the  utems,  if  pos- 
aible ;  and  above  all  avoiding  the  plexus  pampinifonnis  (p.  17). 

4.  If  the  pedicle  is  narrow  (f(5ur  inches  or  less),  let  the  two 
ligatures  interlace  when  tied,  as  shown  in  Fig,  49,  that  the  two 
loops  may  be  kept  together.  Cut,  if  the  pedicle  is  six  or  eight 
inches  wide,  adherence  to  this  rule  may  cause  the  ligatures  to 
slip  over  the  two  angles  of  the  pedicle.  It  is  better  to  tie  such 
a  pedicle  in  three  ix>rtion8. 

5.  See  that  not  the  least  traction  is  being  made  upon  tho 
pedicle  at  the  moment  when  the  ligatures  are  tied,  since  it  may 
nfterward  slip  through  them.  Dr.  Bradfur<l  has  seen  this  occur.* 
Mr.  Solly  fonnd,  in  the  post-moiiem  examination  of  his  case, 
that  the  i>edicle  of  the  other  ovary,  which  was  about  three  times 
the  natural  size,  could  by  moderate  traction  be  stretched  to 
double  its  length  with  a  proportionately  diminished  thickness. 
Its  former  dimensions  were  at  once  restored  when  the  traction 
was  retnoved." 

6.  Draw  the  ligature  very  tightly  in  tj'ing  it,  if  the  pedicle 
be  vascular.  Mr.  Phillips  lost  his  case  from  not  tying  firmly 
enough.  Tliere  need  be  no  fear  of  strangulating  the  stiimp  so 
as  to  produce  grtngrene  ;  and  the  risk  of  slipping  of  the  ligature 
must  be  guanlcd  against.  Besides,  if  the  ligatures  are  to  be 
brought  out  through  the  incision,  they  become  sooner  detached 
the  more  tightly  they  are  tied,  as  Mr.  Walne  maintained.*  In 
Mr.  Solly's  case,  fatal  from  ha^norrhage  in  eleven  hours,  the 

ature  liad  not  slipped  otF  the  pedicle,  but  the  latter  had  merely 
'  eontractcd,  so  that  the  ligature  was  loose. 

7.  Bo  not  cut  the  pedicle  too  near  the  ligature ;  from  three- 
fourths  of  an  inch  to  an  inch,  if  possible. 

8.  Leave  the  ligatures  uncut  till  ready  to  close  the  incision, 
M  tl»ey  easily  guide  to  the  position  of  the  pedicle  when  we  wish 
to  examine  it  ^ally.  « 

0.  Do  not  make  tho  least  traction  upon  tlic  ligatures,  nor 
touch  them,  after  the  pedicle  is  tied,  except  to  cut  them. 

10,  Hold  up  tho  pedicle  for  examination  by  means  of  a  t&> 


'  R«(K>rU  p.  06. 
*  IblrtL,  IdM,  p.  49. 


■  London  JU/ilifal  O^mtte,  June,  IMA. 
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nftcnlmn,  passed  into  the  Btnmp,  of  course  above  the  ligiitnrcs. 
I  have  seen  it,  eareleeely  thrupt  in  below,  produce  a  bleeding 
wUiuh  gave  a  great  deal  uf  trouble  to  arre»t. 

11.  Ailer  all  handling  of  the  ligatures  and  sponging  of  the 
peritoneal  cavity  is  over,  cut  the  ligaturoe  close  to  the  knot,  or 
otherwise,  and  let  the  pedicle  tall  into  its  normal  position. 

12.  If  one  end  of  each  of  the  ligatures  is  to  be  brought  out 
through  the  incision,  let  these  ends  hang  ont  six  or  eight  inches. 
Mr.  Walne,  in  his  first  case,  left  the  ligutures  protruding  only 
two  inches.  They  had  diaappuareil  at  the  first  dressing,  though 
they  reappeared  nineteen  days  afterward,  and  the  patient  recov- 
ered. Mr.  Soutliam,  in  his  first  case,  left  the  ligatures  five  inches 
long  outside  the  incision.  Tympanites  supervening,  they  were 
drawn  into  the  peritoneal  cavity,  and  had  not  been  seen  again 
up  to  the  time  of  the  report  of  the  case.'  Chrysmar  was  the 
first  who  tied  the  pedicle  in  its  two  halves ;  befure  him,  a  single 
ligature  had  been  passed  rou)id  the  whole  pedicle. 

The  time  reijuircd  for  lig!iture«  left  coming  through  the 
inciaione,  to  become  detached,  varies  in  different  cases. '  It  aver- 
ages three  to  four  weeks,  but  was  in  one  of  my  cjises  eighteen 
weeks.  Gentle  traction  may  he  made  daily,  after  the  third 
week. 

I  close  my  remarks  on  the  various  methods  of  applying  the 
ligature,  with  an  ncconnt  of  a  single  application  of  the  one  pro- 
posed by  myself  (p.  445),  the  patient  being  a  girl  of  seventeen 
years,  whi>  had  never  menstruated.  The  pedicle  was  four  inches 
wide  by  two  and  a  half  inches  long,  and  the  instniment  was 
applied  as  represented  in  Fig.  46,  its  distal  extremity  pro- 
jecting one  and  a  Iialf  inch  beyond  that  of  the  stump.  The 
ligature  transfixed  the  pedicle  one  inch  from  its  free  extremity, 
and  the  tube  (tliree  inches  long)  one  lialf  an  inch  from  its  in- 
ternal extremity.  The  incision,  ten  inches  long,  was  closed  by 
twenty  silver  sutures,  and  the  tube  left  projecting  trom  the 
abdominal  cavity  between  the  sixth  and  seventh  from  below,  as 
shown  by  Fig.  50.  Seventy-two  hours  after  the  operation  the 
ligatures  were  di>-idod  by  the  knife  (Fig.  42),  and  one  of  them 
at  once  removed.     Very  slight  traction  did  not  withdraw  the 

>  London  Medi<sti  0<ue1t^^  Norember  S,  1843,  p.  204.  Tbc;,  hoverer,  were  after. 
ward  detached,  «nd  the  patient  recovered. 
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tnbe  or  the  other  ligature,  and  they  were  left  twcntY-foui*  hours 
more,  when  they  were  found  [>erfeetly  loosened,  and  were 
remove<i.  The  suture  next  above  and  next  below  the  aper- 
ture, through  which  the  tube  had  passed,  were  then  tightened, 
and  the  iuuer  edges  of  the  iucifiion  were  united  within  thu  next 
twenty-four  hours,  and  the  patient  rapidly  recovered  without  a 
angle  unpleasant  symptom. 


FIO.  M.— PHAfLn^  Mmiop  nr  uoATmo  tm  rntfOA 

Tlw  Inlw  ukI  Ugatona  vms  u  iMulajr  tnm  tbr  pcriliKMal  oiTttjr. 

This  method  haa  the  very  great  advantage  of  being  appli- 
cable to  every  case  in  which  the  |>edicle  can  be  tie<l  by  a  liga- 
■frnre  in  two  portions  only,  and  of  nlhiwing  the  constriction  <if 
llio  pedicle  to  he  removed  at  any  instant.  Generally,  aW',  the 
ligatures  and  the  tube  can  be  removed  at  once,  on  dividing  the 
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L'gatureB.  Further  experience  will  doubtless  decide  that  th^ 
cuiistriction,  in  case  the  arteries  of  the  pedicle  are  not  hirger 
than  the  radial,  need  not  be  continued  more  than  from  twenty- 
ftmr  to  forty-eight  hours ;  at  the  end  of  which  time  the  exuda- 
tion around  the  stump  will  not  have  become  sufficiently  tirm 
to  interfere  with  the  immediate  withdrawal  of  the  instrimient. 
Duplicate  ligatures,  one  below  the  other,  may  also  bo  used,  if 
ever  required. 

2.  Of  the  forms  of  clamp  which  have  at  various  times  been 
used,  I  mention  only  the  following : 

Mr.  J.  Ilutchinson  (in  1858}  lir&t  used  as  a  clamp  a  pair 
of  carpcnter^B  callipers.  In  liis  third  case  he  first  used  his 
own  clamp.  Mr.  T.  S.  Wells  used  his  instrument  with  parallel 
blades,  Fig.  41,  from  18r)9  to  1861),  and  figured  his  circular  in- 
Btrumeut  iu  the  Medi^xil  Times  and  Gazette^  October  30,  1869, 
p.  53o.  He  has  more  recently  discarded  that,  and  returned  to 
a  modilication  of  the  original  calliper  form.  This  lies  more 
accurately  upon  the  abdomen,  being  concave  upward,  and  occa- 
]tie3  less  Bj>ace  tlmii  tlie  other  form.'  Ur,  Grailly  Hewitt  pro- 
posed a  new  clamp  in  187<^i,  of  which  the  following  is  a  descrip- 
tion ;  "It  consists  of  a  framework  of  steel,  shaped  something 
like  a  shoe-buckle,  measuring  two  and  a  lialf  by  one  and  one- 
eighth  inches  ....  and  is  provided  with  studs  or  buttons  eight 
in  number,  three  on  two  sides,  and  one  on  each  of  the  other 
two  sides.  It  is  used  thus :  the  pedicle  is  perforated  by  a  needle, 
bearing  a  double  ligature  of  strong  thread  or  whipcord  in  two 
or  three  places,  acconling  to  the  width  of  the  pedicle  ;  it  is  then 
tied  in  segments,  the  opposite  ends  being  secured  one  by  one 
to  tlie  framework  which  is  now  made  to  surround  the  pedicle^ 
the  cut  edge  of  which  is  freely  open  to  inspection  and  treat- 
ment." • 

Dr.  "W".  L.  Alice's  clamp  is  shown  by  Figs.  51  and  52,  It  is 
described  in  the  American  Journal  of  Medical  tSclences,  April, 
1871,  p.  370.  lie  claims  for  it  the  following  advantages  :  "It 
is  much  smaller,  lighter,  and  stronger  than  the  older  forms  of 
clamp,  and  by  its  use  the  pedicle  may  be  compressed  in  the 

*  0r.  D.  L.  Roberts,  in  MancktMer  Medical  and  Sur^kai  Rtporter^  October,  HJ71, 
p.  94. 

<  BritUh  MtdiaH  Journal^  October  1,  1870. 


FIO.  U^— 1>«.  Atuo*!  Ci.-uo',  nx>t«». 
I  h  «a)y  on*  loA  ind  •  ansrttv  In  k'nctfa.  aoA  thia  <mn  b*  rvAooid  to  f»«  lack,  Unw- 
lof  w  taMi.uidtaIf  uiMa.ftorordlitff  u>  itw  bulk  of  tb«  pcdlota.  bf  laarelr  alkUaBff  dM 
I  to  tb«  nariMpMMlbv  haltn  thfouch  both  nMt*  of  (kt  daotp.    Xa  Utb  wtj-  tn  eknp  mtr 
mrtoAtod  to  uj^ind  pedkla.    Aa  Um**  to  a  Um»->oliit  at  tajtli  onda  of  Iba  ehua  tha 
«iaa  may  b«  ataantail  to  aaf  4Mk«4  aiMiC  to  ortfar  to  matra  tb«  iwolick).     When  tUMMd 
■rOwpadleKaa  Maar  U  Hielaaeil  to  ika  toDtotta  XifmUm^laK  the  wmw  R.  In  tbmttn  IK 
PT  wUafc  to*  Hdleto  majr  ba  cmnM  tnto  oaa  «a4  af  tfia  ctenp,  and  tb#  pin  ((  bianrtad 
i  ana  off  taa  boVa  to  dM  ofipaalta  Matlaa,  ao  aa  to  abortaa  tba  tuumlim  to  aowtilaoaa 
irttoaTtlMpadlela.    WImb  tliaa  anaofod.  11  b  pWn  ibaL  opon  acfvwtoc  tba  bladaa  of 
mp  UMkar.  tba  mdkto  manut  ■praad  bajmod  tha  pto  O,  aM,  at  tba  aama  ttaK  «U  ba 
■kM  m  tba  aowliNit  pitnlbla  apacv.  ....  la  a^Juattof  Utm  rlanp,  lb*  irrailnatlnf  •pto 
I  alwata  tia  babnr  tfa«  fedHa,  toward  lb*  pabaa,  to  ardar  tbat  Ibe  wvuBd  amy  tw  Itm  tor 
tapMlkia  abova  tha  paificla. 
Oai  fliw*  wpraaaBta  tbo  damp  op«o  to  raeehw  (ba  padkla,  lad  tba  albar  flcnn  abowa  lla  a^liM- 
Bwat  aa  tha  lairar  part  of  tba  vomad.  nwljr  to  ba  wcnwtd  op  ^aloal  tba  pa^Ma  to  Ha  cnwpi 
A  A  at*  Uafa->ilMa,  wtth  tba  OMla  aMvwa  B  B  attacked.     At  C,  oim  hlada  af  Iba  C^Mp  &  pm- 
llntod,  to  aOaw  iba  mala  actvw  B  to  pua  tbramh,  wbOa  M  I)  iba  alb«r  blada  h  attt  apaa  to 
ftoiria  Uwotbar  BMlt  •nvwBtobaa^fwiadardatMbad.    X  E  ai*  nbulw  Ibaala  wi«w^ 
mtk  tb— bptoaaa,  wbiefa  aHp  arar  tba  Mala  aarawa  to  atom*  Iba  phlaa  ofttw  fllmp.    V  r  a** 
MraiMMQt  ann^  loCTyiy  for  Ibp  purpaae  af  atoldytBir  a»d  bailaiHlK  Iba  biatmmNit  wbwa  applkd 
to  lb*  abdamaa.    (I  G  O  ihrnr  Uw  apnihmttoa  of  tna  pin  at  tba  faipaotlira  dlataanaa  raquind 
rawlnc  up  Ona  cUuiii  wvloat  tna  padlala.    U  11  rapaaaaBl  tba  wanad  afW  tba  alanip  la 
■Bd  tmtj  to  bo  ognMbad.  Ilto  eocnTtar  mpttoMtt  tt*  mmi  Mm  of  lb»  lutruNM. 


472 


OVARIAN  TtniOIlS  AND  OVARIOTOMY. 


smallest  pofieible  Bpace,  and,  what  is  of  paramonnt  importance, 
in  tho  linear  diret'tion  of  the  wound,  the  direction  most  fevor- 
ablo  for  tlie  approximation  of  its  edges." 

Kieberl^'s  constrictor  is  shown  by  Fig.  43,  It  compresses 
the  pedicle  into  a  circular  form,  which  1  consider  objectionable, 
^m  the  imequal  traction  thus  exerted  upon  its  dilt'ercut  por- 


no, n.— D>.  pAWMHr^  CUMT. 


tions.  Dr.  B.  F.  Dnwson,  of  this  city,  has  recently  devised  a 
clamp,  shown  by  Fig.  53.  It  acts  by  approximating  two  semi- 
elliptical  arms ;  and  answers  admirably  for  small  pediclcss  and 
as  a  temporary  compressor  of  the  pedicle  previously  to  the 
application  of  the  ligature.    Another  valuable  temporary  clamp 
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is  the  "clamp  sliield"  (Fig.  54)  of  I)r.  IL  It  Storer,  of  Bos- 
toD,  in  use  for  several  years  past.  In  case  the  pedicle  is  suffi- 
deutly  long»  it  is  to  be  applied  to  it  close  to  the  tumor,  and  tlie 
latter  at  once  removed  ;  after  which,  the  ligature,  or  the  clamp, 
is  applied  leisurely  and  wkh  ]>reci8ion.  Dr.  AV.  L.  Atlee  some- 
times applies  a  ligature  to  condeneo  the  pedicle,  if  large,  and 
atlerward  the  clamp.' 


FIO.  M.— 6TonB'«  ChAMT'BmKLD. 


In  regard  to  the  manner  of  applying  the  clamp,  but  little 
need  be  said.  It  hae  been  seen  that  it  is  adapted  only  to  long 
pedicles,  and  it  should  be  applied  as  near  to  the  cyst  as  practica- 
ble. The  latter  being  then  cut  away,  the  clamp  itself  is  placed 
Across  the  incision  when  the  latter  is  dosed,  the  end  of  the 
stomp  projecting  between  the  blades  of  the  clamp  being  paint- 
ed with  a  solution  of  iwrsulphate  or  percldoride  ai'  iron.  This 
portion  and  all  that  is  compressed  between  the  blades  of  the 
clamp,  of  course  sloughs  off  from  the  portiun  below,  and  falls 
tt^tker  with  the  chimp  in  six.  or  eight  days  in  most  cases, 
tliongh  the  latter  has  been  known  to  remain  between  three  and 
four  weeks.  A  permanent  adhesion  of  the  pi'didc  to  the  ab- 
dominal wall  results,  as  has  already  been  seen  (p.  454). 

Sinc*e  all  the  preceding  methods  of  treating  the  pedicle  have 
given  a  fair  degree  of  success,  it  must  be  inferred  that  success 
depends  far  more  upon  the  general  condition  of  the  patient, 
and  other  points  not  at  all  crmnoctod  with  the  pedicle,  than 
uimn  the  one  T  have  been  considering.  Each  method  now  most 
in  use  niJiy  have  its  advantages  in  particular  cases,  and  the  sur- 
geon should  bo  prepared  to  adopt  the  one  he  judges  best  in 

>  ^nuriian  Journal  of  JftJieai  Seietifea^  October,  1870,  p.  430. 
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caeli  inBtanee.  I  have  ondcavored  to  give  the  Ihets  on  wltich 
the  comparative  merita  of  the  methods  most  iu  use  are  up  to 
the  present  time  to  be  decided.  The  surgeon  must,  however, 
remciuber  that,  very  rarely  indeed,  no  pedicle  at  all  is  found, 
for  the  reason  that  the  ttunor  has  broken  away  from  its  original 
connections,  and  become  attached  to  some  portion  of  the  perito- 
neal surface  (p.  81).  Mr.  I.  B.  Brown  reports  a  case  in  wliicU 
an  ovarian  cyst  was  expelled  through  the  incision  by  violent 
retching  while  he  was  performing  ovariotomy,  no  attachment 
at  all  being  diaeemible.'  Dr.  Wynn  Williams  partially  removed 
a  tumor,  supposed  to  be  a  loose  ovarian  cyst,  which  had  formed 
new  connections.  It  had  no  attachment  directly  or  indirectly 
to  the  uteruB."  The  right  ovary  in  Mr.  Wells's  case  No.  lUi 
had  no  pedicle."  But  some  of  the  cases,  reported  as  without 
any  pedicle,  are  simply  cysts  attached  directly  to  the  uterus,  or 
sessile  cysts.  Sometimes  also  the  peditde  is  so  soft  as  to  be 
crushed  by  the  clamp  or  ligature,  as  in  Mr.  Wells's  cases  Nos, 
36  and  60,  and  in  one  of  my  own,  in  which  all  of  its  bleeding 
vessels  were  finally  ligated  separately.  The  patient  recovered. 
In  Mr.  Wells's  case  No.  106  the  pedicle  was  twisted,  being 
long,  vid  only  as  wide  as  a  finger,  though  the  tumor  was  not  a 
solid  one.  Thus  becoming  very  cedematous,  it  presented  the 
appearance  of  containing  small  cysts.* 


SECTION  V. 


BXUUNATION  OF  THB  SSMAINnfO  OTABT,    AND  OLBAXStirO  mS   PEB^^O^'SA.L 

CAvrrr. 

1.  The  comparative  frequency  of  coexistent  cystic  disease 
of  both  ovaries  has  already  been  alluded  to  (p.  305),  as  well  as 
the  fact  that  they  are  almost  always  in  different  stages  of  the 
disease.  Koeberl^  would  assume  that  both  are  diseased  in  case 
of  hereditary  tendency  to  cystic  degoncration.'  If  the  second 
ovary  lias  attained  the  size  of  a  gooeo-egg,  it  can  hardly  fail  to 
attract  attention,  but  the  ovariotomlst  must  never  omit  to  ox- 
amiue  it  as  soon  as  the  tumor  is  removed.     This  should  also  bo 

«  The  Lantrt,  ISM,  vol.  I..  |k  860. 

■  "Ob«totric*l  Transaelions.**  toL  tUI.,  p.  SIS. 

*  Oy.  n/.,  p.  aOft.      «  C^  ott,  p.  88S.       *  **  Op^cmtioiu  d'Onriotonie,**  p.  40. 


CXVTlfAl 


THE   REIIAINIXG   O^ 


415 


Terr  carefully  done,  aince  otLenvise  important  disease  may  he 
entirely  overlooked,  and  a  second  ovariotomy  be  subsequently 
nece6*}itated.  And  the  two  following  mistalces  arc  to  bo  oepe- 
cially  avoided  : 

a,  A  very  small  monocyst  may  be  mistaken  for  an  ovisac 
jnst  ready  to  burst,  and  which,  being  left  intart,  may  in  time 
demand  extirpation.  Unless  the  operator  is  quite  certain  that 
the  enlargement  is  an  ovisac,  it  should  be  treated  as  a  cyst,  in 
cue  of  the  methods  following,  since  no  harm  ensues  in  that  case 
if  it  were  actually  an  ovisac.  If  the  cyst  be  more  than  half  an 
inch  in  diameter  (p.  10),  or,  if  its  contents  be  not  transparent, 
it  is  i)retty  certainly  not  an  ovisac. 

h.  The  ovary  may  first  become  atrophied,  and  subseqnently 
the  seat  of  cystic  degeneration.  This  occurred  in  one  of  Spiegel- 
berg's  cases.  The  cyst  was  as  large  as  a  dove's-egg,  but,  since 
the  whole  mass  of  the  ovary  was  very  nearly  normal,  he,  judg- 
ing from  its  size,  entirely  overlooked  tlie  cystic  disease. 

The  treatment  demanded  by  the  remaining  ovary,  if  the 
It  of  cystic  disease,  will  depend  on  its  extent,  and  dc^ec  of 
ievelopmenf.  If  such  disease  be  combined  with  atrophy,  as  in 
Spiegell>frg*s  case,  entire  removal  is  the  remedy.  And,  if  the 
ovary  have  become  a  mass  of  cysts,  though  still  quite  small,  or, 
if  there  be  two  or  three  cysts,  giving  it  the  size  of  a  hen's-cgg, 
the  same  treatment  is  demanded. 

But  entire  excision  should  be  avoided,  if  possible.  Dr. 
Keith  loft  a  slightly  degenerated  cyst  in  the  remaining  o^Tiiy  in 
one  instjince,  and  the  patient  gave  birth  Ui  a  child  a  few  years 
afterward.'  And,  if  there  be  but  a  single  cyst,  or  even  two  or 
three  cysts,  of  the  size  of  a  pea  or  less,  the  whole  organ  need 
not  be  sacrificed,  thotigh  each  separate  cyst  is  to  be  dealt  with 
in  a  manner  to  prevent  any  further  developmfent. 

Mr.  I.  B.  Brown  bums  the  cyst  with  the  hot  iron,  and 
with  good  results.  Mr.  Wells  has  punctured  two  cysts  in  the 
sec(>nd  ovar}',  distended  by  clots,  and  as  large  as  cherries,  and 
the  patient  subsequently  recovered,  married,  and  had  a  child 
twenty-two  months  after  the  oiwration.'  I  have  always  cut 
away  the  cyst  as  far  as  I  could  without  producing  hiemorrhngc, 
with  fine  curved  scissors,  and  have  seen  no  further  trouble.    D* 


t  Oretucr,  p.  28. 
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any  Wood  flowed,  I  have  Iwirely  moistened  the  surface  witli  a 
pointed  glass  rod,  dipped  in  Monsers  solntion  of  tlie  persul- 
phate of  irou.  Koeberl^  found  slight  disease  (one  or  several 
BmaU  cyat*)  of  the  seccjud  ovarj-  in  eleven  cases  out  of  sixty- 
nine.'  He  broke  up  the  cysts,  so  as  to  leave  no  part  sufipcctcd 
of  cystic  degeneration  at\er  the  operation. 

In  KoeberU'-s  third  case,  the  remaining  ovary  (the  right) 
was  as  large  as  a  sranll  egg,  but»  much  to  his  regret,  could  not 
bo  removed.  It  attained  to  a  size  to  require  tapping  between 
five  and  six  years  allerward,  and  he  proposed  to  use  the  iodine- 
injection  as  a  means  of  temporary  relief/ 

The  following  is  a  case  of  great  interest  in  which  the  remain- 
ing ovary  was  examined,  both  as  showing  the  effects  of  violent 
emotional  excitement  at\er  ovariotomy  (p.  35U),  and  as  affording 
data  for  deciding  how  long  a  time  is  required  for  the  develop- 
ment of  an  ovarian  oligocyst  up  to  the  size  of  a  child's  head.  It 
is  reported  by  Dr.  Ed  M.  Hodder,  of  Toronto.' 

The  patient  wu  tliirty-two  yeara  of  age,  and  ovariotomy  was  performod 
hj  Dr.  Ilodder,  the  pedicle  being  secured  by  ligatures,  the  eoda  uf  which 
viere  brought  out  at  the  lower  angle  of  the  wound.  Nothing  of  moment  oc- 
curred during  the  o]!eratioi],  fnmi  wtiirb  she  rallied  woll.  The  oppoeito 
ovary  waa  examined,  and  found  to  bo  quite  liealthy  in  tiize  and  appearance. 
On  the  fourth  day  after  the  operation,  a  tumor,  the  size  of  on  orange,  could 
be  distinctly  felt  in  the  site  of  the  remaining  ovary,  whii^'h  seemed  difficult  to 
account  for.  Upon  inquiry,  however,  it  waa  foupd  that,  about  two  or  three 
hours  previously,  she  had  given  way  to  such  violent  passion  that  it  waa 
described  as  a  perfect  fit  of  frenzy.  On  the  fifth  day  thereafter  she  had 
another  Bimilar  paroxysm,  from  M'hich,  however,  she  did  not  Heum  to  expo- 
rienee  any  barm.  On  examination,  twenty-six  days  afterward,  the  tumor 
waa  found  to  have  much  increased  in  size,  though  it  caused  no  pain  or  in- 
convenience. But  Home  months  ni^erward  the  enlargement  was  reported 
by  her  husband  to  have  entirely  disappeared.  Tbo  operation  was  performod 
April  80,  1808. 

In  February,  1870,  she  was  safely  delivered  of  a  healthy  boy.  On  June 
20,  1871,  after  nursing  her  child  thirteen  months,  Dr.  Ilodder  found  on  ex- 
amination that  the  remaining  ovary  was  now  as  large  as  a  rhlkl's  head; 
and  on  June  24th  this  ovury  also  was  removed,  and  she  made  a  good  re- 
covery. This  amount  of  development  must,  therefore,  have  obtained  within 
three  years  &oni  its  commoncemcut,  at  the  longest. 


I  OaxMe  Uthtitmadairf,  Aoftt,  18B8,  p.  WM.  *  Ibid.,  p.  498. 

*  Canada  Lancti,  June,  1872,  vol.  Iv.,  p.  448. 
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2.  To  thoroughly  cleanse  the  peritoneal  cavity  of  all  fluid  left 
there  bv  tiic  ojieration,  before  cloising  the  iuoision,  1  hold  to  bo 
one  of  the  plainest  and  most  important  principles  of  ovariotomy. 
Grensor  considers  it  the  chief  ueceseity  for  securing  a  happy  re- 
sult,' Some,  however,  attach  to  it  no  importance,  except  so  far 
na  blood  or  colloid  fluid  is  concerned  (I,  B.  Brown  and  Mr. 
Bryant) ;  and  the  grounds  of  this  precept  should  be  sijccified. 

The  fluids  left  in  the  peritoneid  cavity  at  the  close  of  the 
operation  are:  blood,  cystic  fluid,  ascitic  fluid,  or  a  mixture  of 
any  two  or  of  all  of  these ;  and  the  reason  for  the  removal  is, 
that  otherwise  they  may  pro<luce  peritonitis  or  eepticcemia, 
which  arc  the  two  most  frequent  causes  of  a  fatal  result. 

a.  If  the  fluid  remaining  be  blood  alone,  it  may  not  produce 
peritonitis,  a$  it  does  not  in  many  cases  of  hteniatucelc ;  and  it 
inay  not  undergo  decomposition,  and  tlius  induce  se}>tic^mia. 
But  it  is  well  Icnown  to  have  produced  both  these  elfeets  in 
many  case^,  and  hence  should  in  all  cases  be  removed.  It  pro- 
duced fatal  septiccemia  in  my  eighth  case  (Chapter  YIIL,  Sec- 
tion IT.). 

ft.  Ascitic  fluid  remaining  after  the  operation  will  not  pro- 
duce ]x:>ritonitis,  since  the  peritoufeum  is  accustomed  to  its  pres- 
ence, but  it  is  very  liable  to  undergo  decomposition,  and  then 
to  induce  septiwemia.  The  first  case  of  septicjemia  attcr  ovari- 
otomy which  occurred  to  myself  was  produced  in  tliis  way.  It 
ehoidd,  therefore,  be  entirely  removed  from  the  jieritoneal  cav- 
ity before  closing  the  incision. 

e.  We  have  seen  that  the  fluid  of  an  oligocyst  is  generally 
not  irritating  to  the  peritonteimi  (p.  74),  though  it  not  very 
seldom  is  so.  It  may,  however,  ultimately,  and  after  becoming 
dccomposetl,  produce  septicaemia,  like  the  ascitic  fluid.  The 
fluid  of  a  polycyst  is  always  irritating  to  the  poritonneum,  and 
usually  produces  i)eritoniti8  (p.  75),  Secondarily,  it  also  may 
ppodnee  septicteniia.  Cystic  fluid  should,  therefore,  not  bo  letl 
in  the  peritoneal  cavity. 

If  neither  of  the  fluids  jxist  mentioned  should  be  left,  a  mix- 
ture of  thcin  should  of  course  not  be.  And  I  am  aware  of  no 
real  objection  to  the  manipulations  necessary  to  etfect  this  ob- 
ject, tliough  their  dangers  have  been  paraded  by  those  who  do 

'  liiffunond  and  Louitvitle  /ourwd^  April,  1871,  p.  884 
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not  apply  them.  It  shtmld  be  an  object  witli  every  operator 
to  prevent  blood  and  cystic  fluid  from  entering  the  peritoneal 
cavity  if  poseible,  as  has  been  already  inculcated,  and  thus  to 
avoid  the  necessity  of  remonng  them. 

Dr.  McDowell,  in  his  tirst  operation,  turned  the  patient  on 
the  side  to  remove  the  blood  from  the  peritoneal  cavity  (p.  237) ; 
.lud  this  ia  always  judicious  if  there  be  much  fluid  there  of  any 
kind. 

Some  object  to  the  use  of  the  sponge  for  cleansing  the  peri- 
toneal cavity,  since  it  naturally  contiiins  foreign  matter  of  ft 
very  irritating  nature  ;  which  objection  isaiiswercil  by  a  proper 
preparation  of  tlic  sponges  to  be  used.  Flannel  has  alfio  been 
used  to  absorb  the  flnid  from  the  peritonreum,  and  csjHicially 
fi*om  the  pelvic  cavity ;  the  woolly  fibres  of  which  are  quite 
as  likely  to  be  left  behind  as  any  thing  from  a  well-prepared 
sponge.  The  latter  should  not  only  be  perfectly  new  and 
clean,  but  it  must  be  originally  of  the  firmest  and  finest  qual- 
ity, and  specially  prepared  for  this  use.  Koeberl^,  who  at- 
taches much  importance  to  this  point,  as  contributing  to  a  suc- 
cessful result  of  the  operation,  flrst  puts  the  sponges  into  a 
weak  solution  of  nitric  acid,  then  of  carbonate  of  soda,  and 
finally  has  them  washed  very  thoroughly  in  alcohol.'  He  also 
boils  the  water  in  which  they  are  to  be  cleansed,  in  order  to 
destroy  the  mierozoa  they  may  contain,  and  never  uses  intu- 
sions  or  vegetable  decoctions,  which  he  considers  more  perni- 
cious than  useful. 

The  sponges  being  properly  prepared,  I  adopt  the  following 
precautions : 

a.  To  use  only  sponges  as  large  at  least  as  a  hen's-egg, 
noting  their  number  before  commencing;  since  a  sponge  basin 
more  than  one  instance  been  left  in  the  peritoneal  cavity  by 
mistake,  and  even  if  this  precaution  has  been  tiken.  Prof. 
Brann,  of  Vienna,  relates  a  ease  fatal  from  haemorrhage  tweuty- 
three  hours  after  the  operatioUj  in  which  a  sponge  was  found  at 
the  jxfst-mortetn  examination.  It  must  have  been  torn  off  from 
a  larger  one,  since  all  the  sponges  used  had  been  numbered.' 

h.  To  use  the  same  sponge  from  time  to  time,  till  the  fluid 
is  very  nearly  removed,  not  stopping  to  wash  it  at   all,  but 

>  "  Op^ratiooB  d'Oru-iotomie^"  p.  SI,  noCo.      *  Wiener  ITocAaucAri/l,  Xoa.  33,  S4. 
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merely  having  it  repeate<llv  squeezed  by  the  carefully -cleansed 
Laud  of  au  assistant  each  time  it  is  removed  from  the  jjcritoneal 
cavity.  Then  to  change  to  a  clean  one,  in  order  to  remove  the 
last  of  the  fluid,  and  leave  the  peritonaeum  perfectly  cleansed* 
I  prefer  to  introduce  the  spon/^o  by  means  of  the  long  uterine 
forceps,  and  do  not  use  more  than  two  or  three  in  all. 

€,  In  applying  the  sponge,  I  carry  the  fingers  of  the  left 
hand  to  the  bottom  of  the  pelvis,  the  palm  being  presented  for- 
ward npon  the  posterior  surface  of  the  uterus,  and  kept  in  this 
]K)Bition  till  the  sponging  is  completed.  Tims,  the  8}x>ngc  is 
not  allowed  to  touch  tlie  utema  nor  the  pedicle  at  all,  it  being 
pressed  down  into  the  pelvis  npon  tlie  back  of  the  hand ;  the 
convolutions  of  intestine  being  held  np  from  the  pelvis  in  the 
mean  time  by  a  wire  speculum  in  the  hand  of  an  assistant,  it* 
necessary.  The  cleansing  of  the  peritoneal  cavity  having  been 
Batififactorily  effected,  and  all  oozing  of  blood  from  every  source 
having  ceased,  the  operation  is  concluded  by  closing  the  aV 
dominal  incision. 


SECTION  VI. 

CIOBITBE   or  TBE    INOieiON,    AND  THE    DBBSBTNOS. 

Before  closing  the  incision.  Dr.  Atlee  ad\*i3es  always  to  ex- 
«minc  the  patient  ^;' tyz^'nam,  and  with  the  uterine  sound; 
since  tumors  other  than  ovarian  m.iy  still  remain  in  the  pelvis 
■which  otherwise  may  bo  overlooked.  In  more  than  one  in- 
ince,  also,  a  tumor  other  than  ovarian  has  been  removed  by 
mistake,  and  which  was  only  detected  at  the/xwrf  mortem  /  while 
»  vaginal  examination,  aided  by  the  sound,  would  at  once  have 
discovered  the  fact.  If  a  small  outgrowing  fibroid  is  detected, 
the  temptation  will  be  strong  to  remove  it,  but  sucli  a  decision 
must  not  be  luistily  formed.  Mr.  Wells  advises,  aiYcr  the  result* 
of  his  seventy-second  and  eighty-eighth  caacii,  to  leave  such  a 
tumor  undisturbed. 

The  small  intestine  must  also  have  been  returned  in  such  a 
way  as  to  guard  against  all  twisting  of  the  convolutions  one 
upon  another,  and  consequent  obstruction  and  tympanites. 

A.  Proceeding  finally  to  dose  iM  abdominal  incUiany  two 
qneBtioDB  present  themselves : 
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1.  'Wliut  iiiAterial  is  to  be  (vefcrreJ  wltL  wLich  to  m&ko  die 
sutures  ? 

2.  Shall  the  peritoujeum  be  included  by  tbein  ? 

1.  Metallic  sutures  are  now  very  commonly  used,  in  all 
conntricB  ;  generally  of  silver  or  iron  wire,  bnt  eometimes  plati- 
num nnd  gold  have  been  subetituted.  It  is  claimed  for  the  me- 
tflUic  suture  that  it  docs  not  produce  ulceration  and  euppnration 
around  it ;  but  tbis  dopcude  on  circumstances.  Any  kind  of 
suture,  if  applied  too  tightly,  causes  ulceration  of  coui-se,  and 
the  mere  contact  of  any  suture  may  produce  suppuration,  in 
case  the  vital  energy  of  the  patient  is  very  much  exhausted  be- 
fore the  o{>eratiou.  Metallic  sutures  arc,  therelbro,  quite  tta 
liable  ns  the  silk  or  hemj)  suture  to  protluce  ulceration  in 
inexperienced  hands,  since  it  is  not  so  easy  to  adjust  the  for- 
mer with  precision  by  torsion  as  the  latter  by  tying  a  knot. 
Experience,  however,  should  rectify  this.  I  do  not  use  the 
twister,  however,  in  tightening  the  sntures  of  silver  wire ;  but, 
bringing  the  edges  of  the  skin  together  by  traction  ujwn  the 
wire,  I  then  make  a  turn  of  its  ends  upon  the  snrface  at  once, 
and  secure  the  precise  degree  of  tightness  judged  requisite.  As 
many  more  turns  as  are  deemed  necessary  are  afterward  made 
upon  the  first,  each  being,  of  course,  farther  from  the  akin 
thuu  the  preceding  one.  Dr.  W.  L.  Atlee,  however,  prefers 
the  imn  wire  for  this  purpose. 

Martin,  Stilling,  Spiegelberg,  and  others,  have  observed  free 
suppuration  aroimd  the  sutures  after  the  use  of  metallic  wires ; 
an<i  Mr.  Wells  and  Dr.  Keith,  of  late,  have  used  silk  instead, 
frequently  nJh»wing  it  to  remain  eight  to  ten  days,  without 
causing  the  slightest  irritation.*  M'ithin  the  last  year,  how- 
ever, the  latter  has  used,  with  great  satisfaction,  the  carboHzed 
catgut,  as  proposed  by  Dr.  Watson,  of  Edinburgh.  He  finds 
that  it  usually  does  not  produce  the  least  irritation,  and  is 
gradually  absorbed,  except  the  knots,  which  drop  ofl'  in  eight 
to  ten  days. 

Whatever  be  the  substance  used  for  the  suturea,  I  prefer  to 
introduce  them  by  means  of  the  needle  shown  by  Fig.  47 ;  both 
becftiiso  they  can  be  introduced  more  rapidly  in  this  way  timn 
in  any  other  with  which  I  am  acquainted,  and  especially  because 
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tliey  can  thus  be  inserted  with  precision ;  since  any  required 
amount  of  strengtli  can  be  applied  to  tlie  needle  witliout  any 
danger  of  its  changing  its  direction. 

2.  The  inclimon  of  the  pehtonsom  by  the  sutures  which  close 
the  incJsion  wiis  first  practiijcd  by  Ur,  Alban  G.  Smith,  in  IS'23 
(p.  242).    It  was  first  insisted  upon  by  Mr.  "Wellsi  aa  very  im- 
portant, in  1859.*     It  iH  objected  to  by  Dr.  Charles  Clay,  Mr. 
L  B.  Brown,  M.  Kceberle,  Dr.  A.  Dunlap,  and  a  few  otUera. 
It  is  always  practisod,  and  considered  very  important,  by  Mr. 
Wells,  Dr.  Keith,  and  most  operators  in  this  country  and  Great 
Britain.     Mr.  Brown  object*  that  the  sutures  uiAy  produce  sup- 
purntion  of  the  peritonaeum — a  very  rare  condition,  I  think, 
at  lea&t  as  thus  induced.    Dr.  Dunlap  remarks  that  "  in  parsing 
tho  needle,  you  frequently  puncture  small  vessels,  and  a  cousid- 
licrsble  amoimt  of  blood  is  poured  out  along  the  ligatures.     If, 
then,  the  needle  entered  the  cavitj'  of  the  abdomen,  which  it 
must  do,  to  enclose  tho  pcritoutuum,  this  blood  would  be  aa 
likely  to  How  internally  as  externally,  and  might,  by  its  pres- 
ence there,  be  a  source  of  grave  disturbance.*' '  The  success  of 
the  operation  docs  not  turn,  certainly  in  most  cases,  on  this 
point,  and  most  operators,  previously  to  1850,  avoided  the  peri- 
itomeum  when  introducing  the  sutures,  and  Dr.  Duuhip  has 
j himself  succeeded  in  forty-eight  out  of  sixty  ovariotomies.   The 
■idea,  however,  can  no  longer  be  advanced  that  peritonitis  is 
risked  by  including  the  peritonaeum,  and  the  following  advan- 
tages far  more  than  coimterbalance  any  disadvantages  I  am 
F«ware  of: 

a.  There  may  be  bleeding  of  the  vessels  of  the  fiub-iwrito- 
seal  areolar  tieauo,  the  blood  falling  directly  into  tho  peritoneal 
cavity  if  the  peritonaeum  is  not  included  in  the  sutures.  Dr. 
Dunlap  fcurs  that,  il*  it  be  included,  blood  from  tlie  suture 
irould  fall  at  once  into  tho  peritoneal  cavity.  But  here  a  dis- 
tinction must  be  made.  Bleeding  may  result  in  the  sub-perito- 
dgaI  layer  either  from  tho  original  division  of  the  vetiscls,  or 
from  puncturing  with  the  needle.  In  the  former  aiee,  iuolnd- 
ing  the  peritointum  would  entirely  prevent  the  blood  falling 
into  tlie  (tcritoneal  cavity ;  and,  in  tlio  lattor,  tho  blood  would 
certainly  fall  into  that  cavity,  if  the  peritonrouni  were  not  in- 


■  Op.  fit^  Cut  5,  p.  SIX 
81 
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eluded.  On  the  utlier  baud,  if  the  needle  goes  throngli  the 
peritontenin  also,  and  produces  bleeding,  Dr.  Dnnlap's  objec- 
tion might  seem  to  hold.  In  iact,  however,  no  case  of  internal 
haemorrhage,  from  such  a  caufle,  has  ever  been  reported.  On 
the  contrary,  this  is  the  way  to  prevent  it.  In  the  third  case 
of  Dr.  W.  T.  Smith,  who  always  includes  tlie  perilonffium,  a 
free  liaemorrhage  occurred  from  a  puncture  from  the  needle 
traversing  the  rectus  masele,  and  which  ceased  on  tightening 
the  BHture.  But  there  was  no  reason  for  the  belief  that  any 
blood  passed  into  the  peritoneal  cavity.  Six  days  alterward,  a 
free  hemorrhage  again  occurred  from  the  same  vessel,  when 
the  suture  was  removed.  This  time  the  bleeding  was  arrested 
by  pressure  with  the  tip  of  the  finger,  and  then  there  was  no 
sign  of  the  blood  entering  the  peritoneal  cAvity.  TI»ere  was  no 
opjX)rtnnity  for  a  post-^tnort^m  examination,  since  the  patient 
recovered.' 

Of  course,  the  needle  is  not  to  be  so  large  but  that  its  punc- 
ture is  completely  filled  by  the  silk  it  carries.  And,  if  so,  no 
blood  can  issue  alter  the  latter  is  introduced.  Besides,  if  the 
peritonteum  is  included,  and  its  two  surfaces  in  contact  nnit«d, 
no  matter  can  then  pass  into  the  peritoneal  cavity,  even  if  it 
forms  in  the  conrse,  and  by  the  side,  of  the  sutures  themselves. 

h.  Adhesions  of  the  small  intestine  occur  over  the  entire 
surface  left  uncovered  by  the  poritona:nra.  Dr.  Dunlap  well 
suggests  that,  "  if  Nature  will  take  cai*e  of  these  large  patches, 
sometimes  three  or  four  inches  wide,  on  the  walls  of  the  abdo- 
men, which  have  been  denuded  of  the  peritoneum  (by  the  de- 
tachment of  adhesions),  by  reforming  it,  or  covering  it  with 
a  new  materinl,  which  will  answer  all  her  })urpose3,  why  not 
leave  the  narrow  strip  along  the  cut  to  her  carei"'  Kature 
wiU  doubtless  do  the  best  [josaible,  if  the  auriace  be  left  denuded 
of  peritonffium ;  and  will  treat  that  sm'face  pi-ecisely  as  she  does 
the  surfaces  whence  adhesions  have  been  torn  away.  In  both 
cases  she  will  supply  a  peritonaeum  from  the  small  intestine  in 
the  manner  just  explained.  But  wc  do  not  invoke  such  adhe- 
sions in  the  one  case,  nor  the  other,  since  no  possible  advan- 
tage can,  and  much  possible  disadvantage  may,  result — as  I  need 
not  explain.    In  view  of  a  possible  repetition  of  ovariotomy  on 

*  "Obstebic*!  TnnBacdoiu,"  vol  iil,  p.  49.  '  Ijoc.  o(,,  p.  18. 
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the  SAmc  patient,  snch  adhesions  on  the  lino  of  the  first  iucision 
are  of  irrw»t  moment.  In  Boinet's  case,  he  ha^Tng  included  the 
peritomeum  in  hia  sutures,  no  trace  of  tlie  iiret  iucisiuu  was 
predeutcd  on  the  peritoneal  eurfeee  at  the  second  operation,  and 
no  adhesions  existed.  In  the  case  of  Dr.  Caswell,  of  Providence, 
already  meutioued  (p.  303)^  the  small  intestine  was  adherent  in 
the  mi<ldlu  linu,  and,  hod  his  second  incision  been  made  r&ry 
near  to  the  first,  he  would,  as  ho  remarks,  have  performed  en' 
terotomy,  instead  of  ovariotomy. 

c.  But  a  still  more  serious  accident  may  occur  if  the  peri- 
toufeum  bo  not  included  in  tlie  sutures.  If  adhasion  oi'  the 
small  intestine  does  not  promptly  ensue  over  the  whole  denuded 
soriaee,  suppuration  wilt  occur  upou  it,  and,  of  coarse,  tlie  poa 
falls  into  the  peritoneal  oanty  at  the  risk  of  producing  septi- 
caemia. I  very  nearly  lost  my  fifth  case  from  septicivuiia  pro- 
duced in  this  way,  the  abdominal  walls  being  so  thick  that  I 
could  not  keep  the  internal  ed^es  o\'  the  wound  in  accurate 
apjjosition.'  Or,  pus  fonning  in  the  track  of  the  incision  may 
find  'lis  way  through  into  the  peritoneal  cavity,  with  similar 
rwnlti:,  if  the  peritomemn  has  not  been  included.  I  have  re- 
peater I  ly  had  foci  of  pus  form  in  the  track  of  the  incision,  the 
latter  lying  open  down  to  the  peritonieum ;  but  I  have  never 
had  any  special  anxiety  rea|>ecting  its  entrance  into  tliat  cavity, 
since,  if  the  peritonieum  be  included  in  the  sutures,  it  unites 
firmly  by  the  tirst  intention,  and,  not  being  prone  to  suppura- 
tion, will  not,  for  several  days  at  least,  reopen. 

d.  Finally,  it  is  stated  by  Fehr  that  the  peritonffium  is 
sometimes  so  lax  after  much  tension  by  the  ovartau  tumor  88 
to  fall  into  the  peritoneal  cavity,  if  it  is  not  included  in  the 
6Utare«, 

But  the  recti  moscles  Bhoold  also  be  inoladed  in  tho  sutures ; 
or  a  ventral  hernia  may  be  tho  tinid  i-esnlt.  If  not  included, 
the  linwi  albu  does  not  recover  its  original  tirnmess,  and  tho 
miss  of  intestines  may  gradually  force  the  recti  asunder,  and 
thus  protrude  between  them.  I  have  myi^clf  lia<l  a  Hnglo  in- 
•taace  of  this  kind  ;  and  havo  seen  several  in  the  experience  of 
others.     In  my  own  case,*  the  internal  edges  of  tiie  incision 

I*  Ama-ican  Journal  o/  UfJicat  Sei0Hfm,  Juljr,  1864.    Sm  Chftp.  Vni.,  Sec  IL.  of 
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could  not  be  kept  in  accupftte  apjxiBition,  from  great  lliicVness 
of  the  abdominal  walls;  although  the  i)eritona?um  and  tlie  recti 
were  included  in  tlie  sutures,  and  the  latter  were  applied  but 
half  an  inch  ai>art.  It  was  a  small  protrusion  at  tirst,  but,  the 
patient  being  employed  after  her  recovery  in  very  hard  labor, 
it  became  at  length  quite  large.  Mr.  C.  Hawkins  mentious  the 
case  of  a  mau  stabbed  through  the  abdominal  walls  by  a  small 
stiletto,  wlui  Bcveral  years  afterward  had  a  fatal  hernia  occurring 
between  the  ninsclea  and  the  integument/  After  ovariotomy, 
however,  strangulation  in  these  circumstances  is  impossible; 
and  a  large  protrusion  can  be  prevented  by  seasonable  and 
continued  precautions. 

It  scarcely  needs  to  be  added  that  great  care  must  be  taken 
to  maintain  the  natural  relations  of  the  opposite  wlgcs  of  the 
incision,  so  t)iat  there  may  be  no  gathering  of  one  side  to  make 
it  correspond  witli  the  other,  in  clusiug  the  bst  two  or  three 
inches.  Tlierc  is  no  objection  to  placing  the  sutures  within 
one-half  inch  of  each  other  in  any  case;  and  they  in  no  case 
need  be  any  nearer  than  this.  Some  use  both  the  deep  and 
superlicial  sutures.  The  latter  are  unnocessary,  if  the  former  are 
near  enongh  together  to  Ihj  relied  upon  ;  unless  merely  to  bring 
the  edges  of  the  skin  together,  wherever  they  are  found  not  to 
meet  after  the  deej)  sutures  are  tightened.  It  is  well  to  intro- 
duce all  the  deep  sutures  as  rapidly  as  p<:»ssible,  not  stopping 
to  tighten  any  till  all  are  in  place.  The  amesthetic  may  then 
bo  discontinued  and  the  tightening  afterward  cliected,  I  pre- 
fer, however,  to  let  the  patient  feci  the  intr<Khiction  of  the  last 
few  sutures,  since  thus  she  is  roused  from  the  prostrating  effects 
of  the  operation  and  the  anaesthetic,  and  sooner  gets  a  satisfae- 
lory  reaction. 

If  there  be  ground  to  apprehend  internal  blee<ling  from 
anrfaces  whence  adhesions  have  been  detached,  I  introduce  a 
tent  four  lines  in  diameter  and  two  inches  long,  between  the  two 
sutures  at  the  lower  end  of  the  incision ;  tx»  be  removed  in  from 
forty-eight  to  ninety-six  hour?,  according  to  the  circumstances 
to  be  detailed  in   the  chapter  respecting  the  after-treatment, 

lv(jeberl6*8  method  of  closing  the  incision  is  somewhat  elabor- 
ate, and  is  shown,  together  with  bis  management  of  the  pedi- 

'  London.  Mfdicai  Oautk,  October  30, 1846,  p.  789. 
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B.  In  respect  to  the  dressingfl  to  be  applied  nficr  tlic  incision 
is  closed,  different  operators  have  vanud.  ii"  the  clamp  liaa 
heeu  used,  the  etninp  of  the  pedicle  is  first  to  be  painted  over 
with  the  persulphate  or  tlie  perchloride  of  iron,  and  tlien  the 
dressings  ai-e  applied.  Dr.  T'lack  applied  Bomewhat  elaborate 
fomentations  of  poppy-capsules,  cftmomile,  etc.,*  frequently 
changed ;  and  thought  them  very  efficaciona  \n  conducing  to 
the  ])atient^a  recovery.  Dr.  Atlee  and  'Sir.  I.  B,  Brown  for 
mcrly  ajiplied  the  many-tailed  flannel  bandage;  and  Mr. 
Wells  the  simple  bandage  of  flannel  over  cai-ded  cottou.  In 
Germany  some  operators  apply  ice  to  the  abdomen,  as  prevent- 
ing exudation  and  tympanites,  and  being  very  comfortable  to 
the  patient.  In  this  countrs'  and  in  Great  Britain  warmth  ia 
applied,  as  Btill  more  cttmforbihle.  I  would  deier  cold  applica- 
tions till  grcAt  heat  of  the  alKlominal  eurtaco  arises;  and  con- 
sider tlie  following  dressing  all  that  is  ret|uired  : 

1.  A  l)And:ige  of  adhesive  plaster  unmnd  the  abdomen,  as 
first  suggested,, I  think,  by  Prof.  J.  P.  ^Vhite,  of  Buffalo;  two 
or  three  stri^M  five  inches  wide,  and  long  enough  to  sorround 
the  abdomen.  This  gives  great  comfort  and  support,  and  la 
very  efficient  in  preventing  tympanites,  which  is  bo  often  a 
symptom  very  difficult  of  management.  It  should  remain  at 
least  a  week,  unle^  it  become^s  uncomfortably  tight  to  the  pa- 
tient. I  have  had  patients  insist  up<jn  retaining  it  for  two  and 
even  three  weeks.  No  adhesive  straps  need  be  applied  in  the 
usual  way. 

2.  A  compress  wrung  in  warm  water,  covered  with  oil-silk, 
to  be  changed  every  twelve  hours ;  and  upon  this  a  dry  com- 
press large  enough  to  give  some  degree  of  rotundity  to  tlie 
collapsed  abdoinen. 

3.  A  double  flannel  bandage  over  all  the  preceding. 

4.  Clean  clothes  having  also  been  put  on,  so  far  as  may  be 
done  withont  disturbing  the  trunk  of  the  patient,  she  is  at 
length  put  into  a  bed  between  wjinn  blankets,'  with  other  ample 
warm  coverings,  and  with  rubber  bottles  of  hot  water  placed 
at  her  feet.     It  ia  a  valuable  suggestion  of  Dr.  D.  Lloyd 


1  Tk*  LantMt,  October,  ISflS,  p.  649. 

'  Ur.  Bimkbeod  »<owcd  up  bU  [latieiit  afler  vnxioiomf  In  ft  fltimcl  roller. 
Zai<Mtf,1866.p.  492.) 
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oberts,  of  St.  Mary's  Hospital,  Manchester,  England,  that  the 
dent  be  carried  to  her  bed  with  the  utino&t  care,  since  the 
least  concussion  may  produce  vomiting.' 

Thu6  it  is  evident  that  the  Buccess  of  ovariotomy  doea  not 
depend  upon  the  performance,  however  slcilful,  of  any  single 
Etep  of  the  opemtion,  but  on  the  bestowal  of  the  greatest  care 
upon  all  its  details.  On  the  other  hand,  a  fatal  result  may  be 
determined  by  a  want  of  care  and  skill  in  respect  to  any  one 
of  tho  stages  which  liave  been  described-  Dr.  Keith,  in  reply 
to  a  direct  question,  writes'  as  follows  :  "  Yon  ask  me  to  what 
I  attribute  my  results.  I  cannot  tell.  I  wish  I  could.  I  do 
the  best  I  can  for  each  individual  case,  give  my  mind  to  every 
case.  ...  do  the  operation  us  carefully  as  I  can,  and  lose  as 
little  time  as  possible  in  the  doing  of  it,  consistent  with  stopping 
all  bleeding."  Equal  care  and  skill  are  also  required  in  the 
ai^er-treatment,  in  complicated  cases;  of  which  no  one  has 
given  futlor  proof  than  the  operator  just  quoted. 


Tht  latuxl,  ToL  L,  1S70,  p.  100. 
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C&8CS.'  Dr.  Robt'rts  advises  &s  little  food  as  possible  the  first 
forty-eigbt  hours,  to  obviato  siekuess  and  vomiting.'  Xo  solid 
food  is  to  be  given,  as  Dr.  Clay  jndiciotiflly  adWses,  nntil  asked 
for  by  the  patient.  If  the  etomach  is  irritable,  the  nourish- 
ment OS  well  as  the  opiate  is  to  be  administered  ^r  rectum^  in 
which  case  boct-tea  is  a  good  substitute  for  tlic  milk-porridge. 
The  bowels  are  not  expected  to  be  relieved  under  seven  or 
eight  days,  and  are  generally  first  unloaded  by  a  large  enema 
of  Boap-aud- water.  In  the  most  favorable  cases  there  is  very 
little  and  sometimes  there  is  no  febrile  excitement  to  require 
any  form  of  medication.  The  patient  sits  up  at  the  end  of  from 
fifteen  to  eiglitoeu  days,  and  returns  to  her  homo  in  four  or  five 
weeks.  An  abdominal  bandage  is  required  for  about  six  months. 
The  general  history  of  the  progress  of  a  case  after  ovari- 
otomy is  important.  There  are  certain  periiwiic  clianges  to  be 
expected,  and  the  attending  surgeon  should  watch  for  them, 
and  bo  ready  to  contend  successfully  against  those  of  fatal  ten- 
dency.   Dr.  Charles  Clay  remarks  that ' —  * 

If  the  patient  does  Dot  sink  im mediately  from  ohock  (that  la,  within 
the  firat  twenty-foar  hours  a.(Uir  tlie  operatioD)|  the  first  critical  day  irill 
be  the  third,  aod  tho  cause  of  fatality,  if  the  case  so  termioates,  will  be 
unstibdaed  infiamraation. 

The  next  critical  period  is  tho  sixth  dny,  when  I  first  apprehend  danger 
After  the  enbaideneo  of  poritoaoal  iDdammiitioQ  (in  the  elder  class  uf  fe- 
males p&rtioalarly),  from  prostration;  should,  however,  tho  case  be  youngs 
this  termination  may  be  dofcrre<I  to  tlio  uinth  or -next  critical  day,  which 
is  the  usual  period  of  prostration  for  younger  females. 

If  the  patient  pusses  tliis  point,  the  case  assnmos  a  far  more  favorable 
prospect  for  recovery,  and  the  criticnl  days  become  of  less  consequence; 
neve rthele Sit,  T  have  seen  the  twehtli  day  usher  in  some  very  troublesome 
symptoms,  consequent  on  the  loosening  or  entirely  throwing  off  the  liga- 
tures on  the  pedicle,*  and  in  one  or  two  cases  I  hare  seen  (about  this  pe- 
riod) ft  secondary  attack  of  peritoneal  inflammation,  or  inflammation  of  the 
maoons  membrane,  which,  if  not  carefully  and  actively  managed,  or  fore- 
seea  and  prevented,  may  wreck  the  patient.  After  this  period  I  generally 
oousider  Che  case  moderately  safe,  and  have  seldom  been  disappointed. 

Li  exceptional  cases  no  symptoms  occur  after  ovariotomy 

>  Leiler,  Janimry,  1872.  •  Zaattt,  February,  1870. 

*  "  Obstetrical  Transactions,'*  vol  t.,  pp.  63,  64,  18fi4, 

*  A  slight  shivcriog,  irith  febrile  reaction,  may  be  produced  also,  at  aboat  ihle 
time,  by  sapptiniiiou  even  around  but  a  single  suture,  as  in  Ux.  Wells's  one  hnn^ 
dred  and  tenth  case  (p.  296). 
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vbich  require  any  medicjition,  except  perhaps  a  small  dose  oi 
two  of  au  opiate  in  the  lirst  forty-eight  hours.  Tlie  following 
graphic  aocount  by  Mr.  AVells  of  the  rapid  couval essence,  atter 
ovariotomy,  of  a  patient  twenty  years  of  age  (Case  40),  is  no 
Ices  truthftil  as  applied  to  many  other  instances.  His  remarks 
were  made  at  the  Saumritau  llospital,  July  14,  1802,  just  one 
week  after  the  operation : 

The  young  girl,  whom  you  now  seo  looking  so  well  and  Imppy,  is 
bonlljr  to  b«  recoguizeil  as  itio  same  i>or8oii  from  whose  iiljtloiuuu  some  of 
yon  taw  me  remove,  only  la»it  Monday,  an  ovdrUn  tumor  whioli  weighed 

iVore  than  forty  poanda.  A  wook  ago,  aha  was  *  pole,  emaciated  girl,  with 
be  anxious,  sofiering  exprcsaioD,  the  oompreased.  elongated  lips,  llie  do< 

'^rested  angles  of  the  montti,  the  deep  curved  wrinkles  around  them,  tUo 
viddy-opcDod,  sharply- dtilinod  nostrils,  the  prominent  cheek-bones,  the 
mmken  eyes,  the  furrowed  forehead,  so  otteu  seen  in  the  sut^eou  of  ova- 
rian dioeoHe — pointing  nut  only  to  such  a  loss  of  fat  as  leaves  the  hone^ 
loO  muBcles  ahnost  as  perceptible  as  if  they  had  been  disstieted,  but  also 
to  Bomething  more — to  the  heavy  weight  the  patient  bos  to  earr;  in  a 
ntnation  impeding  respiration,  and  preventing  free  action  of  the  dia- 
plirngm — for  the  tumor  encrouchea  on  the  tliornoic  cavity,  displacca  both 
InagB  und  heart,  and  interferes  with  their  fuuctioDH.  Now  id)  thio  morbid 
phy.siognomy  lias  disappeared.  It  disn[>poared,  indeed,  a  few  hours  after, 
the  removal  of  tlie  tnnior.  Even  a  casual  observer  would  then  liave  seen ' 
that  the  girl  bad  been  relieved  of  a  great  loud ;  and  since  then  day  hy  day, 
ts  she  has  had  to  »peak  tliankfuUy  of  qaiet  nights,  of  onwoutcd  trcedom 
of  respiration,  of  absence  of  pain,  and  of  returning  appetite,  so  have  w« 
seen  the  eolur  rt'turn  to  her  lips  and  cheeks,  the  eyes  brighten,  and  tli« 
furrows  and  wrinkles  of  premature  emaciation  begin  to  disappear,  as  tho 
dy  has  again  b^nn  to  be  noarished,  since  the  drain  upon  the  sjateta* 
used  by  the  rapid  growth  of  tlie  tumor  has  been  stopped.  At  flr»t,  thfr 
Ddden  removal  of  sach  a  strain  seemed  to  bo  almost  too  much  for  the 

'  fysteni ;  it  seemed  as  if  it  were  difficult  for  heort  and  lungs  to  play  with 
even  balance  nnder  so  much  li^^hter  a  tank — the  pulse  was  a  little  hurried, 
Ibfi  face  flashed,  the  skin  rather  hot.    But  soon  we  hod  a  free  perspiration^  , 
■fld  oU  went  well.' 

One  of  my  own  patients  had  a  still  more  remarkable  re- 
eorery  tlian  the  preceding.  Being  extremely  emaciated  and 
debilitated  by  a  BU[»pumting  eyst  containing  sixty  pounds  of 
fluids  ahu  nevertheless  rallied  within  thirty  minutes  after  the 
operation,  and  Imd  no  febrile  reaction  at  all  during  her  very 
Wpid  convalescence.  Kordid  she  actually  re<iuireany  medicine 
»  0/».  ci/.,  pp.  117,  111 
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at  all,  tbougli  6lie  took  a  small  dose  of  tlic  liijuor  o]>u  com- 
positus  the  next  morning  ailtur  the  operation,  aud  another  two 
or  three  days  afterwardi  on  both  occasions  tor  a  eli^i^ht  pain  from 
flatulence.  She  regaiueil  her  appetite  on  the  day  after  the 
operation ;  slept  well  every  night ;  and  made  no  complaint  what- 
ever during  her  recovery,  except  on  acconnt  of  the  limited 
amount  of  food  allowed  her  for  the  first  few  days,  ller  face 
indicated  an  iuereaae  of  flesh  within  the  first  seventy-two  hours, 
and  regained  its  natural  happy  expression  within  the  first 
twcnty-fuiir. 

But  such  are  exceptional  ca^es,  and  I  proceed  to  consider 
the'  special  symptoms  and  conditions  which  are  liable  to  occur. 


SiECTION   II. 

TBEATUBXT    OP    trSCtAL   BTUrTOMB   A9CD    OONDtTIOXa    AFTEB    OTARtOTOJIT. 

Tympanites  and  vomiting  are  sometimes  very  distressing 
symptoms  arterovariottmiy,  and  demand  very  prom]>t  nttcntiim. 
But  the  conditions  wliich  give  the  greatest  apprehension,  since 
they  are  lliu  most  common  causes  of  a  fatal  reoult,  are : 


1 .  Sliock  and  collnpse. 

2.  HwmuiThfliro. 

3.  Acuto  poritonitift. 


4.  Afithcnio  peritoaitts. 

5.  beptioiemia. 


I  shall  consider  all  the  conditions  just  mentioned,  in  the 
order,  in  respect  to  time,  in  which  tlicy  generally  occur ;  and 
then  speak  of  certain  either  accidctital  complications. 

Dr.  James  Y.  Simpson  remarked  that  collapse  is  "an  acci- 
dent peculiarly  liable  to  occur  after  operations  or  injuries  about 
the  pelvic  orgjuis ;  and  no  svifficient  ex])Iaiiation  of  it  has  yet 
l>een  supplied,  nor  does  it  even  appear  that  suflicieut  attention 
has  yet  been  given  to  it/' 

1.  Shock  and  collapse,  after  ovariotomy,  are  much  less  fre- 
quent since,  thiiii  before,  tlie  use  of  anaesthetics.  And  yet  I 
have  in  more  than  one  instance  scon  the  latter  produced  by 
their  careless  administration,  as  explained  on  page  334.  If  the 
anoesthetic  be  administered  c.Tntiously,  a  knowledge  of  the  pa- 
tient's temperament  and  condition,  at  the  time  of  the  operation, 
will  enable  the  surgeon  to  judge  pretty  accurately  respecting 
the  shock  she  will  experience,   it  being  increased,  however, 


eomewliat  in  projwrtioii  to  the  length  of  time  Bpent  in  the 
operation,  and  of  coui-se  by  the  loss  of  a  larp;e  amount  of  blood. 
If  there  is  reason  to  apprehend  dfin^^er  from  this  somije,  the 
inhalation  of  the  vapor  of  alcohol  together  with  the  aiifeKthetic 
is  a  judicious  precaution ;  an<l  there  should  be  nf»  hesitation  in 
administering  a  stinmlant  as  soon  atlcr  the  opcrntion  as  the 
patient  can  swallow  it.  Warmth  must  also  be  assiduously  ap- 
plied till  reaction  is  fairly  established.  Ailer  this  has  been 
once  effected,  the  danger  from  shock  has  generally  passed. 
Death  from  shock  therefore  pfenerally  occurs  within  the  first 
twelve  or  twenty-four  hours  ;  though  sometimes  a  etate  of  col- 
lapse continues  even  forty-eight  hours  before  a  fatal  terminal 
tion.  Any  amount  of  a  etimnlant,  cautiously  given,  may  be 
regarded  as  too  small  till  some  reaction  is  seen  to  result  from 
it;  when  it  may,  of  course,  be  diminished.  Conceutrate<l  fluid 
nourishment,  such  as  beef-tea,  wine-whey,  or  milk-punch,  must 
also  be  given  as  soon  as  reaction  commences,  and  be  continued 
as  the  amount  of  stimulant  is  diminished,  until  it  is  made  certain. 
2.  Vomiting  is  a  very  serious  symptom  after  ovariotomy, 
and  is  considered  here,  since  one  of  its  forms  may  occur  im- 
mediately after  tlie  operation.  I  liave  already  spoken  of  it  u 
very  dangerous  in  cases  comidicated  with  adhesions,  since  it 
is  liable  to  produce  hflpmorrhage  from  the  surfaces  whence  they 
have  been  detached.  It  is  also  dangenjus  in  every  case  if  the 
clamp  has  been  ut>ed,  since  thus  traction  is  almogt  certainly 
made  upon  the  uterus.  It  may  also  detach  a  ligature,  not 
well  api)lie<l,  from  the  pedicle,  and  thus  produce  hremorrliage; 
and,  in  case  of  coexisting  peritonitis,  may  much  exaggerate  the 
patient's  sufferings  as  well  as  increase  her  danger.  In  Mr, 
Wells's  one  liundred  and  third  case  an  attack  of  vomiting  o<y 
cnrred  on  the  evening  of  the  third  day  after  the  operation, 
vrhich  forced  open  Hie  lower  part  of  the  wound,  and  a  good 
deal  of  reddish  serum  escaped.  The  next  morning  he  found  a 
ftiU  inch  of  the  wound  open,  but  no  intestine  to  be  seen.  Ho 
put  in  two  hare-lip  pins  to  prevent  any  further  opening,  but 
left  the  lower  end  of  the  wound  open,  to  admit  of  the  t'8ca|K3 
of  eenim.  The  patient  subsequently  became  jaundiced  and 
^mpanitic,  and  died  on  the  twenty-ninth  day,'     In  his  firet 
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cnae  of  a  second  ovariotomy,  Mr.  Wells  found,  on  tlio  evening 
of  the  third  day  after  tlie  operation,  that,  in  a  paroxysm  of 
belching,  "  the  lower  part  of  the  wound  gave  way,  and  a  knuckle 
of  intestine  protruded,  and  a  good  deal  of  fetid  scrum  ost'ft]>ed. 
Lie  retiuiietl  tlie  intestine,  reapplied  throe  sutures  deeply,  and 
the  patient  did  not  seem  to  be  worse.  On  the  next  day  there 
was  free  fetid  discliargc  from  the  lower  part  of  the  wound*  and 
vomiting  bccanio  troublesome."  The  tytnimuites  increased, 
and  the  i>atient  died  on  the  seventh  day.' 
Vomiting  may  be  produced : 

1.  By  the  auEestlietic  used. 

2,  May  be  a  eyraptom  of  incipient  and  advancing  peritonitis. 
8,  May  be  produced  by  tympanites. 

4.  May  result  from  simple  irritability  of  the  stomach  in 
cases  attended  by  great  prostration. 

5.  From  the  too  free  use  of  opiates. 

e.  From  too  high  a  temperature  of  the  apartment. 

This  symptom  may  often,  therefore^  be  prevented  by  proper 
precautions.  The  anesthetic  should  be  some  other  tlian  chloro- 
form, shicc  that  most  frequently  produces  vomiting  (p.  384:). 
At  the  present  day  large  doses  of  opiates  are  not,  as  formerly, 
in  vogue.  In  regard  to  the  temperature  of  the  patient,  Dr.  F. 
Bird  found  in  his  third  case  that,  so  long  as  nervous  excitement 
was  controlled  and  the  activity  of  the  skin  was  maintained,  the 
patient  did  well.  On  the  third  day,  therefore,  since  much  fever 
and  tenderness  on  pressure  of  the  abdomen  arose,  he  raised  the 
temperature  of  the  room  from  75*  to  85",  and  in  a  short  time 
these  Bvmptoms  disappeared  with  free  diaphoresis.'  lie  attrib- 
uted the  increased  febrile  action  to  the  **  sudden  cessation  of 
large  secretion,  the  amount  of  circulating  fluid  necessary  for  ita 
support  being  thrown  back  on  tlie  system." '  Such  an  elevation 
of  temperature  is,  however,  objectionable  except  in  the  condi- 
tion just  descj-ibed.  It  must  also  be  remembered  that  all  of 
the  blood  contained  in  the  vessels  of  the  ttmior,  at  the  ioetaut 
the  pedicle  is  constricted,  is  removed  with  the  tumor,  and 
therefore  does  not  "  fall  back  upon  the  system  "  nt  all. 

Dr.  Clay  admits  (in  1SG4)  that  he  has  never  found  an  effi- 

■  op.  rit.,  p.  322.  *  London  ^fn^iiiit  O^uettt,  August,  1844,  p.  «67. 
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eient  romedy  for  the  giilpi^p:  and  vomiting,  after  ovariotomy, 
umler  the  influence  of  chloroform:  "A  little  patience,  with  a 
little  gnm-water,  is,  perhaps,  the  best  remedy." '  lie  would  be 
glad  to  avoid  chlorotbrm  altogether,  since  he  was  not  bo  annoyed 
by  this  eymptom  before  ho  used  it;  having  had  fourteen  ovari- 
otomies before  ana?stheties  had  been  introduced,  of  which  nine 
recovered.  Dr.  Keith  controlled  the  vomiting  by  the  use  of 
hot  water ;  but,  of  late,  he  uses  other  as  an  anajsthetic,  and  has 
no  vomiting.  Mr.  I.  B,  Brown  and  Dr.  Simpson  give  ice  and 
carbonic  acid  for  the  chloroform- vomiting.  If  vomiting  occur 
from  the  chloroform  during  the  operation,  Kceberlo  advises  to 
hniry  on  the  chloroformlzation.'  The  latter  stopped  the  chloro- 
form-vomiting in  his  first  case  by  sitting  by  his  patient,  and 
compressing  her  abdomen  for  two  hours  after  the  operation. 
The  mere  substitution  of  etlier  for  the  chloroform  would  have 
been  a  relief'to  both  patient  and  physician. 

As  a  symptom  of  peritonitis,  vomiting  is  best  controlled,  at 
first,  by  an  opiate,  and  especially  by  an  hypodermic  injection 
of  the  muriate  of  morphia — one-fourth  to  one-third  of  a  grain 
every  two  honrs,  or  oftener.  Ice  and  iced  drinks  are  usually 
tried  in  this,  as  in  most  other  forma  of  vomiting.  But  the 
green  vomiting  of  advanced  peritonitis,  of  a  low  tyiJe,  is  iiBunlly 
irremediable,  and  indicatC6  a  rapid  termination  of  t!»e  case.  I, 
however,  once  succeeded,  after  various  other  means  had  been 
tried  in  vain,  by  the  administration  of  J  vj  of  infusion  of  gin- 
ger ( 3  ij  to  ^i)»  given  at  a  single  dose-  The  patient,  however, 
died  several  days  afterwai*d,  of  exhaustion,  Koeberle  finally 
succeeded,  in  a  vei'y  obstinate  case,  ]»y  the  administration,  every 
fift^n  minutes,  of  thirty  drops  of  ether  with  gum-water.  The 
oxalate  of  cerium,  which  is  so  much  relied  on  to  arrest  vomit- 
lug  in  other  conditions,  proves  of  little  avail  in  connection  with 
either  form  of  peritonitis." 

The  eructations  and  vomiting  dependent  on  tympanitea  do 
not  usually  come  on  till  tho  fourth  (or,  perhaps,  the  third  or  the 
fifth)  day.  They  may  often  be  relieved  by  merely  changing 
the  position  of  the  patient,  by  raising  the  shoulder,  or  in  some 
other  way,  especially  if  de^HJuding  upon  a  distention  of  tho 


'  **  01»«letrieal  TruitactioiM,"  rol.  v.,  p.  62. 
'  "  Opintimt  d'Onrioiomie,'*  p.  38,  note. 
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Btomaoh  mtirely ;  for  gng  will,  of  course,  pass  fwni  the  stornftcl 
into  the  siiiiill  intestine,  if  the  pylorus  is  the  Uigliest  part  of  the 
Btomnch,  as  is  the  eaae  if  the  patient  lie  on  the  Ictt  side.  But, 
if  this  does  not  suffice,  a  sudden  compression  of  tlie  Btouiiu-li,  at 
the  moment  when  the  ctibrt  is  made  by  the  patient,  luay  aid 
the  stomach  to  relieve  itself/  Of  conree,  the  removnl  of  the 
tynipflnites  is  here  to  be  aimed  at,  and  will  be  subsequently 
considered.  • 

Vomiting  from  great  prostration  is  very  difficult,  and  often 
impossible,  to  eontrf)!.  Iced  champftgne  is,  perhaps,  the  reme- 
dy most  to  be  relied  on.  A'ichy-water,  with  which  a  stimulant 
is  mixed,  will  also  sometimes  succeed.  A  mild  sinapism  to  the 
opigastriuui  may  be  found  useful.  A  mixture  of  equal  parts  of 
chloric  ether  and  aromatic  spirits  of  ammonia  (fZjj  ^^*-*ll  di- 
ted,  every  hnll-hour)  is  also  a  valuable  remedy.  Hydrocyanic 
acid  may  also  succeed.  Meantime,  ttie  patient's  strength  must, 
if  possible^  be  augmented  by  nutritive  enemata. 

It  is  sufficient  to  call  Attention  to  the  &ct  that  vomiting  is 
Bometiraes  produced  by  too  high  a  temperature  of  the  apart- 
ment, and  by  a  too  free  administration  of  opiates. 

3.  Hsemorrha^  may  proceed,  ailer  the  operation,  from  the 
pe<lic'le  or  from  surfaccfi  whence  adhesions  have  been  detached. 
If  from  the  pedicle,  whctlicr  from  a  mere  contraction  of  the 
latter,  as  in  Mr.  Solly's  case,  or  irom  tlie  slipping  of  a  ligature, 
it  generally  occurs  within  the  first  twelve  or  twenty-four  honrs. 
But,  of  the  two  fatjil  cases  from  liairaorrhagc  oat  of  Dr.  Charlea 
Clay' 8  fii*st  one  hundred  and  eight  ovariotomies,  one  died  thirty 
houi-s  after  the  operation.  Having  a  frightful  dream,  she  sud- 
denly started  in  her  sleep,  and  thus  slipped  tlie  ligature  from 
the  pedicle,  and  died  immediately  from  internal  htemorrliage. 
In  another  of  Dr.  Clay's  cases,  hEcmorrhage  occurred  on  the 
second  day  after  the  operation,  the  ligature  not  having  been 
applied  tightly  enough  to  the  very  thick  pedicle.  The  incision 
was  reopened,  by  the  removal  of  the  lowest  three  sutures,  the 
pedicle  was  seized,  and  ligatod  again.  A  peritonitis  ven*  diffi- 
cult to  manage  ensued,  but  the  patient  recovered,  and  a  second 
OTariotomy  was  successfully  performed  on  her,  sUteesi  jeuB 
after^^-j 


by  Dr.  AV.  ; 
>  KdebcriA,  2k.  ctt.,  p.  81. 
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Mr.  "Wells,  fiuding  that  free  bleeding  had  occurred,  four 
hours  after  the  operation,  in  Ins  fortieth  case^  "at  once  re- 
opened the  wound,  by  removing  hare-lip  pins  and  sutures, 
gragpe*!  the  uterus,  and  tied  the  bleeding  surface  in  tlirce  por- 
tions. This  quite  fitopj>ed  the  bleeding.  It  had  been  very  tree, 
and,  at  one  time,  when  tlie  patient  had  fainted,  I  feared  she 
was  dead.*'  The  patient  finally  recovered,  though  the  blood 
remaining  in  the  pch-is  atlerward  underwent  decomposition, 
And  symptoms  of  septicffmia  ensued.  On  the  fourteenth  (Uy 
after  the  operation,  Mr.  AVells  made  a  punctnrc  2^f  t^/tnam 
into  the  Douglas  cul-de-^ac^  and  thus  evacuated  eight  ounces 
of  dftrk-colored  fetid  fluid,  with  immediate  relief.* 

Bleeding  from  the  pedicle  does  not,  however,  always  occur 
60  promptly  atler  the  operation,  even  as  the  second  day.  lu 
Koeberle's  fourth  case,  it  occurred  as  late  as  the  fourteenth  day, 
and  under  the  following  circumstances : 

At  the  operation,  KoebcrU  had  applied  his  circular  coa- 
fitrlctor  to  the  pedicle,  and  then  passed  a  steel  pin  through  it, 
above  the  clamp,  as  shown  in  Fig.  56.  The  pedicle  being 
short,  tlie  abdominal  walls  formed  a  concavity  around  the  pedi- 
cle, th(»iigh  there  were  no  symptoms  of  tractiun  of  the  uterus. 
The  clamp  was  removed  on  tlie  fourth  day,  and  the  stump  of 
the  pedicle  neatly  separated  on  the  eleventh.  A  hemorrhage 
occnrre<i  on  the  twelllh  day,  from  an  artery  in  tlie  pedicle 
which  oj>cncd  in  the  concave  cicatrix,  and  was  arresteil  by  the 
application  of  lint  <iipped  in  Pagliari's  styptic,  and  a  body  band- 
Age.  The  bleeding,  however,  returned  with  violence  on  the 
fourteenth  day,  and  the  hjemorrhage  was  arreste«l  by  K(«berl6 
as  follows :  '*  The  lower  infundibuUforra  portion  of  the  cicatrix 
contained  a  coagulum,  from  the  middle  of  which  the  arterial 
blood  was  welling  up.     I  intruduced  iuto  it  the  fingers  of  botli 

idft,  tV»rcibly  separated  and  tore  the  cicatrix,  so  aa  to  make  an 

sing  of  about  four  inches  (ten  centimetres).  Then,  making 
foK'ible  compression  with  my  left  hand,  which  was  very  pain- 
fully felt  by  tlic  patient  in  the  course  of  the  ovarian  artery,  I 
introduced  two  fingers  of  my  right  hand  into  the  peritoneal 
cavity,  and  removed  two  large  clota,  besides  smaller  fragincnts. 
At  the  same  time,  I  tore  the  pedicle  from  tbo  abdominal  wall. 


'  Cjp.  ft/.p.  no. 
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to  wliich  it  was  still  in  part  fixed.  Having  cleaased  the  wounc 
and  M.  Elser  keeping  it  o]>en,  I  thuu  Beizetl  the  ovurian  artery 
crosswise,  in  its  deep  sitwation,  with  a  dreseiug-forccpfr,  the 
blood  meanwhile  flowing  abundantly*,  as  soon  as  the  strong 
pressure  was  removed.  A  severe  pain  was  produced  by  the 
seizure  of  some  nervous  filaments  of  the  ovary,  the  most  power- 
ful compression  of  the  blades  of  the  forceps  being  made,  so  as 
to  produce  an  instant  mortification  of  the  tissues  included.  The 
pain  Hud  the  hicmorrhago  ceased  at  once.  Some  clots  which 
still  covered  the  intestinal  convolutions  were  removed.  But  a 
considerably  voluminous  one,  extending  above  the  right  groin 
toward  the  crest  of  the  ilium,  was  loft.  .  .  .  The  edges  of  the 
wound  were  then  allowed  to  close  around  tbe  forceps,  which 
dipped  into  the  peritoneal  cavity  among  the  convolutions  of  the 
intestines,  to  a  depth  of  two  and  a  half  inches  (sii  centimctrea), 
and  dreasings  were  applied.  Chloroform  was  not  given,  l>oth 
because  llie  jtatient  was  very  weak,  and  because  of  the  vomiting 
it  would  possibly  produce.'^  The  clot  above  mentioned  as  left, 
and  being  about  the  size  of  an  egg,  was  absorbed  in  twenty 
days,  so  as  to  leave  no  tracea  appreciable  by  abdominal  palpa- 
tion. Ka'berl6  attributed  the  lucmorrhage  to  the  too  early 
removal  of  the  compresses  which  had  kept  up  a  depression  in 
the  supra-pubic  region,  and  believed  that  it  would  certainly 
have  returned  had  lie  raerely  tied  the  artery,  without  detaching 
the  pedicle  from  the  abdominal  wall.'  The  forceps  came  away 
in  five  days,  and  the  patient  recovered. 

Bleeding  from  the  surface  whence  adhesions  have  been  de- 
tached is  rarely  sufficient  to  cause  death  directly  as  mere  haem- 
orrhage ;  but  not  seldom  the  small  amount  of  blood  poured  out 
becomes  decomposed  and  finally  ])roduce3  septicemia,  Bleed- 
ing fi*om  omental  adhesions,  which  have  not  l)cen  sufficiently 
tied,  may  produce  the  same  final  result,  of  which  one  of  my 
own  cases,  to  be  specifietl  farther  on,  is  an  jllustnition.  Dr. 
Clay,  however,  lost  one  patient  in  his  first  one  hundred  and 
eight  cases,  from  the  direct  eflects  of  heemorrhage  from  the  sur- 
face whence  adhesions  had  been  detJiched. 

As  rare,  exceptional  cases  of  heemorrhage  from  still  other 
.sources,  and  in  some  instances  fatal,  I  will  mention  the  foUow- 

1  "Op^rationa  d'OvBrifilomie,"  pp.  6»-68, 
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inj?:  Dr.  Keiller  reports  a  case  in  the  Ed.inhur<jh  Mi'dlcal.  Jour- 
uai  for  December,  1S65  (p.  574).  in  wliieh  tlie  blood  was  suji- 
posed  to  corao  from  a  ruptured  plexus  of  veins  in  the  pelvia, 
thotigb  no  po9t-morUm  examination  wa^  made.*  One  of  my 
own  patients  died  fonr  hours  after  the  operation  of  hiemorrha^ 
into  the  peritoneal  cavitv,  the  pcdiele  having  been  very  care- 
fully tied  with  a  double  ligature,  and  which  was  cut  close  to 
the  knot.  ^\\e  post  mortem  ehowed  tliat  the  Wood  came  from 
a  rupture  in  a  venous  plexus  beyond  the  outer  li^turc,  whicb 
must  have  been  produced  by  mere  traction  upon  it  while  tying 
the  knot,  thongh  a  cureful  exarainntion,  just  before  closing  the 
incision,  detected  no  bleeding. 

Dr.  G.  W,  Baylesfi,  of  Missouri,  lost  a  patient  in  twenty 
and  a  lialf  liours  .ifter  the  operation,  of  Inemorrhage  from  the 
abdominal  incision.  Two  quarts  of  blood  were  found  in  the 
peritoneal  cavity.*  If  the  peritomeura  had  ])6cn  included  in 
the  sutures,  the  result  would  probably  have  been  diiFerent.  I 
have  myself  had  a  case  in  which  four  ounces  of  blood  were  lost 
from  the  incision  during  tlie  second  night  after  tlie  operation  ; 
but,  as  the  ]ieritonfleum  had  been  included  in  the  sntures,  it 
could  not  enter  tlie  [peritoneal  cavity,  and  no  bad  result  endued. 

In  Mr.  "Wells's  eleventh  case,  very  free  hasmorrhagc  took 
place  on  the  tenth  day,  from  a  small  artery  which  had  a[Ji«irent- 
ly  been  wounded  in  passing  the  lowest  suttire.  lie  applit^d  a 
ligature,  and  the  bleeding  ceased.  In  his  thirty-eighth  case 
also  there  was  a  little  oozing  of  blood  from  one  of  the  sutures 
in  iJic  night  after  the  operation,  and  the  toUowing  morning, 
but  it  ceased  spontaneously.'  In  Mr.  Bryant's  seventh  case, 
death  occurred  in  twenty  hours,  from  bleeding  from  "  a  false 
membrane  covering  the  cyst."  A  pint  of  blood  was  found  in 
the  |Hsritoneal  cavity.* 

Dr.  AV.  L.  Atlec's  case.  No.  214,  bled  freely  on  the  ninth 

day  after  the  o|>cration,  from  the  patulons  extremity  of  the  Fal- 

Dl'ian  tube,  the  clamp  having  been  previously  removed  from 


*  Tha  blood  came  thrauf^h  ibe  incUkiD  while  the  Lui  loture  wu  boing  tntn>* 
dodtd,  vdA  did  not  oomc  from  tbe  pedUile  (?J,  to  vhich  twisted  wlra  bail  boon  ^ 

"  3L.  toma  Utdkai  and  Suryi<n!  JoMmnI,  March.  ISaa,  pp.  fiOi-Soa. 

•  <3^  <A.,  pp.  40, 118.  «  "Obvtctrlol  rnnMcOOM,"  vol  rL,  p.  471. 
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the  pedicle.  As  menstruation  had  commenced  on  the  fourth 
d.ir,  he  thinks  the  hlood  had  aceumiihitcd  in  the  uterus*  and 
wao  tlion  (liselmrt^ed  on  the  patient^s  changing  hci*  jwajtion 
from  back  to  eide.    The  patient  recovered/ 

Tlie  safegaardfl  against  the  preceding  eanses  of  haemorrhage, 
neide  from  the  proper  precjiutiona  during  the  operation,  are 
perfect  quiet  of  body  and  mind  during  the  first  few  days  after 
the  oj>cration,  and  vcratnmi  viridt-,  if  the  action  of  tlie  heart 
become  very  strong.  In  ease  of  apprehended  bleeding  from  a 
denuded  surface,  a  bag  of  ice,  or  an  extra  amount  of  compre©- 
fiion,  may  be  apjiHed  over  the  suspet^ted  Burtace.  If  proftiee 
haMnorrhage  actually  oc^cui-s  from  the  ])edicle,  the  examjtle  of 
Dr.  Clay  and  M.  Koeberle  should  be  followed.  If  blood  os- 
cai>e  from  a  denuded  8urfa(Hj  in  amount  to  endanger  scpticfe- 
mia,  it  must  be  removed  from  the  abdominal  cavity  in  the  man- 
ner to  be  explained  in  connection  with  the  treatment  of  the 
last-mentioned  condition. 

4.  Kiwisch  remar]ce<l  that  peritonitis  after  ovariotomy  is  al- 
most always  fatal.  Kussbaum  is  of  the  same  opinion,  but  he 
holds  that,  if  no  intestine  is  soiled  or  prolapsed,  peritonitis  is 
impossible.  But  we  must  distmgui^h  between  the  acute  and 
tlie  asthenic  form. 

Acute  intlammation  of  the  peritonffiura  occurs  in  from 
twenty-four  to  ninety-six  hours  artcr  the  operation,  its  inva- 
sion being  indicated  by  a  rise  of  the  pulse  (100  to  120),  and 
of  temperature  (lOl**  to  103"  or  more),  by  tenderness  of  the 
abdomen  on  j>ressure,  and  more  or  less  tympanitic  distention. 
It  is  not,  in  a  majority  of  the  cases,  ushered  in  by  a  chill.  The 
high  temperature,  and  the  character  of  the  pulse,  are  the  most 
rehable  signs.  Patients  not  seldom  recover  from  this  form  of 
peritonitis  under  appropriate  treatment,  it  being  scarcely  more 
dangerous  than  ifllu|>athic  acute  inflammation  of  the  pcrito- 
ua'UttK  Dr.  Charles  Clay  never  resorts  to  bloodletting  in  its 
treatment,  but  has  succeeded  well  in  its  management  by  the 
use  of  hot  fomentations.  Mr.  I.  B.  thrown,  on  the  other  hand, 
has  seen  good  eifects  from  venesection  in  two  or  three  cases. 
Of  course,  patients  operated  upon  in  full  liealth  tolerate  blood- 
letting better  than  those  who  are  not  so,  and  may  even  rei^uire 

'  AmerUan  Journal  of  Mtdical  Scieueaij  April,  1871,  p.  398. 
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St.  As  soon  as  tlie  tenderness  <  tf  the  abdominal  walls  is  detecte*], 
opiate  fomentations  sboiild  be  applied,  and  the  veratrum  viriUe 
lie  administered  to  lower  the  action  of  the  heart  The  ques- 
tion of  leeching  the  abdomen,  or  of  venesection,  must  be  de- 
cided by  a  reference  to  the  patient's  general  condition.  If 
donbt  remain,  I  should  not  consider  the  application  of  four  to 
six  leeches  an  injudicious  measure,  an  opiate  also  to  be  j^iven  in 
qtiautity  sufficient  to  remove  the  pain  and  all  malaise.  KiJd- 
berle  proposed  to  prevent  peritoneal  intlammation  by  tlic  appli- 
cation^  immediately  after  the  operation,  of  a  bai^  of  ice  on  each 
side  of  the  abdomen.  This  kept  the  parts  beneath  at  a  tem- 
perature of  (J-lf*'  to  77**  (Fahr.),*  and  was  retained  constantly,  in 
his  tirst  case,  for  eleven  days.'  In  subsequent  cases,  however, 
he  diminished  the  time  to  from  two  to  six  days.  In  his  tit>h 
case,  the  preafiore  of  the  ice-bags,  together  with  a  considerablo 
degree  of  tympanitic  distention,  produced  congestion  of  the 
lungs,  and  a  Iktal  htemorrhage  into  the  trachea  and  plenra  oc- 
curred on  the  third  day.  In  the  sixth  case,  protracted  ]wirox- 
ysms  of  coughing  were  apparently  produced  by  them,  and  tliey 
were  removed  on  the  fourth  day.  Tlic  patient  recovered,  though 
the  uterus  and  both  ovaries  had  been  removed.  Afterward,  lu 
quite  a  number  of  his  cases,  the  ice-bags  remained  only  four  or 
five  hours,  as  a  safeguard  against  hffimorrhage.  Spicgclborg, 
almost  alone  of  the  German  ovariotomists,  applies  warmth 
over  the  abdomen  after  ovariotomy,  the  rest  using  bladders  of 
ice  for  tho  tirst  four  or  five  days.  Greuser  does  not,  however, 
indorse  the  latter  practice. 

The  rise  in  the  temperature  and  the  pulse,  which  occnrs 
usually  on  the  sixth  day,  from  suppuration  in  the  wound,  if  not 
healed  by  the  tirst  intention,  must  not  be  mistaken  for  symp- 
toms of  |>eritonilis. 

Tlie  low  or  aM**nic  form  of  peritonitis  oocura  several  days 
later  than  tlie  preceding,  usually  not  till  from  the  ninth  to  the 
twelfth  day.  All  its  symptoms  are  less  decidedly  marked  than 
tliose  of  tho  acute  form,  the  tympanitic  distention,  and  subse- 
quently the  vomiting,  excepted.  By  the  latter,  a  peculiar  dark- 
green  fluid  is  ejected,  sometimes  in  mere  cnictations,  and  SiMn©" 
times  in  large  quantities,  and  but  few  puticnta  recover  who 

■  IB*  t«  %&'  C«ntlgnde.  '  "  OpAtmUoae  d'Oruiotomie,"  pp.  48,  70. 
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have  this  symptom  ia  a  decided  degree.  It  is  a  prin 
object  to  relieve  the  tjinjmnitcfij  witli  the  hope  of  thus  relier- 
iug  the  vomiting,  and  indeed  the  surest  means  of  preventing 
thJB  fonu  of  peritouilis  ia  the  prevcntiau  of  tympanites,  or  ita 
prompt  removal  if  it  occurs  during  the  first  week.  Tlie  rem©- 
die&  which  have  been  suggested  to  arrest  vomiting  should  here 
be  tried,  but  some  of  the  methods  of  removing  tympanites  also, 
as  specified  under  the  next  head,  must  bo  applied. 

In  this  oonnection  I  should  allude  to  two  other  inflamma- 
tions as  sometimes  ensuing  atW  ovariotomy,  viz.,  pneumonia 
and  bronchitis.  Decided  congestion  of  the  lungs  ts  still  U^ss 
rare,  and  the  treatment  of  these  conditions  should  be  conducted, 
if  the  patient  be  not  anjemintcd  by  the  ovarian  disease,  or  be 
still  even  plethoric,  as  it  would  be  under  ordinary  (circum- 
stances. 8tilliug  saved  his  eleventh  case,  having  double  pneu- 
monia, by  venesection.  Mr.  "Wells's  case,  No.  50,  had  an  o]> 
pression  of  the  heart  and  lunge,  aud  a  pulse  of  13i)  lo  l-io,  the 
next  day  aflor  the  operation.  She  had  lost  no  blood  at  the 
operation,  and  was  at  once  relieved  by  venesection  to  Jx. 
The  sutfocating  cough  had  previously  caused  a  loss  of  3  iv  to 
5  vj  of  blood  from  the  pedicle,  which  the  clamp  did  not  prop- 
erly control.  A  ligature  was  then  ap|)lied.  The  patient  re- 
covered.' A  violent  bronchitis  occurred  in  his  sixty-second 
case,  aud  which  was  promptly  relieved  by  taking  sviij  of 
blood  from  the  arm,  and  the  patient  recovered." 

5,  Tympanite& — Some  degree  of  tympanites  usually  occurs 
even  5n  the  simplest  cases,  on  the  second  or  third  day  afler 
ovariotomy,  in  consequence  of  tlie  diininislied  contntetile  force 
of  the  alimentary  canal;  and  in  such  ca^oi;  it  subsides,  in  the 
coarse  of  two  or  three  days,  under  the  simplest  treatment.  In 
other  cases,  however,  it  is  a  most  distressing  condition,  giving 
rise  to  extreme  dyspufua  from  compression  of  the  lungs,  to  colic, 
eructations,  and  vomiting;  and  sometimes  even  determining  a 
fatal  result,  by  causing  traction  on  the  nterus  in  case  the  clamp 
be  used,  or,  in  any  cane,  preventing  the  union  of  the  incis^ion, 
or  reopening  it  if  it  had  already  united.  But,  so  long  as  there 
is  no  obstruction  to  the  passage  of  the  gas  tlirongh  the  alimen- 
tary canal,  it  will  generally  not  be  prevented  by  mere  atuny 

I  C^  «it.t  p.  189.  <  Oj>.  eU.,  p.  160. 
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from  being  expelled  ^^r  anwm.  Kaeberle  si^eifica  the  follow- 
ing  c^iiBfS  uf  retentiuii  ol'gus  in  the  alimentary  canal,  and  the 
consequent  tympanites ; 

1.  Atouy  of  the  intestines,  especially  of  the  rectum,  sur- 
rounded as  it  18  more  or  less  by  a  pelvic  peritonitis. 

2.  A  spasmodic  condition  of  the  sphincter  ani. 

3.  Obetnictions  of  the  canal  from  fecal  accimiulations. 

4.  Twibtiug  of  a  convolution  of  small  intcatiue. 

5.  Hochanical  obstructions  external  to  the  alimentai-y  canal. 
As  a  preventive  measure  we  should,  therefore,  i*eplace  the 

convolutions  of  the  intestmes  before  closing  the  iuL-ision,  with 
tlie  greatest  care,  to  secure  their  normal  relatione.  Dr.  Clay 
iims  to  prevent  tympanites  also  by  tlie  administration  of  ox- 
gall to  keep  up  the  peristaltic  action  of  the  intestines.  Kq&- 
berM  administers  the  subnitrate  of  bismuth  to  absorb  the  gas 
in  the  alimentary  canal,  both  before  and  after  the  operation. 
Tympanites  being  actually  present,  the  dressings  are  first  to  be 
examined,  and  any  undue  pressure  at  any  point,  from  compress 
or  b:milagc,  is  to  be  relieved.  Next  the  anus  is  to  be  dilated, 
either  by  a  large  and  long  tube,  or  by  inserting  two  fingers  for 
ftfewmimitcs;  thus  giving  the  gas  an  opportunity  to  escape. 
This  being  found  insutlicient,  a  full  enema  may  bo  administered ; 
and  I  have  found  no  other  more  efl'ectual  than  a  quart  of  the 
infusion  of  the  mcntha  viridis  (one  ounce  to  one  pint  of  water). 
This  both  removes  any  fecal  accumulation  in  the  largo  intes- 
tines, and  is  at  the  same  time  a  powerful  stimulant  to  the 
muscular  Jibres  of  the  digestive  tabe.  If,  however,  the  point 
of  obstruction  is  too  high  to  be  overcome  by  any  of  the  means 
already  spccitied,  and  sometimes  the  accumulation  of  gas  is  con- 
fined merely  to  the  stomach,  or  if  tympanites  depends  on  mere 
atony  i>f  the  alimentary  canal,  five  driVjJS  of  the  tincture  of  uux- 
vomica  may  be  taken  into  the  stomach  every  honr,  or  an 
equal  doso  of  the  tincture  of  capsicum.  Tincture  of  mentha 
piperita,  or  the  fluid  extract  of  ginger,  may  perhaps  succeed. 
The  sulphate  of  quiniuo  has  aW  boon  found  etfcctual,  three 
grains  icr  dU,  by  Mr.  llutchinaon  and  Mr.  Wells. 

In  ytv.  Wells's  ease  No.  S.S,  great  advantage  was  obtained 
in  the  remi.ivul  of  tv-mikanites  by  faradization.  The  patient'g 
left  lung  was  completely  compressed  by  the  distended  stomach. 
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Haifa  grain  of  extract  of  mix-voraica  with  half  a  drop  of  creo- 
Bote  was  given  in  a  pill  three  times  daily;  aud  Dr.  AllhauB 
employed  faradizatiun  the  first  day  for  one-hnU'  hour.  Mr. 
Wells  quotes  Dr.  Althaus'B  account  of  the  case  as  follows  :  "I 
saw  her  oa  May  ISth,  when  the  tlatuleut  disteiittuu  was  bo 
great  that  the  left  lung  was  almost  entirely  compressed,  the 
heart  being  dislodged  to  the  rights  and  there  being  tympanitic 
sound  in  the  eocond  intercostal  space.  I  pcrtonued  faradiza- 
tion, after  which  the  patient  liad  a  considerable  discharge  of 
fiatoB.  On  May  19th  I  repeatml  the  operation,  and  the  patient 
then  had  two  motions,  one  of  them  solid.  I  oporatcti  upon  her 
four  times  more,  afler  which  the  lung  had  again  ex|>anded  to 
its  normal  volume,  and,  the  patient  being  nearly  well,  I  dis- 
continued the  treatment.  Both  Mr.  Speucor  Wells  and  Dr. 
Jenner,  who  had  also  seen  the  case,  were  of  opinion  that,  if  the 
patient  had  not  been  farad  ized,  she  would  liave  died  from  the 
effects  of  meteorism."  ' 

If  all  these  means  fail  to  relieve  the  tension  and  distress, 
Boinet  and  Kcebcrle  advise  to  pimcture  the  intestine  hy  a  fine 
trocar.  Tlie  fonner  has  sevcnii  times  done  this  without  any 
disastrous  consequences  (p.  404);  and  KoeberU  attempted  it  in 
his  seventh  case,  but  found  the  intestine  to  glide  at  first  frc»m 
the  point  of  the  trocar.  He  afterward  ]>a68ed  the  tn»car  into 
the  intestine  through  the  lower  part  of  the  cicatrix — it  being 
now  the  seventh  day  aitcr  the  operation — ^but  obtained  more 
fluid  than  gas,  and  the  ]>atient  diwl  unrelieved  four  hours  alter- 
ward.*  In  his  ninth  case  the  puncture  succeeded,  on  tlie  fourth 
day,  in  completely  removing  the  gas,  but  too  late,  tJie  patient 
dying  very  soon  afterward  (p.  130). 

The  cause  of  the  obstruction  in  Kreberl^'s  seventh  ease  was 
Tcry  remarkable.  Having  treated  the  petlicle  by  the  extra- 
peritoneal method,  the  tympanitic  distention  drew  up  the  }>edi- 
de  in  such  a  way  that  the  rectum  was  caught  upon  its  upper 
edge,  and  raised  so  that  the  portion  M*hich  merged  above  into 
the  sigmoid  flexure  was  abruptly  flexed  upon  the  lower  portion 
at  an  angle  of  30**  to  35°,  and  no  gas  could  pass  beyond  that 
point  (p.  115).  As  a  practical  deduction  from  this  state  of  things, 
he  says :  "  To  avoid  hereatlcr  this  mechanical  ubstniction,  I 


)  Op,  eit,  p.  166. 
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shall  giianl  against  fixing  the  broad  hgamont  (pedicle)  of  the 
left  Bide  between  the  lips  of  the  wound,  unless  it  present  A 
considerable  length.  If  it  be  short,  I  shall  take  great  c»rc  uot 
to  draw  it  forcibly  outside.'* 

r*.  Septioamia  is  accounted  for  by  IL  KoebcrU  in  the  follow- 
ing manner: 

The  putrefaction  of  the  parts  strangulated  by  lij^tDres  occurs  at  tlio 
end  of  fifteen  to  twenty  boura,  and  proceeds  very  rapidly  under  the  influ- 
ence of  iiioUtnre,  of  the  animal  heat,  and  the  air.  The  mortiticd  and  de- 
eonipottcd  parts  exhalp  an  infections  otior.  The  sanies  resulting  i?.  liko 
that  frum  the  putrid  fle«h  of  a  cadaver,  and  gives  place  to  an  octlro  prolif- 
eration of  eryptogama  and  microzoo.  Its  contact  with  the  exposed 
tissues  and  the  peritoumum  rapidly  prodnccfl  formidable  inflammatiun  and 
septicjeuiifl.  Hare  we  not  licro  the  explanation  of  the  scptieA^^)ia  ami  of 
the  peritonitis  vhich  are  developed  and  become  genentl  in  tlie  opace  of 
some  hvurs,  nnd  which  carry  off  the  n»\jorlty  of  those  who  die  after  ova- 
riotomy? Peritonitis  is  rare  when  the  pedicle  cnn  be  kept  outride  of  the 
ahilotiicn,  since  then  it  dries  up  spontaneously,  like  the  nmbilicnl  cord 
when  nut  containing  too  much  moisture.  The  porchloride  of  iron  applied 
imuioditttely  after  the  operation  is  a  safeguard  against  haimorrhage,  and 
mninmifies  the  peilicle,  and  renders  iliinpatrescent  till  it  becomes  adhereot 
to  the  incision.*^  * 

But  these  statements  nee<l  correction.  M.  Koeberle  assumes 
that  ever*  constricted  pedicle  undergoes  putrelaotiun  beyond 
the  level  of  constriction,  whether  the  latter  be  efleotcd  exter- 
nally bv  a  clamp  or  otherwise,  or  witliin  the  peritoneal  c:»vity, 
by  a  ligiimre.  He  fretpiently  speaks  of  the  "mortified"  stump, 
in  case  a  ligature  is  applied.  But  it  has  been  shown  that  no 
oh  mortification  ensues,  after  the  application  of  the  ligature 
\p,  458).  It  its,  in  fact,  only  when  llie  pedicle  is  kept  outside 
the  incitdon  that  the  preceding  statements  respecting  dcc(»mpo- 
sition  and  sanies  apply ;  and  not  even  then,  unless  it  be  in  a 
case  treate<l  n«  was  the  eighth  of  M.  K(eberl6.'  Tliero  being 
cystic  disease  of  both  ovaries  in  that  c^ine,  he  found  it  impossi- 
ble to  remove  the  whole  mass  on  tlte  letl  side  (a  polycyst),  and 
a  portion  as  large  as  the  fist  was  lefl  adhering  to  the  recto-vagi- 
nal cul-d^-4ac.  Around  the  upper  part  of  this  nuies,  a  $0rrs- 
n<rw/,  with  a  metallic  ligature,  had  been  passed  before  the 
ujijH:r  portion  of  the  tumor  had  been  cut  away.    Two  other 

^  Op.a/^p.  27,  note.  *  Operation,  July  l^  1608. 
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»err6-nfei(fhy  with  metallic  ligatures.  Lad  aldo  previously  been 
applied  to  the  two  pedicles.  Five  Butiirca  were  then  applied  to 
the  upper  part  of  the  iacieion,  after  cleanaing  the  peritoneal 
cavity,  and  the  application  of  the  perchloride  of  iron  to  the  two 
stumps  of  the  pedicles.  Since  the  mass  left  in  the  pelvis  was  to 
undergo  mortification,  he  left  the  lower  part  of  the  incision  open, 
and  placed  a  plate  of  lead  four  inches  and  four-fifths  (twelve 
ceutiiuotrcfi)  long,  and  two  inches  aud  two-lifthfl  (six  ccutim^ 
tres)  wide,  folded  like  a  gutter,  across  the  upper  Angle  of  the  in- 
cision, below  the  sutures,  to  retain  the  convohitiuns  of  the  small 
intestines,  which  would  have  escaped  between  the  three  txrre' 
noeuds.  Six  fenestrated  rubber  tubes,  two-tifths  of  an  inch  (ono 
centimetre)  in  diameter,  were  placed  between  the  uterus  and  the 
leaden  plute,  all  of  them  reaching  to  a  depth  of  four  inches  aud  a 
half  to  four  inches  and  four-tifths  (eleven  to  twelve  centimetre*), 
60  as  to  come  into  contact  with  the  portion  of  tlie  cyst  left  in  the 
pelvis,  and  give  free  exit  to  the  mortified  detrita  uf  the  tissues, 
The  uterus,  much  elongated  by  the  cyst,  having  been  adherent 
to  it,  presented  in  contact  with  the  abdomiunl  wall  at  the  infe- 
rior angle  of  the  wound ;  its  fundus  and  posterior  wall  being  di- 
rectly exposed  to  the  contact  of  the  air  and  of  the  rubber  tubes 
(p.  V23),  The  leaden  plate  was  retained  till  the  fifteenth  day, 
both  it  and  the  rubber  tubes  having  been  frequently  removed 
in  order  to  cleanse  and  disinfect  them.  During  the  tirst  eight 
days,  very  regular  peristaltic,  movements  could  be  seen  of  the 
two  convolutions  of  the  small  intestine,  which  lay,  one  above 
the  other,  across  the  upper  angle  of  the  incision  still  open  below 
the  sutures.  The  intestines  as  well  as  the  uterus  were  alike  un- 
covered and  perfectly  insensible  to  mochauieal  irritation.  The 
patient  Imd  in  them  no  sensation  whatever.  And,  notwith- 
standing the  prolonged  contact  of  the  tubes,  the  leaden  plate, 
and  the  se/'t'e-7u£ud9,  there  was  no  symptom  of  metritis  or  intes- 
tinal irritation. 

The  disinfecting  agent  injected  through  tho  tubes  was  the 
sulphite  of  soda,  one  to  ten  uf  water  by  weight.  Ka*berle  also 
attaches  a  high  value  to  the  an ti -putrescent  and  astringent 
properties  of  the  sulphate  and  the  perchloride  of  iron,  as  fii-st 
applied  by  him  to  the  pedicle.  Four  of  the  tubes  only  re- 
mained atler  the  sixteenth  day,  and  but  one  after  tho  twenty- 
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thin],  ftnd,  on  the  tliirtieth,  this  was  replaced  by  a  tnhe  only 
one-fitlh  of  an  inch  in  diameter.  With  this  the  patient  re- 
turned to  her  home  ;  and,  four  months  afler  the  operation,  the 
incision  had  healed,  though  she  was  still  in  very  feeble  general 
hwilth.  Kttiberlc  remarks  that  "this  case,  very  curious  on  ac- 
count of  tlio  difficulties  which  had  to  bo  overcome  to  obtain  a 
recovery,  if  not  one  of  the  most  brilliant,  is,  when  we  consider 
the  patient's  infirm  ^neral  health,  one  of  the  most  remarkable 
examples  of  the  resources  of  art  and  of  Nature  iu  the  most  diffi- 
cult circumstances'*  (p.  125). 

It  is  to  case«  like  this  that  M.  Kceberl^'s  account  of  the 
causation  of  septicsemia  applies.  And  fortunate  it  is  that  noth* 
ing  similar  occurs  iu  case  the  pedicle  is  kept  in  nitu  and  the 
incision  closed;  since  othcr^visc  scptii'aimia  must  occur  in  every 
instance  in  which  a  ligature  is  applied  to  tho  pedicle;  and  which 
muiit  in  every  instance  prove  fatal  in  the  al>4ieiice  of  treatment 
for  tho  direct  removal  of  tho  "mortified  detrita"  from  the  peri- 
toneal cavity. 

Leaving,  then,  the  treatment  of  the  pedicle  out  of  tho  ques- 
tion, since  the  application  of  tho  perehloride  or  tlie  persulphate 
of  iron  to  the  stump,  with  perfect  cleanliness,  should  prevent 
scptica'niia  from  tliat  source,  if  tho  clamp  bo  used — and  there 
is  nothing  in  the  pedicle  to  produce  septicaemia  if  the  latter  is 
left  in  »Uu — it  will  be  fonnd  that  septicnemia,  after  ovariotomy, 
is  actually  produced  by  the  absorjition  into  the  blood,  irom  the 
peritoneal  cavity,  of  a  decomposing  tluid,  it  being  either  of  the 
following : 

1.  It  may  bo  blowl,  oozmg,  after  tho  operation  is  completed, 
from  surfaces  to  which  the  ovarian  tumor  had  been  adherent, 
or  from  its  pedicle. 

2.  Fluid  from  the  tumor,  which  had  been  loft  by  the  opera- 
tor in  the  peritoneal  cavity, 

3.  Ascitic  fluid,  thus  left  or  secreted  after  the  oj>eration,  in 
cases  of  ascites  oomplicatod  with  ovarian  tumor. 

4.  Pus,  in  tho  ]>eritonL'fll  cavity,  produced  while  some  sur- 
face is  healing  by  granulation.  Septicemia  producctl  in  this 
way  alone  is  true  pyaemia. 

I  shall  give  examples  of  each  of  these  varieties  from  my  owa 
experience. 
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Since  tlie  fluid  in  the  peritoneal  cavity,  fi*ora  wlnclisoerer 
the  preceiJiug  sources  dcrive<i,  does  not  at  once  become  decom- 
poaed,  and  since,  moreover,  the  peritonseum  itself  absorbs  bat 
very  elowly,  as  shown  in  my  second  following  case,  the  symp- 
toms of  sopticiemia  are  not  developed  imdor  fonr  to  seven  days 
(and,  in  one  of  my  cases,  on  the  eighteenth  day)  after  the  oper- 
ation, I  hardly  think  it  possible  that  death  should  ocx^ur  from 
Bcpticffimia  al^er  ovariotomy  in  the  space  of  thirty  hours,  as 
supposed  in  one  of  Mr.  Wells's  cases.  Absorption  may,  bow- 
ever,  occur  more  rapidly  on  a  surface  denuded  of  pcrilonjeum, 
as  by  the  dctnchincut  of  adhesions;  and  scpticfemia  mij^ht  thus 
occur  more  promptly,  provided  the  fluid  had  also  been  very 
rapidly  decomposed.' 

Symptoms. — The  symptoms  of  septiciemia  are:  loss  of  appe- 
tite ;  coated,  dry,  and  then  red,  or  dark,  tongue ;  groat  debility 
not  otherwifio  to  be  accounted  for ;  rapid,  small,  and  weak 
pulse;  dr}',  hot  skin;  dizziness;  a  tendency  to  sleep*  and  a 
typhoid  expression  of  countenance.  Finally,  the  urine  may 
become  ammoniacal ;  there  may  be  urticaria,  or  roseola,  and 
mucous  diarrha*a ;  and,  at  last,  eepticiemic  pleurisy,  or  pneu- 
monia. In  some  cases,  also,  an  accumulation  of  fluid  in  the 
peritoneal  cavity  can  be  recognized  by  pulpation;  and  a  mawk- 
ish odor  of  the  brejith  soun  becomes  apparent. 

In  all  cases  in  which  several  of  these  symptoms  appear,  an 
examination^/'  vaginam  shoyld  be  made,  in  order,  if  ]>o&sihle, 
to  detect  the  presence  of  a  decomposing  fluid  in  the  Douglas 
cul-de-8ac,  that  it  may  be  at  once  removed  by  one  of  the  meth- 
ods next  to  be  described. 

Many  operators  have  regarded  a  patient  as  doomed  who  pre- 
sents the  symptoms  just  enumerated,  and  have  therefore  resort- 
ed merely  to  strengthening  and  stimulating  her,  and  they  have 
generally  seen  their  ex]>ectation8  shortly  veriiied.  In  a  few  caaes, 
however,  the  patient  has  thus  been  sustained  till  the  decomposed 
fluid  tbund  for  itself  an  exit  from  the  peritoneal  cavity,  either 

*  A  patient  of  Mr.  II.  Smiih  lived  thirteen  dnjrs  with  nn  opcDin^  into  the  bladder, 
large  enough  to  mltiiit  two  fingers,  through  whicli  the  urine  AowckI  into  the  perito- 
neal cavitj,  and  tfacnco  Ihrougb  the  iaciiiioD — eommeDdog  through  the  latter  on  the 
cif;hth  day  after  the  operattun.  During  the  first  6ve  daya,  blood  Sowed  by  tho  side 
of  the  pedicle.  The  opening  in  the  bladder  wan  doubtlesa  produced  bjr  th«  detaoh- 
ment  of  an  adheaion  (TAe  Xoam/,  KoTember,  1868,  p.  71lf). 
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tliroii^li  the  ori^nal  incision,  or  per  va^inam,  from  an  nlcera- 
tion  through  the  recto-vaginal  cul-de-aac.  Dr.  Keith,  however, 
finding  a  commencing  effusion  into  the  peritoneal  cavity  with 
jjcritonitia,  and  some  of  the  moi*e  marked  Byraptoms  above 
mentioned  on  the  Bixteenth  day,  punctured  the  Douglas  oul-d^ 
sac  from  tho  vagina,  when  a  fetid  fluid  escaped,  and  all  the 
grave  &}*niptoms  subsided,  lie  also,  at  an  early  date,  made 
use  of  drainage-tubes.  And  Mr.  T.  S.  Wells  remarked,  in  1864, 
tliat  he  had  three  times  removed  fetid  fluid  from  the  Douglas 
ctil-de-^ac  as  practised  by  Dr.  Keith.' 

Since  Mr.  Wells  had  returned  tho  pcdide  in  these  cases,  ho 
ascribed  tho  accumulation  of  blood  in  tlic  peritoneal  cavity  to  a 
hsmorrhagc  from  the  Fallopian  tnbc,  such  as  sometimes  occura 
to  a  elight  amount  during  the  catamenial  periods,  from  tho  cica- 
trix on  the  abdomen,  after  the  pedicle  has  been  treateti  by  tlie 
clnmi>.  I  have  already  stated  my  objections  to  this  theory 
(p.  409),  and  also  add  that  it  cannot  account  for  the  presence  of 
a  pint,  or  even  three  and  one-half  pints,  of  decomposed  blood, 
ad  in  Mr.  Wells's  fifty -ninth  and  one  hundred  and  third  cases. 

1  first  proposct.1  and  practised  intra-peritoncal  injections  in 
the  treatment  of  septiciemia  after  ovariotomy,  in  February, 
1855 ;  and,  as  I  consider  them  more  valuable  and  ciVortual  than 
any  and  all  other  methods,  I  shall  give  my  experience  in  the 
Ude  of  them,  extracting  largely  from  an  article,  on  tlds  subject, 
in  the  American  Journal  of  Ohsteirics  and  Dlseasen  of  ^Vomml 
and  Childi'en^  for  August,  ISTO.  And,  since  there  has  been 
much  misunderstanding  in  regard  to  the  precise  c^jnditions 
after  ovariotomy  which  require  intra-peritoneal  injections,  I 
siiatl  rapidly  sketch  some  of  ray  own  cases  in  illustration  of 
this  point. 


Oabb  T.  Septicemia  from  Deeompo$ed  Ateitie  Fluid  ;  cured  hy  Intra- 
Peritonei  InjectioM. — This  was  a  caw  of  ovarian  tomor,  oonipUcatcd  with 
ucite4  (A  hundred  and  six  pounds  of  a^citio  fluid  having  boeo  withdrairn 
by  s  jirevions  tApiiin^),  and  in  wJiichI  perfyrmud  ovariotomy  in  February, 
18^^.'  llxpocting  tbat  the  linnicDsely  distended  peritonionni  would  con- 
tinue to  secrete  the  ascitic  fluid  for  a  short  time  at  leaat  after  tho  opcrn- 

1  **  Obrt«trical  Troiuactloiu,"  rol  r.,  p.  63.    His  eases  Kos.  8fi,  S9,  SO,  Bl,  101, 

Ud  |i^!t,  nirty  be  cooatilted  as  inustritioDs  of  this  method  (op.  cii.), 

*  licported  ia  Ammiettn  Jgmm«l  of  Mtdieal  Seitnett  for  January,  ISM. 
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tioo,  I  poBseil  a  gutn-elnstic  cathetor  by  the  rajrina,  and  behind  the  nt 
tbrouKh  a  puncture,  into  tbu  peritoneal  cavity  (thti  Douglas  eul'd6-9 
corketl  it  tiKhlly,  And  left  it  thus  in  order  to  be  able  at  once  to  remore 
tho  ascitic  fluid  Nhoald  it  continue  to  be  scvrctcd. 

The  patient  did  well  till  tho  sixth  day,  when  suddenly  the  syniptoms 
of  septioieiuia  appeared,  and  on  remoTing  the  cork  a  small  amount  of  very 
fetid  fluid  escaped.  Feeling  positive  that  a  mixture  of  water  with  this  fluid 
would  be  legs  mischievous  than  the  latter  In  its  concentrated  form,  I  at 
once  ti\iected  a  quart  of  pure  water  nt  9S"  (Fabr.)  tbrougii  the  tulxi  into  the 
perituueal  cavity,  and  then  allowed  as  much  to  flow  bock  from  tho  cav- 
ity ;  and,  on  repeating  tliis  quunlity  the  second  time,  the  patient  remarked, 
"  I  fee)  refreshed,  as  if  I  had  taken  a  bath,"  and  again  became  bright  and 
natural.  Tho  soptlcifimio  symptoms  would,  however,  return  lu  eight  to 
twelve  hoars,  and  the  ii^jections  were  rejMtated  accordingly. 

I  inferred,  however,  from  reooUecting  the  chemical  composition  of  the 
normal  secretion  of  t!ie  peritoneum,  that  a  solution  of  common  haU  in 
water  wonld  be  preferable  to  pure  water,  and  afterward  used  a  solution  of 
3J  (t>3  3\J)  to  O'O  water.  As  this  solution  also  evidently  acted  directly 
lis  an  antiseptic,  it  occurred  to  me  that  the  Itq.  sodaa  chlorinatie  might 
prove  even  more  antiseptic,  and  I  arterwurd  used  a  solution  3j  to  2^ 
of  it  to  Oj  water,  alternately  with  the  salt-anJ-woter,  Tliese  solutione 
were  repeated  two  or  three  times  daily  (as  often  as  the  symptoms  returned) 
for  seven  days;  when,  there  being  no  longer  any  odor  of  decomposition  in 
the  fluid  obtained  through  the  tube,  the  lalt^'r  was  withdrawn,  and  the 
patient  recovered  without  any  subsequent  unfavorable  symptom. 

I  soon  found,  also,  thnt  by  bringing  the  external  extremity  of  the  cath- 
eter to  a  lower  level  than  that  in  the  peritoneal  cavity,  I  could  at  onoe 
convert  the  tube  into  a  siphon,  through  wbicU  all  the  fluid  in  the  cavity 
wonld  flow  out.  Two  quarts  of  fluid  were  generally  ityected  after  the 
seond  day. 

These  results  seemed  to  me  to  have  demonstrated — 

1.  That  a  mixture  of  water  or  of  i*alt-water  (3j  to  Oj)  with  the  fetid 
intra -peritoneal  tluid  is  loss  mischievous  than  tho  latter  alone. 

2.  That  both  salt-water  and  a  solution  of  the  liq.  sodtB  chlorinutcn  (  3  j 
to  OJ)  are  unirritating  and  decidedly  antiseptic  when  applied  to  the  i>eri- 
tonxenm  in  tbo  circnmstances  before  specified. 

3.  That  the  peritoneal  cavity  may  be  evacuated  of  fluid,  by  a  tube  act- 
ing as  a  hiphon. 

4.  That  septicieraia  may  be  removed  by  iqlections  of  the  kind  above 
mentioned,  if  it  be  not  too  profound  or  too  fur  advanced.  For  no  internal 
reniedicB  wore  used  in  this  case  which  are  supposed  to  exert  any  special 
antiseptic  influence. 

Case  II.  -Sam*  CIom  as  pTecedin{; ;  cured  by  InjtciioM. — In  another 
simUor  case*  (septicroniia  from  ascitic  fluid),  I  at  first  used  a  wann  aqueooa 


*  Reported  In  Ameri^M  Journal  of  Medical  Scimcu  for  April,  1868. 
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•olaUon  of  sfllt-and-alhamen,  in  order  atUI  more  nearly  to  imitate  the 
notaral  secretion  of  thu  pcritonnam.'    Bnt,  fimling  thut  the  albumfii  itself 

[  boMune  decomposed  bj  conimixtiire  with  the  fluid  in  tlio  cavity,  I  rtiiuracd 
to  tbe  salc-and- water  and  the  Vici.  sodis  chlorinats.  In  this  case  I  found 
It  Beoweary  to  continue  the  ir^jectioiu  twice  daily,  and  then  once  daily — 
toTjf/ty-nine  daya  in  vtXl — when  the  futorcuosod  and  the  patient  rooovered. 

-The  aviuptums  of  septicemia  did  not  appear  in  this  cose  till  the  oigbtocolh 
day,   " 

Cx8B  III.  SeptU'ftmia  from  Tico  Source*  ;  cured  "by  Injection: — Thii 
caao  occurred  in  September,  1863,'  and  was  of  a  mixed  character;  sep- 
ticiemia  produced  firstt  by  blood  oozing  from  vessels  of  the  oiueuttim, 
and  subsequently  continned  by  pus  formed  on  a  grannlatiog  surface ;  both 
fluids  becoming  decomposed  in  the  peritoneal  cavity.  Tbe  symptoms  from 
the  decomposed  blood  appcarc<l  on  the  fourth  day,  bat  were  not  decisive 
^1  the  seventh,  when  the  injootionn,  as  before  mentioned,  wore  com- 
menced; and  3j  of  the  li*).  sodio  chlurinatie  to  3  iv  of  water  was  some- 
times nsed.  The  formation  of  pas  porsldting  after  all  the  blood  was  re- 
moved, it  was  found  neeessary  to  use  the  injections  three  times  dally  for 
tn'enty  days,  to  keep  the  patient  from  ttinkiug;  then  twice  daily  for  tw^enty- 
ono  days,  \n9  once  daily  for  thirty-three  days  more— makiug  ont  hundred 
and  thirty-five  injeethnu,  in  ail,  in  Kventy-et^ht  day§* 

I  should  add,  for  the  encouragement  of  others,  that  I  perscvcre<l  in  the 
use  of  the  injections  in  the  second  case  for  four  weeks,  and  in  the  last  for 
tlirve  weokd,  before  the  least  improvement  in  the  oharaotcr  of  the  Huid 
oonld  be  perceived.  In  theee  two  cases  I  also  administered  the  snlph. 
quinine  (two  grs.  every  fonr  to  six  hours}  and  the  liq,  soflai  chlorinatie 
{tax  drops,  dilnted,  every  four  hours).  The  beneficial  effect  of  these  rem- 
edies was  very  remarkable;  if  discontinued  for  a  few  hours,  the  patient 
inroriably  got  worse  till  they  were  again  resumed. 

Cass  IV.  Septicmmiafrom  Bhod-eUt.  InjeetionM^  and  Death  on  Sctei^ 
teenth  Day. — Here  was  septicjeinia  fWira  a  decomposing  clot  of  Idood  fprob- 
ftbly  abniit  4  oz.  at  tirttt),  from  some  small  omental  vessels,  whit-h  did  not 
bleed  during  the  operation  for  the  removal  of  the  tnmor,  nor  Immediately 
afterward,  thntigh  I  delayed  twenty  minutes  to  clone  the  incision  to  give  an 
opportunity  for  oosing  of  blood.  No  symptoms  indicated  this  alight  inter- 
nal lismorrhage,  and  it  was  not  till  the  twelfth  day  alter  the  operation  that 
■eptioiemia  was  deolared  ;  when  the  injections  wem  commenced,  as  well 
as  the  salph.  quinine,  and  the  liq.  sodie  chlorinntio  internally.  The  injeo- 
tioQS  always  returned  from  the  cavity,  of  the  color  of  dark  beef-broth  with 
oil  00  tbe  surface,  though  repeated  three  times  a  day;  and  on  the  seveo- 

*  The  coinpofltioD  of  this  artiSoIal  serum  ts  commoo  salt  S  It  ;  olbameo,  3  vi ; 
water,  Otr. 

•  Reported  in  Am^riran  Journal  0/  Mfdle^  Sritncm  for  JuIt,  1  ^fl4. 

■  Tbe  li^eciion  was  onUtled  Ek  fourd^^  Mt  of  the  last  tea  o(  \ht  lOTenly^ght. 
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teenth  Hay  the  pntient  fiiiccumbcd.  Tlie  autopujr  showed  a  tlecomposed 
clot,  about  three  times  the  ai2o  of  a  hon'!M>g^,  behind  tlie  oincDtiirn,  L  e., 
Wtween  its  ponterior  surffico  and  the  Rmnll  intei^tinoa.  Tho  injections  had 
diBirite^n'aU'd  ami  removed  this  mnss  too  8h>wl^  to  save  the  patient.  Had 
•jmptorns  TvarroDtuig  them  occurTcd  several  days  earlier,  the  result  might 
probably  have  beeu  difiereat.    This  cose  uocurred  in  M&rohf  1665. 

Of  the  four  patients  mentioned  thtis  far,  three  had  trnques- 
tionnhly  been  rcscncd  from  death  bj  the  use  of  intra-peritoncal 
injections — a  result  which  1  believe  no  other  agency  could  pos- 
sibly have  secured,  and  it  was  interesting  to  note  how  rapidly 
tlie  blood  threw  off  the  ecpticEeiuic  agent  it  already  contiincd 
on  removing  the  supply  by  the  use  of  the  injection  ;  tliougli,  the 
fluid  reaccumulating,  the  blood  was  again  rapidly  poisoned.  I 
had,  however,  thus  far,  only  removed  septicteniia ;  and  I  now 
resolved  Jn  all  my  subsequent  cases,  if  possible,  to  jfirvcni  it. 
This  I  proposed  to  do  by  leaving  a  tent  in  the  lower  end  of  the 
incision  in  every  case  of  ovariotomy  in  which  I  could  not  feel 
quite  positive  that  no  blood,  ascitic  fluid,  pus,  or  flitid  from  the 
ovarian  tumor,  could  remain,  or  collect  in  the  peritoneal  cavity 
after  the  opcnition  j  the  tout  to  rcinaiu  undisturbed  till  the 
fourth  day,  if  no  symptoms  occurred  to  demand  an  earlier  with- 
drawal ;  when  it  was  to  be  withdrawn  and  the  cavity  examined 
for  the  presence  there  of  fluid — the  examination  to  determine 
whether  the  opening  sliould  be  finally  closed  or  the  injections 
be  commenced. 

I  add  three  cases  more  to  illustrate  my  subsequent  practice 
and  its  results.  I  have  not  used  the  glass  tube  as  flrst  practised 
by  Kfpberle,  since  1  consider  the  use  of  any  open  tube  to  bo  an 
invitation  to  septicemia: 

Cabs  V.  Septicmmia  apprehended^  lut  no  Fluid  found  in  tke  Perito- 
neal  Catity  ;  Reeovery.~~\n  Fcbrnary,  1868,  after  removing  a  larpe  fibro- 
cystic tnmor  of  the  uterus,  with  very  extensive  adhcBions,  1  thorouj,'hly 
sponged  out  the  peritoneal  cavity  as  usual ;  but,  fearing  further  haemorrhage 
ft-otii  tho  lacerated  surfaces,  I  left  a  tent  of  moistened  and  firmly-twisted 
linen,  three-eighths  of  an  inch  in  diameter,  and  projecting  a  half  inch  into  the 
peritoneal  cavity,  between  the  lowest  two  of  the  silver  sutures  which  closed 
tlie  incision.  I  then  waited  ninety-sii  hours  for  symptoms  indicating  the 
presence  of  blood  in  the  peritoneal  cavity.  None  appearing,  I  removed 
the  tent,  and  passed  a  silver  prostatic  catheter  through  the  ojiening  to  the 
bottom  of  the  pelvis,  where  only  the  fluid  would  bo  found,  if  in  very  small 
quantity.    The  curve  of  this  iostrument  is  well  adapted  to  this  porpoae, 


TREATMENT  OP  SEPTIPJEMIA. 


518 


I 


I 


in<]  I  Introdaccd  it  with  tlie  index- tingor  apjilied  aiMl[;)it  to  it5  distal 
extremity:  removing  the  finger  when  the  beak  reacliwi  the  floor  of  the 
pelvin,  til  allow  an;f  fluid  there  to  enter  it;  and  reapplying  it  before  re- 
moving the  iDstrcment,  in  order  to  retain  in  it  the  fluid.  tUough  there 
Bhoald  be  no  more  than  a  drop  or  two.  Ilaring  withdrawn  the  instru- 
ment,  the  beak  was  placed  on  clean  wliite  paper,  the  finger  ogiun  removed, 
and  the  color  and  other  properties  of  the  fluid  wore  at  once  perceived  u 
it  flowed  upon  the  paper. 

This  little  manfvnvre  proved  a  very  satisfactory  test  of  the  arnoont  and 
the  quidity  of  the  fluid  in  the  peritoneal  cavity.  Only  two  or  tliroo  drops 
of  sertiiii  faintly  tinged  with  Mood,  and  of  the  noturol  odor,  were  oiituineO. 
The  tent  was,  therefore,  not  again  o p piled ;  the  two  Butiirea  wero  Anally 
adjusted;  and  the  patient  recovered  without  any  unfavorable  syniplom. 

Case  VI.  TTtreatened  Stptieamia  from  InUmal  namorrhage  pre- 
itfd  h^  Intra-peritonsal  Injeetienx ;  Heeorery. — In  November,  1869,  I 
left  a  lent  in  the  lower  part  of  the  incision  after  ovariotomy,  as  in  the 
preceding  case,  having  reason  hero  also  to  expect  haemorrhage  from  the 
d^tochiiK'nt  of  very  vascular  adhesions.  In  forty-eight  hours  after  the 
operation  the  tent  woa  seen  to  he  satnrated  with  blood,  and  on  ita  re- 
moval about  three  glUs  of  serami,  deeply  tinged  with  blood,  issued  from 
the  peritoneal  canty,  together  with  some  gas,  not  fetid.  l)r.  G.  W.  Tor- 
riherry,  of  Pateraon,  New  Jersey,  was  intrusted  with  the  after-treatment 
of  this  case,  andcr  my  direction,  and  he  nt  once  commenced  llie  iigections 
of  suit-water  with  carbolic  acid  (gr.  j  to  Oj),  using  them  twice  daily  for 
Iwi-nty-nlne  days,  and  then  once  daily  for  fourteen  days  more. 

It  was  an  interesting  feature  of  this  cose  that  the  hiemorrhago  oon- 
tieoed,  as  indicated  by  the  freshness  of  the  blood  discharged,,^  tkirtttn 
itiy*  l/Ttfr  thf  tent  mujint  removed,  and  J\/teen  day$  nfter  th*  operation. 
On  Oie  ninth  duy,  there  evidently  being  a  clot  in  the  pelvis,  I,  romeinbcr- 
hig  the  tirminntion  of  Case  IV.,  advisml  Dr.  Tcrriberry  to  break  it  up  by 
the  gnm-cloxtic  catheter  used  for  the  iiyectionv  wliich  he  did.  Fresh  blood 
and  dots  were  discharged  for  six  days  more,  when  the  former  disappeared. 
The  clot*  wore,  however,  seen  for  a  week  more,  when  two  or  three  large 
black  coagula  came  away,  and  the  fluid  thereafter  was  purulent,  and  rapid- 
ly  dlminishoil  in  quantity,  till  it  ceased  entirely  on  the  forty-third  day. 

Another  point  worthy  of  note  in  this  case  was  the  tendency  to  closure 
of  the  opening,  rendering  it  necessary,  after  the  third  week,  often  to 
insert  a  sponge-tent.  The  patient  was  kept  very  low  by  the  continued 
bmnorrhage,  but  rallied  after  It  ceased,  and  slowly  recovered.  There 
was  only  the  slightest  odor  of  deoompoution  at  any  time,  and  at  no  time 
were  there  any  symptoms  of  septicirmia. 

CifiC  VII.  Srptie/rmia  threatened  from  CoUMd  Contents  of  Ovarian 
Cyat,retained  in  the  Peritoneal  Cavity;  prerented  hy  Inini-peritoneal  In- 
7«4«cm«.— In  June,  1870, 1  had  reason  to  expect  septtcaimia  from  some  por- 
tions still  adhering  to  the  perilonaom,  in  spite  of  thorough  sponging,  of 
33 
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tho  riiwid  oolloid  contents  of  &  polycyntio  ovftrlon  tnroor  I  hod  removed; 
and  I  therefore  iDacrt«d  a  tent  between  tho  lowest  twD  8nta^e^  &»  in  the 
two  preceding  caaas. 

No  nofavumblo  symptoms  liaviug  nrtjicn  for  ninetjr-Biji  hours,  the  tent 
vaa  then  reiiioveiL,  when  a  qnnrt  at  least  flowed  ft-om  the  perituneal  cavity 
of  a  6Qid  of  a  light-brown  oolor,  and  aa  offensive  ob  can  be  itnagined. 

TUU  being  reiuoved,  90  far  oa  slight  pre^iiire  could  remove  it,  three 
quarts  of  worm  snlt-wuter  (  3j  salt  to  Oj  water)  were  ii^jerU^d,  to  which 
three  grains  of  tuirbollc  avid  had  been  addiKl ;  and  this  was  repeated  twice 
niore^  till  tlie fluid  returntHl  without  any  odurof  dtwompoaltlun.  Thia  injec- 
tion wos  repeated  every  afternoon  for  lliree  weeks,  four  grains  of  oarlKtUc 
acid  to  two  pinta  of  water  being  at  length  used ;  the  fluid  being  pressed  out 
of  the  peritoneal  earity  every  morning  oIho  at  »ix  oVlouk,  from  the  com- 
menoement  of  the  third  week.  On  the  third  day  after  the  ii^ectious  were 
comiueneed^  about  3  viij  of  pure  pus  were  obtitined.  This  gradually 
diuiinisbed,  amounting  at  the  end  of  the  third  week  to  about  3.J  in 
twenty-four  hours,  and  on  the  fourth  week  the  ii\jeotiona  were  noed  <mly 
twice  (every  fourth  day)  ;  less  tliuu  3  j  pui*  issuing  daily. 

At  the  end  of  six  weeks  the  pus  amounted  tVom  day  to  day  to  a  more 
trace,  and  the  li^ecttons  were  discontinued.  A  tittle  of  the  solution  was 
Bqneezed  truiu  a  sponge  each  day,  ho  aa  to  fall  upon  the  opening  and  enter 
the  peritoneal  cavity,  by  Dr.  A.  G.  Elliott,  the  attending  physician;  and 
the  upeuliig  was  cloning  rapidly.  On  the  forty-seventh  day  the  patient 
bnd  driven  out.  She  recovered,  but  died  Ave  months  after  the  operation, 
of  erabolisin  of  the  left  middle  cerebral  artery. 

In  this  cafle  a  second  opening  won  alfio  made  on  the  seventh  day,  at  the 
nppcr  end  of  tho  incision,  by  the  procure  from  within  of  tho  injection; 
BO  that  the  fluid  iiyected  through  the  lower  ojwning  directly  into  the  pel- 
vis flilcd  the  peritoneal  cavity,  and  then  issued  in  a  full  stream  from  the 
upper  opening. 

This  accident  was  most  fortunate  for  the  patient,  for,  on  the  fourteenth 
day,  while  tho  fluid  was  issuing  through  the  upper  opening  under  high  press- 
ure (tlie  mode  of  injection  to  bo  explained  farther  on),  a  false  membranef 
the  result  of  a  peritonitis  before  tho  operation  of  ovariotomy,  and  eight 
inches  long  by  four  inches  wide,  presented  \UvU  at  the  upper  opening  and 
was  drawn  out.  The  amount  of  pUH  was  much  diminished  fnjm  thia  date. 
No  symptoms  of  septicffimia  presented  themselves  in  this  case,  though  the 
patient  was  a  very  dulicate,  tnueli-debilitated.  ani:!  highly-sou^itive  lady. 

An  interesting  fact  still  remains  to  be  mentioned.  The  opening  at  the 
lower  extremity  had  not  entirely  closed,  and  still  discharged  a  few  drops 
iif  pus  daily  at  the  end  of  four  and  a  half  months.  I  then  pa-tsed  a  gum* 
elastic  catheter  into  the  track  token  by  the  pus  and  ii\}ected  a  small  quan- 
tity of  salt-water,  and,  ou  the  second  day  thereafter,  the  ligatures  which 
hod  been  applied  to  the  |)c<licle  were  thrown  otf.  Tho  daily  manipidatinns 
and  injections  I'or  several  woeks  hod,  doubtless,  loosened  them  from  the 
bed  in  wlurli  they  had  been  at  first  isolated  by  the  exudation,  as  has  bdeo 
explained  on  page  4d7. 
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Of  the  four  cases  of  developed  septicwiuia,  throe  were  cured  by  intra- 
peritoneal l^jectluna,  and  one  died.  The  Internal  reuietlies  ns«d  doubtless 
sustained  the  first  threo  patientd,  and  to  somo  extent  also  conntersctAMl  the 
Kptic  inflaence;  biit,  had  not  the  decoojposed  fluid  bc<m  removed,  death 
must  have  occurred  in  all  tlieae  rases. 

Of  the  luKt  two  vases,  in  which  septictetnia  nndonbtedlj  would  have 
oc4.'urred  bad  ttio  injections  not  been  u»ed,  tbej*  prevented  it  in  Iwth. 
Xow,  since  experienced  ovtiriutoiuiitts  at  present  save  somcwlutt  above 
soventv  per  cent.'  of  their  catfes,  and  lo&e  nearly  thirty  per  cent.;  and  a 
fraotion  over  one-itlxth  of  the  latter — i.  e.,  five  paticnta  tn  one  hundred, 
die  from  septicaemia — it  follows  If  three-fourths  of  these  may  be  saved  by 
intra-pcritoneal  irijections,  even  after  septiciEmia  is  established,  Ihat  their 
use,  euraticely  aloue,  will  raise  the  average  percentage  of  success  from 
seventy  to  seventy-four  and  tbree-fourtba  per  cent.  And,  on  the  other 
hanfl,  if  wecuniider  that  lo  most  cases  septictemia may  be  entirety //rtT^/i/Ai 
by  them,  if  se^isonably  used,  we  again  come  to  the  concln^iion  that  tlteir 
proper  use  should  increase  the  average  saooeas  of  ovariotomy  by  at  least 
four  or  five  per  cent. 

Soa  to  apply  Intra-peritoneal  Injeetiont, 

At  first  I  Introduced  a  No.  10  gum<elastio  catheter  into  the  peritoneal 
cavity,  uxd  tlie  fluid  to  be  injected  was  carried  through  it  by  means  of  an 
aecurafcely  fitted  3  rig  hard-rubber  syringe.  All  air  is  of  course  expelled 
tram  the  syringe  before  it  is  inserted  into  the  tube.  But  I  have  recently 
adopted  a  method  which,  it  seems  to  me,  answers  every  possible  reiiuiru- 
maot,  and  afi*ords  every  facility  both  for  the  iiatient  uud  the  surgvon. 

The  apparatus  uKod  in  sluply  a  Ko,  10  (or  Nu.  12)  gum-elastio  catheter, 
ami  un  India-rubber  Inig 
boldin<i  throe  quarts,  with 
a  tube  attacbeil  to  it  four 
feet  long  snd  one-half  inch 
In  dijunetcr.  with  a  stop* 
cock  three  inches  from 
its  dintal  fnd. 

Tliiti  bag  is  filled  with 
the  fluid  10  be  ii\jected,  in 
Um  following  maoniT ; 

Place  ft  large  Itowl  cmi- 
tainlng  th(*  fluid  upon  a 
table  or  other  support,  and  pour  a  tablespoonftil  for  more)  of  it  Into  the 
bag-  Then  drop  the  distal  extremity  of  the  tube  into  the  fluid  in  tin*  bowl, 
and  by  sndden  pressure  force  the  spoouAil  of  finid  into  it  from  the  bnp,  the 
mat  Instant  letting  the  bag  drop  upon  the  fioor.    The  lube  is  thus  in- 

*  T.  Spencer  Wells's  finrt  30O  casta  arcnige  71.0?  per  cent 
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fttnntly  rnnTcrt<Ml  into  a  siphon,  tlirough  which  tlio  fluid  flotrs  at  once, 
and  nntil  tlio  bag  is  filled. 

Next  the  catheter  is  piuned  into  the  pcritonftal  cavity  in  anjr  required 
dirtH-liun ;  the  lube  is  thun  attaolicd  tu  thu  oathoter,  and  ihu  fluid  pai^sed 
tlirough  the  latter  iuto  tho  peritoaoal  carity.  Pig.  56  reprcsenbi  the  bag  in 
tho  process  ot'fillin)?, 

Hy  i^levniing  the  bag  to  differimt  levels  during  the  op(*ratioD,  the 
amount  of  prc.*i8uro  of  tlie  fluid  can  of  counc  bo  graduated.  Tlr'hcn  the 
peritoneal  cavity  in  fi1lc<l,  the  surplus  of  the  fluid  escapee  by  tho  aide  of  the 
catheter,  and  the  whole  thrM  quarts  may  he  used  at  once,  or  not,  as  ia 
required.  On  dfUichin^  the  ttibi*  from  ihc  catheter  and  depreViiD^the  end 
of  the  tuttur,  stiKht  preiwure  upon  tlio  ahdcitninal  vtaUs  caiis^it  the  fluid  to 
flow  through  it;  anil,  by  keeping  itfl  outer  extremity  lower  ihun  itt  inner, 
it  becomes  a  siphon,  and  thufi  entirely  drains  the  peritoneal  cavity.  This 
proeess  is  ro{tented  nt  each  time  until  the  fluid  return!*  as  clear  and  as 
devoid  of  odor  as  it  was  before  entering  the  cavity;  and  very  frequently 
nine  quarts  have  been  required  to  secure  this  result.  As  tn  this  method 
there  is  no  jarring  or  other  disturbance  of  the  eutheter,  tho  patlont  saflt^m 
very  little  inconvenience  from  tho  operation.* 

After  tho  lattiir  is  oumpleteil,  from  two  to  fouroiuices  of  the  solution 
of  salt  and  carbolic  acid  is  left  in  the  peritoneal  cavity,  nnJ  the  tent  is 
reinsort-ed  to  prevent  the  opening  from  dealing ;  or,  if  there  be  no  danger  of 
thia,  a  compress  is  applied  to  altsorb  the  fluid  tliat  may  escape  from  llio 
peritoneal  cavity  before  the  next  injection. 

Tl>e  Injoctlona  are  repeated  daily,  or  uftener,  till  the  amount  of  dccom* 
jioried  fluid  is  reduced  to  3  j  or  3  s«  during  the  twenty-four  hnurs^  wheu  it 
may  he  omitted  for  a  day,  tlio  fluid  being  meantime  pressed  oat,  and  the 
result  noted.  If  no  fluid  arcuniulatea,  nor  fetor  returns,  in  forty-eight 
hoiir»,  the  tent  may  be  finally  removed,  and  tho  opening  allowed  to  close. 
It  is  safer,  however,  two  or  three  dayn  oflorward,  to  pass  a  smaller  catheter, 
and,  inrning  the  patient  npon  the  side,  or  even  npon  the  face,  ascertain  onco 
more  if  there  is  any  accumulation  of  fluid. 

Mr.  T.  S.  Wells  spoke,  in  1S04,  of  intra-peritnncal  injections 
as  just  liesL'ribcd  as  an  "extreme  mcjisure."  '  The  answers  to 
the  following  questions  wil!  show  to  what  extent  tkey  ahould 
be  so  regit  rded : 

1.  Does  tlie  patient  Bnffer  pain  from  the  contact  of  the  in- 
jection with  the  petntontpiim  ? — Never,  unless  the  flnid  injected 
is  too  warm  or  too  cold  (above  ir>tf°  or  bchjw  94°).  A  motion 
of  tlie  catheter  among  the  convolutions  of  the  intestines  some- 

1  This  method  of  Enjc-ction  ismUo  applicable  to  the  bladiler,  to  tho  stomach  in 
CUPS  nf  poiftoninj;,  and  to  the  pleural  cavity  after  pnracctitesis  for  empyema, 
•  *•  Obstetrical  TnuuactiooB,"  vol  tL,  p.  62. 
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times  gives  a  slight  unpleasnnt  sensntion,  which  ceases,  how- 
ever, at  once,  on  kee])ing  it  at  rest. 

2.  Is  tliere  any  dangLT  from  the  admission  of  air  into  the 
peritoneal  cavity  i — I  at  first  took  great  pains  to  prevent  tliia, 
l»ut  both  found  it  iuij^»ofisible  to  do  so  for  several  days  in  suc- 
cesfiion,  and  that  its  entrance  is  of  no  importance.  It  riscf,  of 
course,  to  the  highest  point  in  the  peritoneal  cavity,  and  slight 
preesure  after  the  injection  insures  its  escape  tlirough  the  open- 
ing before  the  tent  is  replaced. 

3.  Does  the  tent  produce  any  symptoms  from  contact  of  its 
inner  extremity  with  any  portion  of  the  alimentarj'  canal  ? — 
None  at  all. 

4.  Is  there  danger  of  hernial  protrusion  during  the  use  of 
the  tenti — None.  Patients  have  liad  violent  vomiting  without 
any  such  result.  , 

.5.  Ib  the  opening  prompt  to  close  after  the  tent  is  removed  ? 
Always  in  my  cases.  I  therefore  do  not  hesitate  to  use  a  tent 
for  from  two  to  four  days  after  the  operation  of  ovariotomy  in 
any  case,  nnlesa  I  feel  very  certain  that  no  fluid  will  remain  or 
will  accumulate  in  the  peritoneal  cavity. 

I  ehoidd  add  that  all  the  seven  patients  whose  casea  I  have 
related  were  much  below  the  average,  as  candidates  for  ovari- 
otomy, in  respect  to  strength  and  general  health,  with  the  ex- 
ception of  No.  5,  who  was  in  &ir  condition  at  the  time  of  the 
operation. 

The  paper  from  which  I  have  extracted  the  preceding  casee 
concludea  as  follows : 

1.  Intra-peritoncftl  injections  of  water  at  98*,  wttli  the  Addition  of  liq. 
Rods  chloriontsD  or  car)K>lic  Bciti,  ns  bt'fore  expIaiDed.  ore  tntirely  safe  alter 
oTitriutuTu.r,  in  tlie  vunditions  rciiniring  them. 

S.  ThvT  tibould  bo  used  with  a  curatiw  intention  in  all  cases  of  foptl- 

nia  already  dcvelopol,  otul  in  all  ca!w»  for  prerentian  where  it  i^  feorvd, 
I  the  prewnce  alreodj  of  a  fluid  in  the  peritoneal  cavity,  whoic  dccoin- 
poiitioD  will  produce  it. 

8.  Thus  iin^mI,  tlioT  niBj  rediico  the  percentage  of  deatbH,  front  »epli- 
.famila  after  orariotomf,  from  one-sixth  of  all  who  die  after  it,  to  one-thirty- 
\ ;  *  and  increaae  the  arerage  suoceeB  of  ovariotomy  four  or  fire  per  rent. 

4.  Intra- peritoneal  iiyjections  arc  never  to  bo  thought  of  exc«pl  for  the 

*  Fiacc  they  sare  fire-cixth*  of  lUts  caacs,  or  reduce  the  mortalitjr  from  icptie»aiia 
ll>  0mt-»ixt\  of  tht.oriffinol  prifntrtiim. 
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irarpose  of  removing  a  flald  alr«adj  in  the  peritoneal  c&vity,  which  either 
alr&atly  has,  or  asstiredlT  will  have,  prodaoeil  Heptirjpnila. 

6.  A  tciit  niHjr  be  iuMTted  fur  two  to  lour  days  iit  the  lower  end  of  the 
inciaiuD,  with  entire  safoty,  in  any  cose  of  ovariutuuiy  where  the  accumu- 
latiuu  of  Hucli  fluid  \n  n[i]irehendcd. 

6.  Finally,  septicicniiu  would  more  rarely  occar  after  OTHriotomy  if  all 
tlnid  were  removed  from  the  peritoneal  cavity  by  the  moat  careful  sponging 
before  closing  the  incUion. 

Intra-peritoneal  injections  have  been  reeorted  to  of  late  by 
several  ovariotoniista  in  this  country  with  gratifying  results. 
A  part  of  the  experience  of  Dr.  W.  "W.  Greene,  of  Portland, 
Maine,  is  recorded  in  ^)iq  Boston  Medical  and  SujyicalJoumal 
for  March  7,  1871.  Instead  of  using  the  tent,  some  have  pre- 
ferred to  introduce  a  gnm-clostic  catheter  ^r  va^nam  through 
a  puncture  into  the  Douglas  cul-de-sac  at  the  tinae  of  the  opera- 
tion, as  I  <iid  in  my  first  ca'se.  Of  course,  the  injections  should 
be  also  used  through  tlie  tube,  if  it  be  found  necessary  to  punc- 
ture/vr  vaginam  to  remove  a  decomposing  fluid,  as  in  Mr. 
"WtdU's  fifty -ninth  and  one  hundred  and  third  cases.  I  have 
known  an  intra-peritoneal  injection  to  have  been  made  in  four 
instances  in  which  nothing  of  the  kind  was  called  for.  A  good 
deal  of  pain  and  some  shock  ensued  in  two  of  the  cases,  which 
passed  off  in  a  few  hours.  In  the  other  two  cases  no  unpleas- 
ant effects  resulted. 

7.  Of  exceptional  conditions  after  ovariotomy  which  require 
special  management,  I  will  speak  only  of  diarrho?a»  tetanus, 
femoral  phlebitis,  and  the  reopening  of  the  wound  after  it  haa 
once  iiiiitod. 

DiarrhiBa  occure  in  eomo  cases  from  mere  anicmia  and  a 
consequent  derangement  of  secretion.  Koeberl^'e  fourth  case 
is  an  iustance ;  and  bismuth  and  opiate  enemata  arrested  it, 
and  the  patient  recovered.*  It  is  also  a  frequent  accompani- 
ment of  septicemia,  and  is  then  a  grave  symptom.  The  reme- 
dies just  moutioucd  may  arrest  it,  while  efforts  are  made  to  re- 
move the  cause.  It  sometimes  attends  a  BU|)puration  with  a 
bad  odor  around  the  sutures,  or  in  their  track  after  they  have 
been  removed ;  when  a  mild  mercurial  (as  hydrarg.  cum  creta, 
or  pil.  hydi-arg.)  is  generally  indicated.  In  Kceberle^s  thirtl 
case,  the  diarrhcpa  continued  from  the  tenth  to  the  fifteenth 
*"  Operations  d'Oviriotomie,"  p.  AS. 
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dajf  and  was  cured  by  bismuth,  tbo  sulphite  of  magnesiu,  and 
very  iiounhlilng  iood,' 

Tetanus  after  ovariotomy  \\&a  occurred  in  the  practice  of  M. 
Boinct,  Nolflton,  Prof.  Humphrey,  of  Cambridge,  England,  and 
Mr.  T.  S.  "Wells.  It  occurred  to  Boinet's  patient  on  the  eighth 
day,  and  Prof.  Humphrey's  died  twelve  days  after  the  oper- 
ation.' !X61aton*e  patient  died  suddenly  of  tetanus  on  the 
twealy-firjit  day,  after  having  app:irently  recovered  from  ovari- 
otomy ;  giving  ri»o  to  the  remark  of  M.  Decliambro,  editor  of 
the  Ga2£tt^  ITebdomadaire^  that  M.  Nelaton's  patient  died 
cured. 

In  Mr.  Wells's  ninth  case '  the  gymptoma  of  tetanus  were 
first  noticed  on  the  fifteenth,  ami  became  decided  on  the  seven- 
teenth day.  He  applied  to  the  suppurating  portion  of  the 
pedicle,  fl  3  ss  of  a  solution  of  woorara  (grs,  ij  to  distilled  water 
fi^j).  The  patient,  however,  got  worse,  and  in  the  evening  a 
Bnbcutancous  injection  of  twenty  minims  of  the  solution,  con- 
taining one-twelfth  of  a  grain  of  woorara,  was  made  near  the 
angle  of  the  left  jaw.  An  alarming  convulsive  attack  ensued, 
and  the  j)ulse  and  respiration  both  stopped  fur  several  seconds, 
bat  the  intensity  of  the  s^nnptoms  diminished  as  soon  as  the 
attack  was  uver,  and  the  next  day  the  patient  could  f>peu  the 
moutli,  though  some  stifl&iess  of  the  muscles  remained  for  a 
week.  ITie  wound  had  healed  on  the  nineteenth  day,  and  all 
the  tetanic  symptoms  had  disappeared.  Tetanus  also  occurred 
in  his  twelrth  and  thirty-fifth  cases,  and  proved  fatal  on  tlie 
tenth  and  the  fourteenth  day.  Tnr|>entinc-enematJi,  asafeetida, 
chloroform,  and  woorara — even  half  a  grain,  hypodermically — 
had  been  U'ied  in  vain. 

F'emoral.  phlehUts  (phlegmasia  alba  dolena)  occurred  in  two 
or  three  instances  to  Dr.  W.  AV.  Greene,  after  he  had  brought 
the  ligatures  of  the  pedicle  through  the  Douglas  cul-d^-^ao  into 
the  vagina.  He  was  inclined  to  accuse  this  method  of  treating 
the  pc<lielc  as  causing  the  phlebitis,  and  therefore  discontinued 
it  This  complication  has,  however,  occurred  in  caaes  in  which 
the  ligatures  did  not  pass  out  j>er  voiflnam.  In  Mr.  Wolnc*8 
ccond  case,  it  occurred  decidedly  on  the  left  side,  whuuce  tho 
Ftnnaor  had  been  removed,  and  also  slightly  on  tlio  right  side, 

'  **  0p<rmtioui  d'Onriolocair,^  p.  47.        '  Boinet,  p.  408.        ■  C^  dt.  p.  SS. 
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the  en<ls  of  the  ligatures  having  been  brought  out  through  the 
incUion.'  Dr.  S.  II.  Tewkebury,  of  Portland,  ilauu\  hag,  on 
the  other  haud,  several  luuos  operated  in  the  way  now  rejected 
by  Dr.  Greene,  without  producing  plilebitiB.  In  my  ovn\  ease 
thus  treated,  in  1855  (p.  olO),  no  plilebitia  followed.  I  think 
the  inflammation  begins  in  the  plexus  pampiniformift,  and  ex- 
tends downward  as  it  does  aiter  parturition,  being  produco4l 
by  the  couatrictiou  applied  near  the  plexus  to  the  pedicle;  and 
that  the  diepouil  of  the  ends  of  the  ligatures  has  nothing  to 
do  iu  its  causation.  It  is  to  be  treated  as  when  it  occurs  after 
parturition. 

A.  reopening  of  (he  wound  and  suppuration  around  the 
pointfi  of  suture,  on  tlio  sixth  to  the  eighth  day,  or  later,  iu- 
dicfitcs  a  low  assimilative  and  recuperative  power,  nnd  is  a  hud 
symptom.  This  was  first  noticed  as  occurring  in  Mr,  Walue'a 
fourth  case,  which  temiinated  fiitally."  I  have  lost  two  eases 
on  the  iil'teenth  and  tlie  seventeenth  day  atler  the  operjttion,  in 
this  condition.  The  best  nourishment  with  stimulants,  and 
tonics,  is  indicated.  Extensive  sloughing  of  the  wound  also 
sometimes  occurs.  In  Mr,  Wells^s  twenty-second  case,  the 
■wound  which  some  days  before  began  to  look  unhealthy  at  the 
lower  part,  though  apparently  well  united  at  the  upper  part, 
began  tliree  weeks  after  the  operation  to  slough,  and  there  was 
a  rigor,  with  rapid  pulse,  and  some  abdominal  pain.  Tlio  con- 
dition of  the  wound  became  worse,  and  the  upper  portion 
reopened,  and  was  covered  with  a  firmly-adhei'ent  slough. 
The  tongue  was  black,  and  the  ptUse  very  rapid.  "  Strong 
nitric  acid  was  apjdietl  to  the  wound,  and  the  patient  was  soon 
after  removed  some  miles  inland  from  Liveqjool,  where  the 
operation  hud  been  perlbrmed.  She  rapidly  recovered  after 
removal.  Mr.  Bickersteth,  of  Liverpool,  had  had  similar 
trouble  with  many  wounds  about  that  time,  Iwth  in  public  and 
private  practice.'  In  his  forty-first  case,  large  shreds  of  aretilar 
tissue  were  removed  from  between  the  lips  of  tlie  wound  on 
the  fifth  and  sixth  days;  which,  since  the  general  condition  was 
satisfactory',  was  explained  by  the  fact  that  there  were  two  pa- 
tients with  sloughing  sores  in  an  adjoining  ward.*     The  patient 


1  LonJoH  AMUal  0<utite,  Aagost  11,  I&43,  p.  70S. 
»  Op.  eit.,  p.  76. 


*Ibid^  March  1,  1844. 
•  Op.  fit,  p.  120. 


EXCEPTIONAL  CONDITIONS  AFTER  OVARIOTOMY. 


fi21 


recovered.  Sometimes  abscesses  arc  formed  in  the  traclt  of  the 
incisiou  or  near  it  in  the  abdominal  walls ;  the  matter  of  which 
jDUBt  be  at  once  evacuated,  lest  it  enter  the  {>eritoneal  cavity, 
ilr.  Fergiisfion  lost  his  first  patient  operated  on  in  King's  Col- 
lege Ilospital,  from  the  bursting  of  an  abscess  into  the  peri- 
toneal cavity^  on  the  sixteenth  day.' 

Cases  like  tlie  following  are  of  very  rare  occnrrence: 
Nussbanm,  in  his  sixteenth  case,  removed  the  sutures  on 
the  twelfth  day ;  no  union  had  taken  place,  and  the  abdominal 
wound  was  still  wide  open,  bringing  into  view  the  bladder  and 
utenis.  The  intestine  was  attached  to  the  dia]>hnigm  in  one 
muss.  The  patient  lived  thus  forty-eix  days.'  He  also  sjHiaks 
of  his  twenty-eighth  case  thus:  "No  urine,  no  perspiration,  all 
the  organs  dry  and  ap]>aj*ently  funetioulesa,  heart  and  lunga 
but  little  moving.     Death  on  the  fourth  day." 

Buhring,  of  Berlin,  mentions  a  case  in  wliieh.  on  the  third 
day,  the  maigln  of  the  wouud  looked  dry  and  unclianged,  as  if 
the  incimon  had  been  made  into  leather. 


>  T/ic  lancet^  1664,  toL  U.,  p.  416. 


*  Gremvr,  p.  98. 
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THE  nroiEyic  coyDmoN  of  those  who  subvite  ovARiorromr ; 

I'OBT-Mt^Rl'HM    APPEABANOES   IN   PATAL  CA8Etl. 


SECTION  I. 
THE  BTCrSKia  COSOJTtOX   or  TQO&B    VBO  BUBTTVS   OTABIOTOVT. 

It  may  l>e  stated^  in  general,  respecting  those  who  liave  liad 
hut  one  ovary  removed,  that,  alter  they  Imve  recovered  from  the 
operation  itself,  and  the  more  or  lesa  prostrated  condition  ia 
which  they  were  previously  to  it,  they  are  restored  to  aa  perfect 
general  health  as  they  presumably  would  have  enjoyed  had 
they  never  been  affected  at  all  by  the  ovarian  disease.  And 
the  rapidity  of  convalescence  is,  as  we  have  seen,  sometimes 
astonishing.  If,  however,  antemia  and  great  debility  had  existed 
for  several  months  before  tlie  operation,  a  longer  time  after  it 
may  be  reqnired  for  a  complete  recovery,  as  might  be  exj>ected. 
The  ttiatimony  of  all  experienced  ovariotomiats  is  uniform  on 
this  point.  Of  tlic  forty  patients  saved  of  his  first  fifty-one 
cases  by  Dr.  Keith,  "  all  got  well  at  once,  except  one  who  re- 
quired a  year  to  recover  perfectly." 

Mr.  T.  S.  Wells  remarked,  on  a  review  of  this  subject,  ia 
November,  1866: 

The  rule  i»  tlint,  by  n  successful  ovflriotoray,  tho  patient  i»  restored  to , 
a  state  of  livullh  so  perfect  that  sho  nnd  her  friends  are  as  sarprlscd  us  they 
aro  gratitieil.  Mut  there  are  cxceptiuus  to  this  rule.  In  socne  cases  a  dls- 
oaso  believed  to  be  innorent  proves  to  be  malignant,  &ooa  r^ors,  and 
proves  fatal  witliin  a  few  months,  or  oven  within  a  few  weeks,  after  appar- 
ent recovery.  In  other  oHses,  the  ovary  which  is  left  untouched,  becausa 
it  is  believed  to  be  healthy,  or  so  slightly  diseased  that  its  removal  is  un- 
oallod  for^  becouics  the  seat  of  disease.  In  what  proportion  of  oases  this 
oeears,  wo  have  as  yet  no  means  of  knowing.  It  ia  only  within  tho  last 
tea  years  that  the  operation  has  been  performed  saffieiontly  often  to  furui&h 
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data  for  reliable  statUticfl,  And  it  is  difficnlt  to  ascertain,  eren  in  some  of 
these  later  casea,  what  baa  been  the  state  of  the  patient's  health  for  some 
yeont  afXvT  operatioa.  But  it  would  be  unreasonable  to  expect  tliat  in  all 
cases  the  ovary  left  in  the  body  would  remain  betilthy.  It  ia  for  future  ob- 
aerratlou  to  decide  how  often,  and  In  what  olaaa  of  cases,  a  rocurrt'nce  of 
dtieaae  maj  be  feared.  It  U  satisfactory,  however,  to  learn  that,  if  the 
remaining  ovary  should  become  diseased,  the  first  operation  need  nut  odd 
macl)  to  the  difficoltj  of  the  second,  and  that,  of  four  cases  in  wliich  a  seo* 
ond  ovariotomy  haa  been  performed,  two  have  proved  succewful.' 

1.  Bat  we  have  here  to  consider  more  eepecially  the  eflTccts 
of  ovariotomy  upon  the  reproductive  fimction ;  and,  first,  the 
caecs  in  wliich  but  one  ovary  is  removed.  Spaying  one  of  the 
lower  animals  on  one  eido  has  been  foimd  to  diminish  the  fe- 
cundity to  less  even  than  one-half  its  original  force.  Jolm 
Iluntor  found  that  a  bow  thus  mutilated  fairowed  six  less  than 
one-half  as  many  as  another  animal  of  the  same  age  with  both 
oraries  remaining  entire.' 

Doubtless  the  reproductive  capacity  of  woman  ia  also  dimin- 
iaheil,  and  perluips  to  a  Kiinilar  ejctent,  by  the  removal  of  « 
single  ovary,  AVomen,  however,  who  naturally  had  btit  a  sin- 
gle ovaiy,  have  given  birth  to  chjldi'en  of  both  &exea ; '  and  the 
same  is  true  of  the  clasa  of  women  uuw  under  consideration. 
The  ]>atient  on  whom  Mr.  Jeaffreson  performed  ovariotomy  by 
the  short  incision,  in  1836  (jj.  277),  aftcrwanl  gave  birth  to  four 
children,  and  of  both  sexes.  Mr.  AVclle  had,  in  1SG7,  already  had 
ten  patients  who  liad  given  birih  to  cluldren  alter  ovariotomy. 
Sir  "William  Fergusson's  patient,  in  her  second  confinement 
after  ovariotomy,  gave  birth  to  twins;  both  children  being,  in 
this  instance,  included  in  the  same  membrane.*  Tlte  birth  of 
tviua,  in  such  a  case,  demonstrates  that  two  ova  may  Iw  ma- 
tni^d  at  the  »ime  time  by  a  single  ovary.  But  this  must  also 
happen  in  all  cases  of  triplets,  unless — which  is  still  less  proba- 
ble— all  three  of  the  ova  come  from  one  of  the  ovaries. 

Menstruation  al^er  the  loss  of  a  single  ovary  is  as  regular  at 
before,  though  sometimes  diminished  in  amount  and  duration. 
We  have  already  seen  that  it  sometimes  occurs  for  several 
months  nder  ovariotomy,  in  cases  in  winrh  the  clamp  haa 
been  used,  through  the  Fallopian  tube  of  the  side  operated 

'  Vodko-rhlrur^leal  Tranjuctionfi,**  vol.  1.,  p.  1%  18. 
I  ••  Ou  tlw  Antmal  £oonocay."      ■  luviMb,  p.  47.      '  Tht  Jjtmeal^  1M7,  p.  A^ 
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on,  aiiJ  ii|Kin  the  surface  of  the  abdomen.  Prof.  Kehrer,  of 
Giessen,  thinks  thia  iu  not  a  physiological  flow ; '  but,  since  it 
occurs  simultaneously  with  the  i>eriodical  flow  per  utetut/t  et 
voffinamy  I  know  not  what  else  to  term  it.  Some  of  the  blood 
naturally  proceeding  from  the  Fallopian  tube  takes  a  retro- 
grade course,  instead  of  flowing  entirely  into  the  uterus,  as  in 
the  nonnal  condition. 

3.  A  still  more  interesting  inquiry  is,  What  is  the  effect  of 
the  removal  of  both  ovaries  upon  the  general  condition  as  well 
aa  the  reproductive  function  \ 

It  was  long  since  observed  that  even  young  female  birds,  in 
which  the  ovaries  have  become  shrivelled,  uudcrgo  an  entiro 
change  in  external  appearance,  their  plumage  resembling  that 
of  the  male.  Such  birds  are  termed  miUes.  It  has  also  been 
asserted  tliat  women,  from  whom  both  ovaries  have  been  r^ 
moved,  undergo  a  decided  physical  change,  they  becoming  thin, 
their  features  more  masculine,  the  voice  harsh,  the  breasts 
atrophied,  and  sometimes  a  well-developod  board  resulting  from 
the  operation.  In  Mr,  Pott's  ease,  already  cited  (p.  ii2T),  the 
first-mentioned  two  of  the  preceding  changes  occurred,  in  a 
case  reported  by  Dr.  A.  Reeves  Jackson,*  "  the  voice  became 
harsher  and  more  masculine,  but  otherwise  no  change  was  dis- 
cernible ; "  and  Dr.  W.  L.  Alice  found  one  of  his  patients,  after 
double  ovariotomy,  with  a  "  shaved  beard." '  This  was,  how- 
ever, fourteen  years  after  the  operation,  and  the  change  prt»ba- 
bly  occurred  during  the  previous  three  years,  the  patient  pass- 
ing from  forty-seven  to  fifty  years  of  age;  since  Dr.  Atlee 
makes  wo  mention  of  the  change  as  having  occurre<l  when  ho 
visited  her  at  the  age  of  forty-seven.  1  have  seen  a  well-devel- 
oped beard  in  three  instances  in  women  who  had  cystic  disease 
of  the  ovary,  and  should  accept  such  a  fiict  as  a  ground  of  sus- 
picion that  Iwth  ovaries  are  aft'ected.  In  all  these  cases  the 
tumors  had  developed  slowly  ;  but  I  have  been  unable  to  trace 
their  subsequent  history. 

But,  on  tlie  other  liand,  it  should  be  stated  that  the  same 
elianges  which  have  been  mentioned  above  have  been  <.>lH5erved 
in  women,  especially  when  somewhat  advanced  in  life,  who  have 
never  been  suspected  of  ovarian  disease  of  ajiy  form. 

»  Amerifam  Journal  of  Ob^ttric*^  May,  IbYO,  p.  177. 

■  Qiieago  Medical  Journal^  October,  1870,  p.  5W.  *  Ibid. 
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The  cases  I  liave  just  detailed  must  also  be  regarded  as  ex- 
ceptional. In  three  of  my  first  six  cases,  both  ovaries  were  re- 
moved, and  neither  of  the  patients  has  lost  any  of  her  feminine 
attribhtcs  np  to  the  present  time,  so  for  as  indicated  by  external 
appearances.  The  time  which  has  elapsed  since  the  three  opera- 
tions is  twenty-one,  sixteen,  and  nine  years.  I  have  since  had 
six  fiuecessful  cases  of  double  ovariotomy,  in  neither  of  which 
has  any  change  in  the  physical  appearance  occurred ;  but  the 
time  with  these  has  been  only  from  six  to  two  years.  Nor  do  Dr. 
Clay  and  Mr.  Wells,  with  their  extensive  ex]>eriencc,  mention 
any  instances  of  the  occnrrence  of  such  changes.  In  respect  to 
the  voice  acquiring  a  masculine  quality,  Mr.  Wells  quotes  his 
patient,  on  whom  he  performed  a  second  ovariotomy,  eighteen 
and  a  half  months  after  a  previous  one,  as  writing  to  him,  be- 
tween three  and  four  months  at\er  the  second  operation,  as  fol- 
lows ;  "  I  think  upon  the  whole  I  feel  as  well  as  I  did  after  my 
first  operation.  My  voice  is  stronger.  I  can  sing  the  npper 
notes  with  greater  facility  tliau  formerly.  I  can  sing  from  A 
tip  to  C  natural."  This  testimony  ia  entirely  reliable,  as  the 
patient  was  a  teacher  of  singing.* 

It  cannot  therefore  be  stated,  as  a  general  proposition,  tlwt 
the  removal  of  the  ovaries  pro<liice3  a  change  in  the  physical 
organization  of  woman,  so  as  to  make  her  more  masculine  in 
appearance,  voice,  and  form ;  though  such  changes  sometimes 
follow  double  ovariotomy,  as  well  aa  attend  the  progress  of 
ovarian  disease  in  cases  not  submitted  to  that  operation  ;  but 
they  also  occur  indei>endently  of  any  suspected  ovariim  lesion. 

Admitting  for  the  moment  that  it  is  the  intluence  of  the 
ovaries  which  mainly  determines  the  feminine  attributes  of 
woman,  it  should  really  make  no  ditfereneo  whether  Iwth  ova- 
ries have  been  successfully  removed,  or  are  merely  no  longer 
capable  of  performing  the  fimctions  of  ovaries  on  account  of 
disease;  and  we  should  as  certainly  see  the  changes  above 
specified,  in  case  of  prolonged  disease,  involving  the  entire 
structure  of  both  ovaries,  as  in  the  chiss  of  patients  under  con- 
sideration. But  if  this  supposition  be  correct,  it  certainly  re- 
quires a  considerable  length  of  time  after  the  entire  cessation 
of  ovarian  iiifluoiice,  whether  from  disease  or  from  extirpation, 
» •'  Medtco-Chirorgicftl  Tntowctioiw,"  toI  I,  p.  8. 
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before  the  effects  of  its  witlulrawal  become  tipparent — twenty- 
two  years  sometimes  not  being  long  enough  (as  in  my  first  CAse) 
to  show  any  commencement  of  such  changes.  Still,  I  am  in- 
clined to  ndopt  the  above  hypothesis,  in  a  general  way,  from 
the  want  of  a  Ixitter  np  to  the  present  time. 

3.  Finally,  the  alleged  cA&es  of  menstruation  after  the  re- 
moval of  both  ovaries  demand  examination.  And  the  follow- 
ing well-authenticated  cases  of  apparent  catamenial  discharge 
may  l>e  quoted  : 

In  my  first  case  of  double  ovariotomy,  in  September,  1850, 
a  sanguineous  flow  occurred  ^r  vaginam  on  the  third  day,  and 
contiuued  for  three  days.*  A  similar  flow  has  since  occuiTcd  in 
three  otlier  successfiil  cases,  continuing  from  one  to  four  days. 
Dr.  W.  W,  Greene  reports  four  such  cases,  the  flow  in  onp  in- 
stance returning  a  second  time.'  Dr.  A.  Reeves  Jackson,  of 
Chicago,  Illinois,  reports  a  case,'  operated  on  by  himself,  Au- 
gust, ;U,  1865,  the  patient  being  forty-four  years  old.  Ilcr  regu- 
lar monthly  period  had  ceased  tlie  day  before  the  operation.  A 
flow  y^tf/*  t^ay^nfl7n  recurred  thirty -one  days  atlerward,  and  con- 
tinued four  days,  with  tlie  usual  symptoms  of  lassitude,  nervoufr- 
uess,  and  back-ache.  It  again  appeared  at\er  an  interval  of 
eighty-tliree  days  ;  and  after  this  time  it  recurred  with  perfect 
regularity  every  twenty-eight  or  twenty-nine  days  for  twenty- 
two  months,  accompanied  by  all  the  ordinary  eymptoms  of  men- 
struation, and  lasting  each  time  from  three  to  five  days.  It 
then  censed  for  four  months,  to  reappear  for  the  last  time  ;  the 
patient  being  now  forty-seven  years  of  age.  During  all  tliis 
time  the  patient's  general  health  was  excellent ;  and  Dr.  Jack- 
son satisfied  himself  that  there  was  no  disease  of  the  utei-us  or 
vagina.  He  communicated  the  principal  features  of  this  case 
to  Dr.  "W.  L.  Atlec,  Mr.  "Wells,  Dr.  Cliarles  Clay,  y[r.  1.  Baker 
Bi*own,  Dr.  H.  K.  Storer,  and  others,  and  was  surjiriscd  to  find 
that  they  had  each  met  'svith  similar  ones,  some  of  which  he 
rei)orted  iu  the  Chicago  Medical  Journal  for  October,  IfeTO, 
p.  585-587,  as  follows ; 


'  ^mmfum  Jtmrwd  of  Medical  Scienea^  AprQ^  1861,  p.  S80, 
*BMtoH  MfJiait  and  Suiylati  Jonmnf^  Marcli  2,  1871. 
*AtneriMtt  Journal  of  Medical  Sdewt*,  Julv,  1866,  p.  111. 
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Cask  L  (Dr.  W.  L.  Atlee.) — Mrs.  J.  C,  aged  tliirty-^ix  rears,  mother 
of  lix  cLiMren.  Menstroation  olwajB  returned  five  months  aftt*r  porlurU 
tioD.     MenBlruatod  regularl^r  tho  last  time,  Mnreb  '30,  1854. 

April  17,  1854,  both  ovaries  were  removed  at  cloven  o'clock  a.  h. 
Menstruation  returned  the  same  evening. 

On  the  anniversary  of  the  operation  for  several  years  Mrs.  C.  regularly 
VToto  to  mc,  kcopiog  mo  advised  of  her  condition,  always  assuring  mu  that 
the  lueoses  continued  to  return  regularly. 

December  6,  1867,  I  saw  the  patient  She  informed  me  that  np  to 
May  If  1B&4,  she  continued  to  menstruate  as  regularly  ns  she  liad  ever 
dons.  It  then  censed.  In  May,  I8O0,  she  had  a  return,  which  was  the 
^lost  uf  it    December  3,  1866,  she  was  forty-eight  yeani  old. 

Aa^n»t  1,  1808,  I  calleil  to  see  her  while  passing  through  B ,  and 

noticed  that  she  bad  a  shaved  board. 

OuM  n.  (Dr.  W.  L.  Atloe.) — Miss  K.  V.,  aged  nineteen  years,  has 
menstro&ted  regularly,  accompanied  with  some  dy-menorrhcea.  Had  a 
regalor  menstmation  jnst  four  weeks  ago.  April  2S,  1855,  removed  both 
I  ovaries. 

October  S5,  185fi,  I  saw  the  patient.  She  had  jost  issued  her  wedtliag- 
cords.  She  has  had  the  r^^lar  monthly  molimen  as  before  the  operation, 
ftnd  also  a  monthly  discharge,  bat  not  ttalaed  with  blood. 

She  married,  made  a  visit  to  Enrope,  and  after  her  return  I  learned 
from  her  mother  that  the  monthly  discbarge  continued,  ond  that  she  had 
the  proper  et^oyments  of  niatrirnnuial  life. 

CAfl«  m.  pr.  H.  R.  Storer.')— Sarah  A.  Colcord,  aged  fortywren, 
unmarried.  Ttie  menses  have  always  teen  nonunl,  though  somewhat 
oconty.  Heptctiiber  23,  1865,  both  ovaries  and  the  whole  of  the  utenu, 
except  a  small  portion  of  the  cervix,  were  removed. 

From  the  date  of  the  operation  until  October  1 1th,  eighteen  days  lubso- 
qaently  [to  it],  and  twenty-six  after  the  last  appearance  of  the  calamenis, 
there  was  no  discharge  whatever  fVom  the  vagina.  Tlien  there  occurred  a 
longnineous  otfuMon,  attended  by  feelings  of  In^tiitude,  back-ache,  etc.,  etc., 
looting  thirty  honrs,  and  being  on  evident  attempt  at  the  refistablishmont 
of  menstmation. 

Case  IT.  (Dr.  fl.  R.  Storer.*) — Mrs.  Dunham,  aged  forty-three  years, 
tlic  mother  of  six  children.  Menstmation  had  been  regalar  down  to  within 
two  months,  and  was  now  suppressed,  as  was  supposed,  by  preguoncy. 
The  symptoms  became  nrgent,  and  November  20,  1867,  both  ovaries  were 
removed.  '*In  the  present  Instance,  the  menses  had  been  absent  for  two 
montlis,  and  yet  reappeared  subsequently  to  the  operation,  although  the 
ovaries  had  botli  been  remove'1,  and  the  m^or  part  of  the  Fallopian  tubes 

>  Amtriram  JourruJ  of  ifr^imJ  Scitntm,  Janaary,  1866,  p.  110. 
*  Oanada  Mmiiaai  Joum^  1868. 
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Oabk  V.  (Dr.  n.  R.  Storer/) — Mm.  Mntliewa.  The  ovaries  were  en- 
tirely remoTCil,  »nd  yet  tie  patient  lias  hod,  qnite  re^larly,  a  saofniioeoiu 
disoliarge,  without  eviclenco  of  ut^riue  ilj»ea*e.  and  which  hfpmo»Lftticfl, 
geoerully  and  locallT  applied,  have  tailod  to  cbeok  or  prevent. 

Case  VI.  (I.  Baker  Ilrown). — A  little  more  tlian  two  years  ago  I  opor- 
at«d  on  a  yoang  lady  extremely  redaccd  by  ovarian  (raoltilocnlur^  dropsy, 
and  removed  botli  ovaries;  and  yet  Bhe  ha^t  ever  einco  mA.>nfitruated,  bat  not 
regnlurty — aometimes  missing  a  few  weeks. 

Case  VII.  (T.  Baker  Brown.) — The  caae  on  which  I  lay  most  streM  was 
one  on  which  I  operated  ten  years  ago.  I  need  the  ctarap  externally,  and 
the  »tuiup  of  the  pedicle  adhered  to  the  parietes.  At  every  snbfteqaeut  «poch 
the  akin  broke,  and  she  menstmatcd  through  the  stump,  and  some  through 
the  vagina. 

I^  Fort  also  reports  a  caae,  ^milar  to  that  of  Miaa  T.,  in  tlie  Gautte 
Sebdomadaire. 

Kudier]6  records  a  case  of  this  kind  also,  in  which  not  only  the  ovanes, 
but  a  large  portion  of  the  ntema,  were  removed^  withoat  interfering  with 
the  menitrnal  flux.' 

Unqnestioniibly,  therefore,  a  sfinguineons  flow  occurs  per 
vafjinamy  in  exceptional  cases,  after  double  ovariotomy ;  this 
obtaining  only  once  or  Beveml  times,  at  regular  or  irregular 
intervals  ;  and  very  soon,  or  »  considerable  length  of  time,  after 
the  operation.  But  can  such  a  flow  be  appropriately  termed 
menstruation  ? 

Dr.  CliarleB  Clay,  of  MrtncLester,  England,  wrote  Dr.  Jaet- 
6on  (April  24,  18(i9)  that,  in  about  two  hundred  and  twenty 
cases  of  ovariotomy,  he  has  performed  double  ovariotomy  four 
times ;  and  tlmt  in  three  of  these  he  had  noticed  subsequent 
sanguineous  discharge,  which,  however,  lie  had  never  otjnsid- 
ert^d  as  monRtrual^  but  attributed  it  to  congestion  of  the  lining 
membrane  of  the  uterus.' 

If,  for  the  moment,  we  set  aside  all  the  generally-received 
ideas  of  menstniation  as  depending  on  ovulation,  I  suppose  no 
one  would  accept  as  menstnmtiou  the  flow  which  occurs  but 
once,  and  in  the  first  week  after  the  operation,  or  indeed  at  any 
point  of  time  thereafter.    Such  a  htemorrhage  is  a  mere  uterine 

*  Amerif^n  Jtwrnal  0/  Mfdicai  Seimrr*,  Jonuirr,  1S68. 

*  Llegnis  on  the  "Function  of  Reproduction,"  being  Part  First  of  his  "Traltf  de 
Fhyeiolo^e  appUqu^e  i  la  M^dcclne  et  i  la  Chtnirfilc,"  Patis,  1669. 

'  CMtnffo  Medico/  Joumai,  October^  1870,  p.  5S7. 
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cpistaxi*,  ur  metrostaxis,  as  Mr.  "Wells  lins  approprintely  named 
it ;  and  may  arise  from  the  body  of  the  uteruB  alone,  or  the  cer- 
vical canal,  or  both  at  the  same  time. 

Tlie  only  cases  which  can,  with  any  reason,- be  accepted  as 
inst-inces  of  menstruation,  are  those  in  which  tlie  tlow  rctuma 
rej)eate<lly,  and  with  more  or  less  re^fiilarity ;  as  in  the  case  of 
Dr,  Jackson,  the  two  case*  of  Dr.  AV.  L.  Atlee,  the  third  of 
Dr.  Storcr'e  cases ;  and  the  case  of  Le  Fort  and  of  Koeberlu. 
Since  Mr.  Brown  speaks  in  hia  last  case  (So.  T)  of  M/?  pedi- 
cle adhering  to  the  parietes,  1  infer  that  but  one  ovary  had 
been  removed, 

Tlnis  we  have  in  literature  six  cases  of  apparent  menstrua- 
tion after  donble  ovariotomy.     la  it  really  snch  ? 

If  we  define  menstruation  to  be  the  eanguineons  flow  which 
is  produced  by  ovulation,  or  which  merely  accompanies  ovula- 
tion, of  eourae  tlie  tenu  is  here  inapplicable ;  since,  in  the  ab- 
sence of  the  ovaries  ovulation  ia  impossible.  But,  there  is  no 
proof,  nor  any  probability,  that  ovulation  produces  true  men- 
struation. Certainly,  ovulation,  and  even  parturition,  occurs 
iu  fkjine  women  who  liave  never  menstruated.  Menstruation 
i*,  therefore,  an'  accidental  and  an  incidental  rather  than  an 
essential  function  ;  and  it  has  no  analogue  in  most  of  the  lower 
animals.  In  itself  considered,  it  is  merely  a  flow  of  blood  at 
stated  i^riods,  from  tbe  interior  of  tlie  utenis,  irrespective  of 
its  conneetioufi  or  causation.  But,  in  its  s<Mentitic  acceptation, 
it  has  always  been  restricted  to  the  flow  from  the  cavity  of  the 
uterus  and  the  Fallopian  tiibes,  which  returns  once  a  month  to 
a  healthy,  non-pregnant  woman  of  the  child-bearing  age.  More 
recently,  it  has  been  found  also  tliat  ovulation  occurs  espo* 
(Ully,  hut  not  exclusively,  at  the  same  time ;  and  phyKiologists 
are  therefore  oblige<l  to  associate  this  idea  also  with  menstrua- 
tion, as  the  before-mentioned  characteristics  always  have  been. 
And  we  nmst  have  some  term  to  express  precisely  these  ideas, 
and  no  more  nor  loss.  Wo  must  therefore  cease  to  use  the  term 
in  this  sense,  and  substitute  another,  or  retain  it  in  this  sense 
alone.  In  other  words,  if  an  exceptional  uterine  flow  in  circum- 
stances such  that  ovulation  is  iiupossiblo  be  called  menstruation, 
tlie  same  tcnn  must  not  bo  applied  to  the  flow  which  physiologi- 
cully  accompanies  ovuktiou.     No  one,  I  suppose,  proposes  to 
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relinquish  the  tcnn  in  the  latter  circumstances ;  it  must,  there- 
fore, not  he  applied  in  the  former,  but  a  new  term  must  be 
used,  and  metroHttLxis  i.s  unobjectionable.  Metrostaxis  mny 
occur  at  any  time,  and  docs  occur  under  very  diverse  circum- 
etances,  from  any  part  of  the  uterine  cavity  or  tlic  cervical 
canal,  iu  a  congested  state  of  the  internal  vessels  of  the  non- 
pregiiant  uterus  ;  and  may  occur  from  the  cervical  canal  alone 
even  during  pregnancy,  or,  after  the  removal  of  the  ovarie*  and 
all  of  the  uterus  except  the  cervix,  as  in  Ivoeberl^'s  case.  The 
flow  may  also,  thougli  very  rarely,  become  quite  regular,  as  we 
have  just  seen  iu  cases  in  which  both  ovaries  have  been  re- 
moveiL  But  all  this  is  mere  metrostaxis,  and  not  menstnia- 
tion,  and  cannot  be  cited  to  disprove  any  theory  of  the  causation 
of  tnio  menstruation.  And  no  such  theory,  therefore,  need 
hero  bo  diticussed. 

Thus,  double  ovariotomy,  as  a  rule,  is  not  followed  by  any 
loss  of  the  special  characteristics  of  woman  ;  the  only  decided 
physiological  change  l>eing  a  final  cessation  of  menstruation  as 
well  as  of  ondation.  Three  of  my  own  patients,  married  and 
highly-educated  ladies,  after  re<!0very  again  became  splendid 
examples  of  womanhood,  enjoying  the  most  perfect  health,  and 
retaining  all  their  former  attributes  of  mind  as  well  as  of  body, 
and  with  undiminished  sensory  capacities  in  their  matrimonial 
relations. 


SEOTIOX  n. 

VOBT-HOttTtOi   APPEARAVOBS  IX  FATAL  OASES   OF   OTARIOTOMT. 

Immense  tympanitic  distention  not  seldom  causes  the  inci- 
sion to  reopen,  as  is  seen  by  mere  iuspecticm,  the  convolutions 
of  intestine  presenting  at  the  opening.  An<l,  in  such  circum- 
stances, the  latter  will  almost  always  be  found  agglutinated  by 
a  peritoTiitie  exudation.  This  occurred  in  Mr.  Wells's  tenth 
case,  and  in  my  own  seventeenth  case.  ITnexpected  obstruc- 
tions are  also  sometimes  the  result  of  such  disturbance,  as  in 
Koeberle's  ninth  case. 

Inasmuch  as  it  is  desirable  to  insjiect  the  internal  snrface  of 
the  iueisiou,  and  its  immediate  surroundings,  the  incisions  made 
for  the  autopsy  should  be  such  as  to  allow  the  whole  anterior 
■wall  of  the  abdomen  to  be  raised,  like  an  apron,  or  to  be  turned 
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down  from  above.  In  the  latter  case,  a  vertical  ind?ion  may 
be  made  from  tlie  junction  of  the  eighth  rib  with  its  cartilage, 
<l^>^m  to  the  crest  of  the  ilium,  on  each  side,  and  thcucc  ulong 
Poupart'fi  ligament  for  four  or  five  inches ;  and  the  upper  en<l8 
of  the  vertical  incisions  be  connected  by  an  arcbed  oue  extend- 
ing across  the  epigastrium.  In  case  the  pai'iett's  are  to  be  raiiitMl 
from  below,  the  incisions  from  the  crests  of  the  ilia  are  pro- 
longed to  the  symphysio  pubis,  and  the  last-mentioned  trans- 
verse one  in,  of  course,  omitted. 

On  attempting  to  raise  the  abdominal  wall,  wlien  divided  as 
just  explained,  it  is  sometimes  found  to  be  adherent  to  the 
omentum  throughout  the  length  of  the  latter.     Indeed,  this  is 
always  to  be  expected  in  case  the  wound  has  reopened  before 
death,  or  has  not  been  closed  at  all,  as  in  NuBsbaum's  case;  and 
in  tliis  way  the  air  and  pus,  if  the  latter  be  poured  out  in  the 
course  of  the  incision,  are  entirely  prevented  from  entering  the 
peritttucal  cavity.    This  occurred  in  Mr.  Wells's  tit\y-niuth  case. 
On  raising  tlie  abilominal  wall,  it   is  found,  if  the  sutures 
closing  the  incision  included  the  peritonaeum,  that,  by  the  end 
twenty-four  hours  after  the  operation,  they  cannot  be  seen  at 
on  the  peritoneal  aspect  of  the  wound,  since  the  two  surfaces 
of  peritomeum  which  have  been  bronght  into  contact  have 
united  by  first  intention,  and  an  exudation  has  also  been  i>oureJ 
out  into  the  narrow  groove  farmed  by  tlieir  divergence.     Thus, 
if  any  pus  is  formed  by  the  side  of  the  sutures,  it  cannot  enter 
the  peritoneal  cavity.     If,  on  the  other  hand,  the  sutures  did 
,jaot  include  the  peritonaeum,  they  can  be  seen  on  the  peritoneal 
ice  of  the  wonnd,  and  pus  or  blood  in  their  track  may  fall 
L»ctly  into  the  peritoneal  cavity.    Mr.  "Wells's  caaes  Nob.  4, 
^      6,  and  18,  illustrate  these  points. 

^^  The  appearances  of  the  interior  of  the  abdominal  canty, 

^^b^er  t)itiil  cases  <>f  ovariotomy,  are  usually  not  peculiar,  except 
^^^^  far  as  the  incision  and  the  pe<liclo,  and  their  immediate  snr- 
H  roundings,  and  the  surface  whence  adhesions  have  been  detached, 
^^■■rc  couccmo<l : 

^^B  1.  If  death  has  occurred  from  perilcfjiiH^y  whether  acute  or 
H  asthenic,  the  usual  signs  of  these  conditions  are  found.  It  is 
^  also  generally  seen  to  commence  in  and  around  the  incision, 
and,  less  fre^pteutly,  from  the  pedicle ;  while  inflainuiation  is 
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very  seldom  Been  on  the  surface  wLence  adliesions  liavo  been 
detached.  It  often  occurs  that,  while  the  intestinal  convolu* 
tiouf?  are  extensively  agglutinated  together,  and  the  panetal  or 
pelvic  peritonwiun  is  inflamed,  the  surfaces  jnst  mentioned  are 
found  to  have  hecu  rapidly  healing.  This  was  exemplified  hy 
Mr.  WelU's  eighteenth  case.  In  his  fourteenth  case  (died  in 
twenty-three  hours),  there  was  peritonitis  around  the  wound, 
on  the  intestines  in  contact  with  it,  and  on  the  broad  ligament, 
but  none  in  the  track  of  tlic  ligatures  left  coming  out  of  the 
wound.  There  was  Ijetween  one  and  two  pints  of  bloody  se- 
rum in  the  peritoneal  cavity,  but  no  clot.' 

The  fluid  found  in  the  pelvic  cavity,  in  case  of  death  from 
peritonitis,  will,  of  course,  vary  in  appearance,  according  as  it 
is,  or  is  not,  mixed  with  blood,  or  ascitic  or  cystic  fluid,  or  is 
the  pK)dnct  of  an  acute  or  of  a  low  grade  of  inflaiuumtion.  In 
quantity  it  may  vary  from  a  few  drachms  to  two  or  three  quarts. 
It  is  a  fact  of  much  interest  that  the  pcritonitic  exudation  is 
sometimes  of  a  very  acri*!  character.  In  Mr.  Wells's  fourth 
case  (died  of  peritonitis  in  thirty-two  hours),  it  had  a  pungent, 
irritant  effect  upon  the  skin  beneath  the  edges  of  the  nail?  and 
surroimding  their  matrices — the  hands  having  been  inimei*scd 
in  it  while  the  cadaver  was  yet  wann.'  In  his  twenty-fourth 
case  (died  of  collapse  in  twenty-four  hours),  he  remarks  the 
effused  reddish  scrum — of  which  tliore  were  four  to  tive  pints  in 
the  peritoneal  cavity — "must  have  been  a  very  active  animal 
poison,  for  I  snffcred  vcrj'  severely  two  days  atYcr  the  examina- 
tion fi'om  a  very  slight  scratch  with  the  point  of  a  needle  on 
the  left  forefinger.  I  sucked  the  spot  instantly,  but  the  next 
day  a  small  vesicle  formed,  and  I  ap]>lie<l  caustic  freely.  On 
the  second  day,  I  had  severe  rigors,  lasting  several  horn's,  with 
intense  headache,  relieved  by  vomiting  and  a  copious  perspi- 
ration, which  lasted  about  eighteen  hours.  For  several  days 
aftei'ward,  I  was  very  weak,  but  all  the  severe  symptoms  liad 
passed  oft*  by  the  iitlh  day  «fl:er  the  puncture."  '  In  one  of 
Mr.  Wells's  cases,  in  which  death  occurred  in  forty-four  h»iurs, 
from  ditliipc  peritonitis,  some  bloody  serum  was  found  in  the 
eub-peritoneal  tissue  of  the  uterus  and  the  remaining  ovarj-.' 

S,  In  case  of  death  from  septi^eiiiia,  more  or  less  fetid  fluid 

.'  Op.  «/.,  |h  55.  »  IbitL,  p.  H.  ■  op.  at.,  p.  19.  *  Cmc  54,  p.  141 
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13  found  in  the  pelvic  cavity.  In  one  of  Mr.  "Wells's  cases  abont 
forty  onncee  of  dark-red  eeram  and  tvro  ounces  of  blood-clot 
were  found  in  tlie  peritoneal  cavity.  Sometimes  the  deeomjioft- 
ing  fluid  is  contained  in  a  distinct  cavity,  separated  from  the 
rest  of  the  peritoneal  cavity,  viz.,  in  the  Donplas  cul-<l^-sac, 
arched  over  by  the  posterior  surface  of  the  uterus,  the  promon- 
tory of  the  sacrum,  and  aj^rglutinated  convolutions  of  the  small 
intestines.  SometimeSj  nlso,  the  sigmoid  flexure  of  the  colon 
forms  a  part  of  the  wall  of  this  cavity.  In  such  a  case  the  fluid 
could  have  been  evacuated  only  by  an  opening  jjer  va^luam, 
into  the  Douglas  culr-de-^ac.  In  one  of  Mr.  Wells's  cases  (No, 
83)  a  pint  of  turbid  serum,  and  iu  case  No.  59,  three  or  four 
ounces  of  pus,  were  thus  enclosed.  A  similar  cavity  is  some- 
times found  just  behind  the  wound,  so  that  pus  cannot  fall  into 
the  peritoneal  cavity.  In  one  of  Uildcbrand's  cases,  of  double 
ovariotomy,  when  one  of  tl\e  pedicles  had  l>een  ligated,  and  then 
transflxed  by  a  lancet-needle,  the  pedicle  retracted  and  furnicd 
a  fnnnel-shapcd  depression^  and  the  needle  cut  through.  Death 
occurred  from  (Bdeina  pnlmonum  on  tlie  eighth  day ;  when  this 
depression  was  found  still  more  enkrged  by  having  arratigvd 
ftronnd  its  margin  the  intestines,  omentum,  and  uterus,  80 
attached  aa  to  prevent  all  communication  of  the  pa&-containing 
cavity  with  tlie  peritonteum.' 

Mr.  Wells's  one  hundred  and  third  case  is  also  interesting 
in  this  connection.  The  pediflo  had  been  ligated  and  returned. 
On  the  thirteenth  day  the  symptoms  of  septicaemia  induced 
Mr.  Wells  to  make  an  cxatniiuition  per  va^itiam.,  when  he  found 
a  fulness  in  the  right  side,  and  passed  a  straiglit  tn>car  behind 
the  uterus  into  Douglas's  6|iace  and  removed  three  and  a 
quarter  pints  of  abominably  fetid,  black,  tarry  fluid.  Tliroe  days 
later,  the  trocar  brought  away  a  pint  more  of  the  same  fluid, 
and  two  or  three  pints  of  it  cscapetl  during  the  next  three  days, 
and  the  flow  continued  up  to  the  twenty-sixth  day,  when  it 
sio])ped.  The  ajH^rture  of  tlie  opening  wjis  probe^l,  but  oidy  one 
onnce  of  fluid  came  away.  The  patient  died  on  tlie  twenty-ninth 
day.    The  following  conditions  were  found  at  the  post  inot'tem  : 

Au  inci»ioQ  wtw  roiiiinenci'd  nt  tho  loft  ftils*!-nl«,  carrieil  down  to 
PoQpurt'*  ligunoDt,  acroH  to  the  sainv  ligameat  on  tiio  op]><»itc  lidc^  uud 

^  Grciuer,  p.  ftS. 
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then  npw&rd  to  tbc  riglit  folse-ribd.  The  iitcisioii  implicated  the  whold 
tliiokoeAS  uf  the  Nbdoinioal  wull,  iiiclading  a  la.Ter  of  peritonffiam.  It  to* 
now  found  that  none  uf  the  suiall  intestines  descended  into  the  pelvia,  but 
were  linnir  glued  to  tlie  flap,  which  had  just  been  formed.  The  position 
of  the  pelvic  vilWtirn,  pro{H:rI>'  itu  culled,  was  quite  normal,  except  that  tlio 
place  of  the  left  ovary  was  occupied  by  a  little  capsule  of  lymph^  eiiclusing 
the  liKatured  stnmp.  The  recto-vaKlnAl  ponch  was  empty;  a  probe,  intro- 
duced throngb  the  oponing  in  the  vagina  made  by  Scaozoni'i  trocar,  passed 
fuirly  iutu  the  |K>uch.  The  utt>ro- vesical  pouch  was  filled  with  creamy 
pu.-*.  It  now  became  evident  why  so  much  fluid  hud  been  dincharged 
whenever  the  position  of  the  patient  was  altered.  The  pus  in  the  utero- 
vcaic-A]  pouch  was  prorcnted  flowing  into  Douglnn's  space  only  by  the 
ridge  formed  by  the  utcrns  nnd  broad  ligament^  and  at  every  utotion  of 
the  body  a  little  of  the  fluid  overflowed  the  harner  and  gravituted  into 
Douglas's  space,  whence  it  found  a  free  exit.  Ttie  large,  irregular  oavity 
was  capable  of  holding  about  a  gallon  of  fluid ;  during  life  it  must  have  be«a 
full  of  ftir.  It  was  bounded  superiorly  by  coils  of  emrtll  intestines  firmly 
adherent  to  each  other  and  to  the  anterior  abdominal  wall.  In  the  pelvis 
itHelf  wt?ru  no  false  metii1irune*s  with  the  exception  of  the  few  flukes  of 
lymph  partially  incjipsuling  the  pedicle,  as  has  already  been  mentioned. 
On  attempting  to  separate  the  intestines  from  the  anterior  nbdomiual  wall 
it  w^as  found  aWolutely  necessary  to  use  the  knife,  as  Ok^  adhesions  would 
QOt  give  way  to  traction.  It  was  then  discovered  that,  although  the  in- 
testines wore  for  the  most  part  firmly  matted  together,  still  at  intervals 
pus  ha<!  collected  botwceii  the  ooils,  forming  a  large  uiimhcr  of  small,  cir- 
cumscribed absce^es.  Onu  o(  these  absccfiscs  was  immediately  beneath 
the  abdominal  wound,  which  had  perfectly  united.* 

3.  If  death  result  trom  hcetiiorrhage,  the  blood  is  of  course 
found  in  the  peritoneal  cavity,  and  mainly  in  the  pelvis.  Ita 
Bource  is  in  almost  every  instance  at  oneo  recognized,  wliether 
it  proceeds  fi*om  ruptured  sdhesions,  from  the  incision  as  in  Dr. 
Bayless's  case  (p.  49S),  or  from  the  pedicle-  Grcnser  states  that 
Wajrncr  lost  a  case  troiu  hivnu>rrlm<;e  from  the  sub-peritoneal 
connective  tissue — four  handiuls  of  blood  having  been  found  in 
the  pelvic  cavity.  I  suppose  he  had  not  included  the  peri- 
tonn^um  in  his  sutures.  In  another  case  be  found  extensive 
rom  press  ion -thrombus  in  the  vena  cava,  and  botli  renal  and 
iliac  veins ;  which,  however,  had  probably  existed  for  some  time 
before  the  o]>eration. 

If  the  pediulo  has  been  ligated,  the  ligature  in  case  of  fatal 
htemoiThage  may  be  found  in  its  place,  the  pedicle  having  coa- 

1  Op,  eif.,  p.  376. 
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tractcd  withiu  it,  ae  in  Mr.  Sol]y*s  case;  or  it  may  have  6lip{>cd 
ort*,  either  partially  or  entirely.  In  the  latter  case  the  portion 
of  tilt'  pedicle  which  has  been  enclosed  may  have  disappeared 
entirely,  from  retraction  of  its  tissues,  and  only  a  fresh  elliptical 
surface  be  seen,  bounded  by  the  cut  edges  of  the  broad  ligament, 
which  had  been  enclosed.  If  the  ligature  had  but  j>artially 
slipped,  a  portion  of  the  pedicle  is  still  surrounded  by  it,  and 
the  rcmaiuing  portion  extends  like  an  incisiun  to  a  variable 
distance  from  the  ligature. 

It  has  been  sometimes  assumed  that  a  collection  of  blood  in 
tlie  peritoneal  cavity  is  quite  harmless,  since  in  tliese  cases  it 
is  generally  found  not  to  have  undergone  any  change,  and  may 
tliereforc,  it  is  asserted,  have  been  again  absorbed.  But  it  must 
be  remembered  that  death  occurs  in  cases  of  fatal  hcemorrhage 
within  from  twenty-four  to  forty-eight  hours  after  the  opera- 
tion, and  before  decomposition  can  ensue,  Spiegelbcrg  found 
the  coagiiU  were  unchanged,  even  when  death  occurred  in 
sixty  hours.  On  the  other  hand,  it  is  known  that,  after  a  few 
days,  blood  thus  foimd  does  as  a  rule  undergo  decomposition, 
and  thus  produces  6cpticfl?mia  (p.  511). 

4.  The  condition  of  thejiW/cfo  in  fatal  cases,  when  treated 
by  ligature,  has  already  beeu  describctl  on  pp.  457  and  458,  I 
here  merely  add  an  exceptional  case  (No,  60)  in  Mr.  Wells's 
experience.  The  patient  died  in  fifty-nine  houre,  from  exhaud- 
tion  and  the  rapid  etlusion  of  serum  in  the  peritoneal  cavity. 
*' The  tissue  included  in  the  ligature  was  deai!  and  fetid,  the 
dead  portions  weighing  about  half  a  drachm."  This  patient 
had  l>eL'n  in  a  very  low  condition,  no  exudation  at  nil  having 
taken  jiliice  around  the  ligjitiires.  Sometimes,  after  a  few  days, 
the  ligatures  become  so  completely  blended  with  the  tiasnes 
as  to  be  with  great  difficulty,  or  not  at  all,  recognizable.  Gren- 
Bcr  meiitirniH  a  case  in  which  a  ligature  coming  out  through  the 
incision  had  united  so  firmly  with  the  intestine  by  fibrinous 
exudation,  that  strong  traction  was  necessary  to  separate  it. 
Another  ligature  Hi>plicd  to  the  omentum,  cut  short  and  rfr- 
turned  within  the  cavity,  could  not^  at  the  end  of  eight  tbys,  be 
found  at  all.  Very  seldom  is  any  slough  produced  by  a  ligature, 
whether  applied  either  to  tlie  jwdicle  i>r  to  an  adhesion.  This 
18  far  more  common  in  cases  in  which  the  clamp  lias  beeu  used. 
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If  the  ertrarper%ione(d  method  of  treatment  has  hecn  resorted' 
to,  more  or  less  deflection  of  the  litems  will  be  fonnd,  Git'tipor 
thinks,  in  all  <'ascs  unless  the  x»edicle  is  eBpecially  long.  If  the 
pedicle  ia  qaitc  ghort,  tlie  uterus  bwomea  deflecled,  elevated, 
or  nttachetl  to  the  abdomiual  wouud.  But,  if  the  clamp  be 
used,  mortification  of  the  pedicle,  if  short,  lias  not  very  seldom 
been  produced  by  its  traction.  In  one  of  Spicgclberg'B  cases, 
the  clamp  wns  loosely  applied,  and  removed  on  the  third  day. 
The  patient  dying  in  ninety-two  hours,  two-iifth»  of  an  inch 
(one  centimetre)  of  the  pedicle  was  found  mortified,  with  a 
sharp  line  of  demarcation.  Veit,  of  Bonn,  had  a  ca&e  of  double 
ovariotomy  which  proved  fatal  in  fifty-Beven  hours,  in  which  the 
clamp  had  slipped  off  the  right  pedicle,  which  was  dijjcolored 
and  decomposed.  In  one  of  Simon^s  cases,  tlie  pedicle  was  first 
fixed  by  a  clamp,  and  then  ligated.  The  patient  died  on  the 
sixth  day,  and  thrombus  of  an  artery  and  abscesses  were  found. 
Mr.  I.  B.  Bi'own,  iu  a  case  of  double  ovariotomy  (case  No.  57), 
ligated  one  ]>edicle  and  returned  it,  and  applied  the  damp  to 
the  other.  The  patient  died  on  the  fourth  day,  and  the  firsts 
mentioned  pedicle  was  healing,  while  the  one  treated  by  th© 
clamp  was  gangrenous.' 

5.  T\iii  i-ernain^  of  adhesi<ms  are  found  after  two  or  three 
weeks  to  have  hecome  absorbed,  ur  to  be  attached  to  a  convolu- 
tion of  intestine.  Portions  of  the  cyst  left  adlierent  to  any  organ 
remain  uncliimgod,  if  the  vascular  connections  are  preserved. 

6.  Aiter  death  from  tetanus  Mr.  Wells  found  (Case  12)  that 
the  recti  muscles  seemed  to  have  been  torn  across  transversely 
for  more  than  an  inch,  at  a  jxtint  almoBt  an  inch  above  the 
upper  end  of  the  incision.  This  was  probably  done  by  the 
violent  spasms  which  arched  the  Ixwly  upward.  AATiether  this 
was  also  the  origin  of  about  one  pint  of  dark  fluid  blood  in 
the  pelvis,  or  whether  the  latter  had  passed  from  some  vein 
opened  at  th^poti  mortem^  Mr.  Wells  could  not  say.' 

T.  Death  occurred  forty-six  lionrs  after  the  operation  in  Mr. 
Wells's  seventeenth  case,  from  intestinal  ohsfruction.  The 
pedicle  had  been  ligated  and  then  fixed  in  the  woxmd  by  a  hare- 
lip pin.  The  following  is  his  description  of  the  relations  of  the 
parts  as  found  at  the  autopsy  : 

'  "Ou  OvarUin  Dropir,"  p.  199.  '  Op.  »f.,  p.  49. 
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tie  anterior  wall  of  the  aliOumeii  was  very  flnecid  from  previous  ex- 
oe!«ive  distention  of  the  uvarian  tiinsor.  The  recti  inusclea  were  alw 
greatly  byperlrctphiei],  and  their  tibrons  shealhs  ihickontMl,  probably  from 
the  iDcreAfto  of  functiun  thrown  npon  them  in  Ruppurtin^  the  large  ovarian 
cyst.  InciiiioDS  were  made  from  the  eu«forra  curtilajce  toward  the  anterior 
spines  of  each  ilium,  80  lu  to  reflect  Uie  anterior  wall  of  the  abdomen  in  ft 
trinngiiliir  tlup  downward  over  the  tliigha.  The  rulution  of  the  peritoaeal 
AHpeet  of  the  wound  to  the  intestinea,  omentum,  and  parts  concerned  in 
the  operation,  wus  tlius  very  eaally  seen.  The  iueisiuu  mafic  in  the  upvra- 
taon  oeased  about  midway  between  llie  umbilicus  and  symphytjiD  puhi^,  nut 
Mwing  so  low  down  as  nsnol.  The  npper  third  of  the  woaud  trave  paa»age 
to  a  portion  of  omentum  whioh  hod  required  the  application  of  a  ligature. 
The  portion  of  gut  to  which  it  was  attached  was  in  cIo!<e  apposition  to  llie 
inner  aspeot  of  the  wound.  The  intestine,  however,  waa  not  constricted ; 
and  the  sligUt  irritation  at  this  point  was  entirely  limited  to  tlie  portion  of 
omentum  pa&aing  through  the  wound.  The  line  of  incUioQ  which  separated 
tlie  cyst  from  its  peduncle  was  secured  by  whip-cord  lij:ntures,  and  the 
tied  portion  of  peduncle  was  brought  out  through  the  middle  of  the  wound. 
The  tumor  seemed  to  have  been  fixed  closely  to  the  posterior  aspoct  of  the 
I  Jeft  side  of  the  false  pelvis^  near  the  middle  line,  and  at  a  considerable 
Vdistaiio«  from  the  fundus  of  the  uterus.  From  the  ntems  to  the  ligatnre 
of  the  pedimcle,  the  distance  measured  an  inch  and  a  half;  but  the  con- 
densed tissue  which  composed  the  peduncle  attaclictl  to  the  posterior  wall 
of  the  fake  pelvis  was  altnost  sessile,  having  the  left  (.omiiion  iliac  vein  to 
hi  inner  mpcet.  The  ligatures  securing  this  extensive  incision  were  tLoa 
fixed  near  the  posterior  nspoot  of  the  false  pelvis,  a  little  to  the  left  of  the 
middle  line;  and  toward  this  point  the  elongnteil  peduncle  from  the  fSmdns 
of  the  nterua  was  drawn,  and  secured  by  the  one  common  ligature.  Thus 
the  body  of  the  uterus  came  to  be  drawn  obliquely  ujtward  out  of  the 
oarity  of  the  true  pelvis,  and  the  common  ligatures  were  brooght  out  at 
the  middle  of  the  wound,  instead  of  ut  its  lower  angle  near  the  symphysis 
pubi^,  as  has  usually  been  the  case.  These  arrangements  and  connections 
of  parta  caused  the  noited  incision  tbrongh  the  abdominid  wall  to  dip 
deeply  into  the  cavity  of  the  abdomen,  and  that  portion  throagh  which  the 
ligatured  peduncle  iHsued  came  to  be  nearer  the  posterior  aspect  of  the 
peln&  A  space  was  thus  loll  between  the  elongated  peduncle  from  the 
las  of  the  uterus  and  the  abdominal  w^l.  The  space  was  closed  at  the 
upper  angle  where  the  ligature  omergeil  at  the  middle  of  the  parietal 
wound.  In  the  spare  so  formed  a  portion  of  the  lesser  intestine  near  tlio 
lower  |>ortion  of  the  jejunum  had  become  constricted.  The  mesentery  of 
the  small  Intestine  resting  on  the  ligature,  the  whole  extent  of  ileum  had 
Itaned  Ihrongh  this  space  toward  the  right  side  of  the  abdomen,  till  the 
ooti«trirtion  became  decided  at  the  lower  portion  of  the  jejunum.  A  com- 
plete liliemtitin  of  the  ligatures  holdiug  the  pedunrle  in  the  centre  of  the 
parietal  wound,  at  once  set  free  the  con-trictetl  portion  <if  the  gnt,  showing 
U  dilated  and  inflamed  on  either  side  of  the  ounstricted  portion.    Kxten- 
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Bive  inflammatory  action  had  glued  the  convolutions  of  intestine  to  each 
other  immediately  above  the  conetrioted  portion,  and  a  considerable  portion 
of  fluid  effusion  filled  the  cavity  of  the  true  pelvis.  There  was  no  appear- 
ance of  hfomorrhoge  having  taken  place.  There  was  evidence  on  the 
parietal  peritonffium  of  extensive  adhesions  to  the  cyst  having  been  forcibly 
ruptured,  and  round  these  points  cousiderable  vosoolor  excitement  was 
manifest;  and  lymph  was  already  in  abundance  commencing  the  healing 
process.  No  inflammatory  action  appeared  to  extend  from  these  points, 
nor  from  the  wound.  Throngliont  all  points  where  it  was  brought  to- 
gether, union  by  the  first  intention  was  rapidly  proceeding.  The  hare-lip 
pins  which  had  transfixed  the  peritonaeum  were  completely  concealed  from 
view  nntil  the  folds  on  each  side  were  forcibly  separated.^ 

1  Op.  eit.,  pp.  65,  66. 
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Vev  York  Diipeosan  ;  Member  of  the  New  York  Ubeletrlcal  Society,  of  the  Medloal 
SodaQ  of  Cba  CoobIj  oTNew  York,  etc.,  etc. 

Seccnd  American  Edition.   1  rot,  tro.   SOS  pp.   Cloth,  t4.ft0. 

To  the  etadeiit  aod  pmcUlloBor  thtt  work  will  prore  of  tbo  grwite«t  ralite,  bclcij^.  aa  II 
ilfBQMMt  perfect  texttMXtkoa  "ObstetrieOpemliaDt.**  bycMwhobM  IWlrljr  earaed  the 
iIrU  Co  kMame  tbo  poiitioQ  of  a  teacher. 

"Bach  a  work  a«  Dr.  Itirnet'a  wni  sreatlr awdcd.  It  ta  aJcBhlH  IO  elermt*  lb* 
pnctkco  of  Uie  obitetrlcart  la  tbli  country,  and  to  b«  of  en**  Mrrtoe  to  ih«  practmaaoc" 


IK  Appkton  <£•  Co.'a  Medical  Puhlications, 


Bellevue  and  Charity  Hospital  Reports. 

Tii»  voluuic  of  lidltivue  and  ChariUj  Ilospital  ReporU 
for  1870,  containing  valuable  contributions  from 

ISAAC  E.  TAYLOR,  M.  D.,  WILLIAil  A.  HAMMOXD,  il.  D^ 

ADSTIN  FLINT,  M.  D.,  T.  GAILLARD  THOMAS,  M.  D., 

LEWIS  A.  SAVRE,  M.  D.,  FRANK  U.  HAMILTON,  M.  D, 

and  others. 

1  rol.,  8vo.    Cloth,  tCOO. 

"  These  insUtuLio&a  kra  the  most  tmportJiTitf  m  re^nl;^  itccommodatioiu  for 

EtUenta  and  Tarietj  of  cases  treat«d,  of  odj  on  this  ooatmi^ut,  unii  are  surpassed 
7  but  feir  ia  (be  world.  The  gcDUomca  coimoctod  with  th<.>ui  art*  ackuowledguU 
to  be  oinong  tbo  firet  in  tbcSr  profession,  and  the  Toliiiue  ia  an  important  addiuon 
V>  the  profcsaionol  literature  of  tlUs  country." — PaydutlogUai  JowrtuU. 

BENNET 

Winter  and  Spring  on  the  Shores  of 

tfte   Mediterranean;    or^   Uie    Riviera^   Mentone^   Italy, 

Corsica,  Sicilt/j  AlyeriUy  Spain^  and  Biarritz^  ajt  WtJi- 

ter  Climatta, 

By  J.  HENUY  BEXKET,  M.  D., 

MeciVter  or  the  Royal  Colleu*-  of  Pbvslclaaa,  LoDdoo:  late  Pli]ri>lclAu-Accoachcr  to  ttio 
Jltiyal  FrcNt  Uofipitnl;  Doctor  of  Mcdtcloo  uf  the  LntTonltyof  Vat\»\  fonner); iioaJ- 
dcut  PhyBkuui  lo  (be  Parin  IIo«pita1s  (<ix-InierDc  ilus  QOplifinx  dc  Pans;,  etc 

This  work  orabodUts  tlis  exporlonoe  of  ten  wlaters  and  springs  pused  t>jr  Dr.  Bonnet 
OD  Lho  sbores  of  tlio  UfldltorraDoan,  and  ooQtains  maelL  vslaabic  InfunoailoD  for  pbyal' 
cUuB  in  rvUUoD  Co  the  ticalthnstorinjt  climate  of  the  r<>i;IoDS  doscj-lbcd. 

1  VOL,  12mo.    631  pp.    Clotb,  tS-SO. 

*'  RxcnedlDg-ly  readable,  apart  from  lla  tpcclal  pnrpo^os,  and  wl-II  il  lust  rated,  "—i'tww 
Inf}  fr/mnureta. 

••  It  lini  s  more  sobstartlsl  value  fur  the  vihyntclnn,  perhaps,  than  far  sny  other  class  or 
prDrKvelon.  .  .  .  We  commend  this  boolc  Ui  I'Ur  nmJcrssfl  a  volamo  prRscnltDg  two 
capital  qnsJlflcatloBS— U  is  at  oaoe  eDtertaluSojfand  liistmclivo.''— iV.  >'.  Mettiaii  J&ttmal. 

On  the  Treatment  of  Puhnonary  Con- 

SH/nption,   hy  Jlyyitnt^    Climate,   and  Medicine,  in   its 
Connection  with  Modern  Doctrinca. 

By  JAMES  ITENaY  BEXNET,  M.  D., 

Member  of  the  HaynX  OoUoge  of  I'bjsiclsne,  London ;  Doctor  of  MedlclDe  of  tbe  rnlTenl^ 
ofParln,  etc.,  etc, 

1  vol,  thin  8ro.    Cloth,  S1.50. 

An  Interusting  and  Instructlre  work,  written  In  the  strong,  clear,  and  tucld  maimer 
wblch  uppcATB  In  sU  Ibe  coutrihutloss  of  Dr.  Donnet  to  medical  or  general  Utanture. 

"We  cordlallT  coynmend  this  book  to  tbe  sttontlon  of  ill.  for  lis  prsctif:"]  commoa- 
•eoK  TJL'ws  or  the  notan)  and  treatment  of  tbe  scotu^  of  all  temperate  climate*,  poimo- 
nary  coue  amptluo."— ZikfrvA;  Seviev  qfMtdklM. 


BILLROTH. 

General  Surgical  Pathology  and  The- 

rapexUics,  in  Fifty  Lectures.    A   Text-^ok  for 
dent«  and  Physioiane. 


By  Dr.  THEODOR  BILLROXn, 

Praftioc  of  8anr«i7  la  Vlfon*. 


Siu-M 
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Translated  from  the  Fifth  Oerman  Edition,  with  the  special  permission 
of  tbe  Author,  by 

CHARLES  E.  HACKLEY,  A.M.,  M.D.,  f 

Baif«oD  to  tba  Ttev  Tork  Kfo  and  Kar  Inflnnirr;  Fbritdui  to  Uio  N«irTork  Hai{iltBl; 

tVUow  of  the  New  York  Acwlcmy  ol  Mcdidjus,  etc 

1  TOL,  8vo.    714  pp.,  and  152  Woodcnti,    Cloth.  tS.OO;  Sheep,  tS.OO. 

Professor  Theodor  nillrutb,  one  of  the  most  noted  tmtboritics  on 
Sai^ieol  Patholopy,  pives  in  ttiia  volume  a  complete  resumi  of  tlio  ox- 
istinij;  state  of  knowledge  in  this  branch  of  medical  gcicnce.  The  fact 
of  this  piibliciitiiin  going  throujrh  four  editions  in  Germnnv^  and  hav- 
ing been  translated  into  French,  Ttnliun,  Russian,  and  Ilungarian,  should 
\te  some  gnarantco  for  its  standing. 

•^  Th*  wint  of  ft  tMWk  Id  tlw  Katrllth  laocQW.  prMniUne  lo  i  conrlw  fiicm  tb*  vtowi  of  th* 
(itrmftB  [wtholD<>tiU,  baa  tone  twoi  frit ;  and  «•  Toatura  to  aaj  no  book  «oiiU  man  perfMty 
napplv  thnt  wNotttuistlispiTaMitTolamB.  .  .  ,  Wo  wonld  ttroa^j  r*vctaiDtad  It  to  all  WM 
take  iny  lutrntt  lo  tbo  pcocrcea  of  ttatraylit  ud  obaemtloD  La  auirlra)  patbolocy  sad  lor- 
Bory.'*— TSfl  tttneH. 

-  Wo  can  uaare  oar  r««il(>r»  ttutt  tbf  y  wlU  Mn<ld«T  oclttier  mmcj  wut«d  la  Its  pnrchMe, 
DOT  Umc  In  Ut  pcruaaL"— TA^  Mtdi<Ml  Inraiigator. 

COMBE.  ■ 

The  Management  of  Infancy, /*Aj«tt%t- 

cal  and  Moral,    Intended  chiefly  for  the   Um  qf 

Parents. 

By  ANDREW  COMUK,  M.  D. 

RSVISBD  AND  EDITED 

Bj  StR  JAMES  CLARK,  K.  0.  B.,  M.  D.,  F.RS^ 

nijaMu>-lb-ordttiai7  to  Ibo  Quc«u. 

Firit  American  from  the  Tsnth  Loadon  Edition.     1  toI.,  12ao,    809  pD. 

Cloth,  $1.60. 

"TMifxcflleiitnuiabook  abonMtw  In  IhthtoAot  evury  nio(b«TOf»  Aunlly :  aitd,  U  aoiM 
of  oar  ladvfrtnidi  mold  iiiifti'rlu  content!,  tnil  rithi'f  hnnc  oi*  lh«lr  cblklr«i  by  tke  Ucttt 
of  tie  t«M0lsm  oreotnnuntrvtu  ibr  truths  KracUto*  to  tba  poor  b^  whom  tb^jr  wconiToeBd- 
ed.  we  ate  roDtiarad  tkal  ihay  nnuld  ttb-ct  UtBalttly  man  gooA  tbao  irr  tbo  dtttilliiitloa  of  any 
aiuBbw  of  tracU  wbatarn-.  .  .  .  W*  eanaidor  tfala  work  to  be  oso  of  tko  Atw  Dopnlar  nwdlaal 
tnallMa  tlwt  »Bir  prwtlitoaer  obct  raeuamnd  lohlapatlaoti;  and,  tlw«|A,  If  lia  prccKita  ar» 
Mkmd,  ba  wUprobaMf  kwe  a  Ibw  nlnaaa,  be  wU  wit  banvdva  tham  If  b*  §trm  tola  Mmd'a 
eUtdKB  prow  up  btsttfar,  Mtlra,  Knaf,aBd  botb  tantaltT^  sod  phjidcaUr  capaUo."— TU 
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DAVIS. 

Conservative  Surgery,  as  e^'hihitedim'cmedy'ing 
some  of  tM  Mechanical  Causes  that  operate  iujuri- 
oushj  hoth  in  Jlealth  aiid  Disease,    With  Illnsimilons. 

Bj  HENRY  G.  DAA^S,  M.  D., 

IfoiDlMr  of  Ui*  Amortean  &Io<UcaI  AMOdiUoii.  ele^  eta 

1  ToL,  8ro.    316  pp.   Cloth,  ta.OO. 

Tbo  author  liiu  cnjojotl  raro  f&oilitics  for  the  study  and  trefttmcnt 
of  oertun  claases  of  discoBe^  and  the  records  here  presented  to  the  pro- 
fession ore  tho  gradual  acoumulation  of  over  thirty  years'  investigation. 

"  Dr.  Davis,  brlogiag,  as  be  does  to  lufl  specUlty,  a  great  aptitude  for  the 
m>lutioa  of  mechanical  problem.*:,  takes  a  high  rank  u  an  orlhopcdJc  surgeou, 
and  his  very  practical  cootiibuliou  to  the  llti-rature  of  the  subject  ii  both  Talu- 
abtu  and  opportDDc  AVe  deem  it  worthy  of  a  place  in  ercry  physiciui^A  library. 
The  style  U  unpretending,  hut  trvncHant,  graphie,  and,  best  of  all,  quite  tnlelU- 

ECKER 
The  Cerebral  Convolutions  of  Man, 

represented  according  to  Personal  InvestigatianSy  es- 
jieciaUy  on  their  Devdopment  in  the  FtstuSy  and  with 
refei*eme  to  the  Use  of  Phyi^lcians, 

By  ALEX.\?f  DER  EOICEU, 

Piofcwor  or  Anitotiiy  umI  Coinpikratlva  AnAtomj  lo  tb«  Ualrnfltjr  of  Frtlbiifir* 

Tranalated  from  the  Oerman  by  Robert  T.  Edes,  M.  D. 

1  vol.,  8to.    87  pp.    tl.S5. 

"  Tho  work  of  Prof.  Ecker  ii  uoUccable  principally  far  lt«  guecinctness  ud 
clenrties^,  aToldtiig  long  dL-^eufiMonA  on  utidecideU  poinlA,  and  yet  sufficiently 
fumiBhed  with  refereocea  to  nuLke  easy  its  cotnpariiion  wttb  the  labors  of  oth- 
ers in  the  «ame  direction. 

**  Entire  origUiality  in  descriptive  anatomy  ia  out  of  the  question,  bat  the 
facts  verlScd  by  our  author  are  licrc  presented  in  a  more  Intelligible  manner 
than  in  any  other  eosily-tccesfiible  work. 

"  The  knowledge  to  be  derived  from  thi^  work  is  not  furnished  by  any  other 
text-book  in  the  English  language." — Botion  Medical  and  Surreal  Journal^ 
Januarif  20,  18T3. 
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ELLIOT. 

Obstetric  Clinic,  a  Practical  CoiUrtbuthntolhe 
study  .of  ObsteiricSf  and  the  Diseases  of  Women  and 
ChUdren, 

By  tho  loto  GEORGE  T.  ELLIOT,  M.  D., 

L«l*  ProtbaMr  of  Obototrit*  ftod  th»  Pbaue*  of  Women  aod  CUldrcn  ta  Um  BcOmM  UoMtUKl 
Modleal  OoUm;  Physldui  to  BcDstm  Uotpltal,  tnd  to  Um  New  Yorit  Lytv-la  Aajhun; 
Conanldar  PCjileUn  to  th*  Nnnenr  lod  GblkTt  Uof  pital ;  OoDffalUiw  SantvoB  to  Uw  tttat« 
WooHo'BllMplUl:  CormpODdtw  Mamb*r  of  lbs  Edlobaigb  Obstatrioal  gocfoly  and  of  tb« 
BdvH  Aeidenr  of  UsTana;  FdOow  of  tbo  V.  T.  Aadaaqr  of  Uvdldao;  MomtHr  of  th« 
QMuiy  UciUnl  8oel-tr,  of  tiM  FttbdoflMl  SMtoqr,  tcs^  «I8. 

1  vol.,  8to.  458  pp.   CloUi,  $4.50. 

TbU  work  is,  in  a  measure,  a  rhumi  of  separate  papers  previotislj  pre- 
pared by  tho  lato  Dr.  Elliot;  and  coatains,  bcaidcs,  a  record  of  nearly 
two  hundred  imporUtnt  and  difficult  CJises  in  luidwifery,  selected  from 
bis  own  practice.  It  has  mot  with  a  hearty  rcooption,  and  lia?  received 
the  highest  encomiums  both  in  this  country  und  in  Europe.  It  is  justly 
belierod  that  the  work  \»  one  of  the  most  valuable  coDtributions  to 
obstetric  literature  that  has  appeared  for  many  years,  and,  being  emi- 
nently  practical  in  its  character,  cannot  fail  to  bo  of  great  senribe  to 
obstctricinna. 

"  The  volume  by  Dr.  Elliot  has  scaredy  loss  vtlu*,  though  in  a  different  tll- 
rcction,  than  that  of  the  EtlUibur^h  physician  (Dr.  Duncaii, '  Kcsvarchea  in  Ob- 
stf  tries  '>"— £<m«f. 

*'  This  may  he  said  to  belong  to  a  class  of  books '  after  tfac  practitioner's  own 
heart,'  and  many  circuiust&nccs  concur  to  iufluet>oe  lu  to  extend  to  this  work  a 
cheeiitU  welcome,  and  to  comnica<i  it  as  fully  as  possible.  AikI  wc  do  thus 
vdeomo  it  as  the  production  of  a  gcatlomau  of  great  experience,  acknowledged 
ability,  and  high  position — m  an  mianation  fium  one  of  the  leading  schools  of 
our  countrr— <ind  as  in  honorablo  addition  to  our  national  medical  lltcratare;,"^ 
Atneric<xn  Journal  of  Medical  Scieneea^ 

*'  There  Is  no  book  Id  American  obstetrical  litctatuny  that  surpasses  this 
mc" — lulintmryh  Mfdical  Jonmal, 

"It  ought  to  bo  In  tJie  hatidfl  of  every  practHioner  of  midwifery  in  the  coud* 
try." — AMtoM  Midictii  and  Surffiail  /oumaL 

"It  has  no  equil  In  the  English  langn&gc,  as  regards  clinical  In^rucllon  Ut 
obstetrics." — Atufriean  JourruU  of  Obttetrirt. 

**  The  book  has  tlio  freshuoss  of  boepilal  practice  throughout  in  refersuM  to 
diagnosis,  pathology,  thorapcutloal  and  operatiTS  pfocMdinspi.  It  will  be  fbund 
to  possess  a  great  amount  of  valusble  lofonnstioo  la  tht  department  of  obttct- 
rios  in  an  sttractivo  and  casj  style,  accord'ing  to  the  most  moilem  and  baproTad 
views  of  the  profession."— Cttianno/i  L-inrtt  tmd  OUtrvtr. 

"  It  Is  Inrslaable  for  the  practiUoner  of  obetctrics.**— JV;  T,  MtHm 
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PlilNT. 

The  Physiology  of  Man.     D&ngncdtovep^ 

rucnt  the  Existing  State  of  Physiological  Sci^ice  aa 
applied  to  the  Functiom  of  tft4  Human  Body. 

By  AUSTIX  FLHCT,  Jr.,  M.  D., 

PrnftMor  «r  Fbjrvlolo^  ud  MlenMCMiy  In  tlw  Beltevuo  Itcnpltal  Mcdlexl  CdScm  •dJ  Id  Ow 
Loof  laknd  CalM«  Uosplul;  FcUoMr  of  Uie  New  York  Academy  of  Modldiw ;  Ukiiitooptol 
to  BtOariw  BovpTul. 

I  In  Five  TolaniH.   Bro,    Tinted  Paper, 

Volume  I. — Tfie  Blood ^  Circulation;  Be&piratian, 

8to,    602  pp.    Cloth,  t4.60. 

"If  the  remainlag  portions  of  this  work  arc  compiled  vlih  the  same  care  end 
accuracy,  Iho  whole  may  vie  with  any  of  thot>e  th.it  hnrc  of  lat«  years  been  pra> 
duced  ID  our  own  or  in  foreign  Unguage^i." — BrilUh  and  Foreign  Mr^co-  Chirtrriv- 
cat  Revieie. 

"  Aa  a  book  of  pmcml  information  U  Till  bo  found  nseful  to  the  practitioner, 
and,  as  a  book  of  reference,  iavaluiiblo  In  the  hands  of  tlio  aoalooilat  and  phyid- 

Ologist."— iJwi/iu  Quarterly  Jouruai  of  Medical  SriencA, 

"The  complete  work  will  prove  a  valuable  addition  to  our  ByBtcma^c  treatises 
on  hamaa  physiology." — The  I,ancH. 

**  To  those  who  desire  to  get  in  one  Tolumo  a  coocL^e  and  cloar,  and  at  the 
same  Umo  eiifliciently  full  rUume  of  'the  existing  state  of  phyaiologlcal  science,* 
we  can  heartily  rcoommond  Dr.  nint's  work.  Moreover,  as  a  work  of  typogmphi- 
col  art  it  dcserrca  a  prominent  place  upon  our  library-shelvea.  Ucaan!  Appleton 
&  Co.  deserve  the  thanks  of  the  profession  for  the  very  haud-^ome  fliyle  in  which 
they  listio  nifMliciil  nnrkfl.  They  give  ua  hope  of  a  time  when  it  will  be  very 
generally  believed  by  publisben  tlut  pb/Bidana'  eyoi  are  worth  saving." — J/eJ>'. 
eat  Oaxettr, 

Volume     11.  —  AUmentaiion  ;   DigeHion  y   Absorption  ; 

I/ymph  and  Chyle. 

8to.    6A6  pp.    Cloth,  t4.50, 

"  The  second  Instalment  of  this  work  fulfils  all  the  expcctationa  raiped  by  ths 
perusal  of  the  Eret  .  .  .  The  autbor'3  explanations  and  deductions  bcnr 
evidence  of  much  careful  reflection  and  study.  .  ,  .  ITie  cnlire  work  is  one 
of  rare  interest.  Tbo  author's  style  is  as  dear  and  concise  as  bis  method  is 
studious,  carclul,  aud  tlnhorxte." — Philadelphia  Jn^irfr. 

"We  regard  the  two  treatises  already  issued  as  the  very  host  on  human  physi- 
ology which  the  English  or  any  other  Unguage  affords,  and  wo  recommend  them 
with  thorough  confidence  to  students,  pracUUoners,  and  laymen,  as  models  of 
literary  and  ecientlfic  ability."— -X  Y.  Mtdicat  Jourtial. 

"  We  have  found  the  style  easy,  lucid,  and  at  the  same  time  terse.  The  prac- 
tical and  poaitivo  results  of  physiological  inreatigaiion  are  Buccinctly  stated, 
without,  it  would  sccin,  extended  discussion  of  disputed  points." — Boston  Mtdual 
and  SHf^Ual  Journal, 

'*It  Is  a  volume  which  will  be  welcome  to  the  advanced  student,  and  as  a 
work  of  rcfcpence," — l^e  Lancet 

"  Tbo  leading  subjects  treated  of  are  presented  in  distinct  parts,  each  of  whl«h 
is  deaignod  to  he  an  eihaQstive  essay  on  that  to  which  it  refere." —  WttUm  Jowr- 
nal  of  Mediant, 
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SIMPSON. 

The  Posthumous  Works  of  Sir  James 

Youii^  Simpson^  Bart.,  J/1  D.    In  Thre€  Voluin^jf. 

Volume  L — Selected  Obstetrical  and  GyncBcoloffical  VTorks  of 
Sir  James  Y.  Simpson,  Bart..  M.  D.,  D.  C.  U,  late  Profi-ssor  of  Mulirifery 
Id  the  University  of  K<iiiiliiirj:li.  Contaioin^^  the  eubstnncc  of  his  Lect- 
ures ou  Uidwifery.  £\iitcd  hy  J.  Watt  Ulack.  A.  M.,  M.  £>.,  Uciuber  of 
the  lloj&l  College  of  PhTsiciKtis;,  London  -,  Ph,Ti>ician-Avcouclictir  to  Char- 
inc  Cross  Hoi^pital,  Lnndon  ;  and  Lecturer  oii  Midwifery  uul  DiMOsea  c^ 
Women  and  Children  in  tho  Ilojipital  School  of  Ucdidne. 

lToL,87e.  S52pp.  Cloth,  tS.OO. 
Thlii  volume  contains  all  the  more  hniKtrtaDt  uf  tlie  rnnlriI>iition«  of 
Sir  James  Y.  Simpson  to  tho  stndy  of  obstetrics  and  diseases  of  u'oiiieD, 
with  tho  exception  of  his  clinicnl  leoturea  on  tho  latter  snbjcct,  wbicli 
will  fihorily  appear  in  a  fteparaCe  volume.  Tliis  first  volume  eontains 
many  of  the  papers  reprintetl  from  hijs  Obstctrlo  Memoirs  and  Cuntri- 
bntions,  and  also  hia  Lcetnro  Notes,  now  published  for  the  flrtrt  time, 
rontaininff  the  snbstance  of  tho  practical  part  of  hiA  cotirAO  of  mid- 
wifery. It  is  a  volorao  of  Rreat  tnterest  to  the  profession,  and  n  fitting 
memorial  of  it«  renowned  and  talented  author. 

*"To  toMtij  of  oar  rMdets,  ilonbtleM,  tbe  cblff  of  tbe  papen  It  cMtalna  >ro  fluaUir.  To 
otlum,  althoofb  prahohlr  ^uj  moy  bo  nrnr*  tluit  Sir  Judm  StnipHa  bo*  written  on  tha  inb- 
Jwia,  lh«  papon  UwiuMvea  will  \m  new  aad  freah.  To  iIm  ttnt  chH  wa  wootd  rMonamtf 
thtiedldaaorSlr  JameiSlnipaoii's  worka,Bi  aTafaiaUaTalanwor  roftmiea;  totbabtur,  m 
acollecltoDof  thcvorksoragroat  maiteraod  Improrer  of  b(t  art,  tbe  Ku^y  of  whkh  eannot 
bO  to  make  th«Di  bfUcr  preparn]  to  tatatand  ottwwmb  lla  dMBrmHW."— Jftgj'oti/  71m««  and 
Gtueftt. 

Volume  II. — AtuBstfitsia,  Mospitaliim,  etc.  Edited  by  Sir 
WitTia  Sinrsox,  Bart. 

1toL,8to.    660  pp.    Cloth,  ta.OO. 

**  Wfl  aif  or  this,  as  of  Uie  flnl  tiilmiu'.  that  It  Ihudli]  fiml  a  pkoe  oo  the  ulild  nt  atnrj 
pnetttloavr:  tbr.  iboDKli  Itb  pstchwurk,  rach  jitoM  may  be  ptckod  oat  and  atudt«l  wlUi  ptoaa- 
ora  and  prom."— TAa  Xdiwwf  (Z4^^0n). 

Volume  IIL — 7%e  Dis€<U68  of  WoTnen,    EUited  by  Alex.  Simp- 

H>n,  M.  D.,  Profeffsor  of  Midwifery  In  the  UniTcrsity  of  £dinb*<irgh, 

1  vol.,  Bto.    Cloth,  $S.OO. 

One  of  Ui«  beat  worfea  oo  Ibe  anttjcct  cxUal.    Uf  lueiUraablc  raliu  to  oraiT  pltyiiclisi. 

SWETT. 
A  Treatise  on  the  Diseases  of  the  Chest. 

Bcijig  a  Course  of  Lectures  delivered  at  the  JVVio 
York  Hcnnjntal, 

By  JOHN   A.    SWKTT.  M.  D.. 
fntmat  of  tba  InatltatM  an<t  rnirrl<>A  of  MMMiw*  tii  ih»  Stw  Tori  rnlrHaltr ;  FtinMaa 
to  tb*  Nvw  York  Ho^Ul ;  Mouther  of  iht  Ncvr  Tork  PatbolOftad  SocMjr. 

lTol.(8ro.    087  pp.   •8.60. 
KnbodMlBtblcTolnMOf  iMtonali  tte  opariiOM  of  t«  yavi  ta  bMpltal  iml  prtnia 
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SCHROEDER 

A    Manual  of  Midwifery,    indudinff  tha 

Patholotjy  of  Pregnanci/  and  Oie  Pu€/'jwf'al  StaU, 
By  Dr.  KARL  SCHROEDER. 

ProfbuororMUwUbyAad  l>Iro(b>r«f  tho  Ljlnir-la  InsUtuUon  latho  U&lT<TBlly of  Erbair«ii. 

Translated  from  tlie  Third  Oermiui  EdiUon, 

ByCHAS.   H,   CARTER,  B.A.,  M.D.,  B.  9.  Loud., 

U«tiili«r  of  the  Royvl  Colk^e'  of  rbysit^D&  Loodon.  mul  Ptij-flclui  Aeooadiear  b>  SC  OMsg«'<v 

With  Twent7-iix  Esgnrlngf  on  Wood.    1  vol.,  8to.    Clotk 

**  TIm  tiwislator  ft«te  thrt  ao  apolocT  U  twodMl  In  ofTirriiiK  ta  Um  prohMJon  >  tmubllao 
of  Sehracdn'i  UautLil  of  MldwllteT.  Tlw  woric  t«  wtU  Uuwti  la  iA^xoMaf  ud  exteulvctjr 
DMdMstaxt-book;  It  hM  altwiy  reMbMl  *  thlnl  t^IUIon  wlthlu  tbo  >hort  Kjisoe  of  tm  yflum, 
Ka&  It  ll  bOMHl  tl«t  ttw  jirascot  tnatlalkia  wUl  meet  tlt«  wanL,  too;  MX  In  ttUi  cotuitTX,  of  ■ 
raaniift^  of  Diutwl&.i7  itDbnclntf  tlia  latMt  kdantlflo  nacdircbM  M  tho  aabjoct. 

TILT. 

A  Hand-Book  of  Uterine  Therapeu- 

tic«  and  of  Diseases  of  Women, 

By  EDWARD  JOHN  XaT.  M.  D.. 

UMnbcr  of  11m  Rota]  Collect)  of  Fhvttflaiu :  Cmuulttag  Phrridan  to  tho  ForrtiMrdaa  Goncml 
l>tiipraiHt7;  FeAaw  of  tbo  Royoi  MedlaLl  ud  Cblruiglcal  Sodol/,  uid  of  MTonU  Biiitab 
RDd  ft»nt^  sootetloa. 

1  vol.,  8to,    345  pp.    Clotli,  $3.50. 

Becond  Araerlcan  edilioo,  thoroughly  ruviscd  lud  amcnclcd. 

"  In  glvlnff  tlM  rosnlt  of  hli  labon  ta  tlio  profbishHi  Qi*  ftuUtor  hM  don*  ft  in««t  work.  Oor 
radcn  will  find  lt>  l>ft)(c»  very  lotcmrtllif,  luid,  at  tho  flad  of  tbrtr  tftalt,  will  Ibel  gntcAil  to 
tho  lathor  Ibr  nuay  Tcry  nJublo  suk^iUodi  aa  to  the  treatnwut  of  utcrlu  dlianM."— 7>« 

"Dr.  TOt'a  ' IXand-Boak  of  UtnlnA  Tbenprntlct^  lapiJleB  a  want  vhlch  hu  often  b4>«Q 
IbK.  ...  It  in&T,  therefore,  bo  mid  not  ontv  with  plautiirfi  and  Instractlon,  but  will  kIm  bo 
Ibund  wry  ukIuI  u  k  Iwok  of  relbtcnoe."— !n«  iMteal  Mirrvr. 

"  S«c«nd  to  Doiw  oo  tba  IbenpoutJc*  of  iit«r(na  dU omp." — Joumai  tf  CU^Mrfon 

VAN  BUREN. 

Lectures  upon  Diseases  of  the  Rectum. 

Ddimr^d  at  the  Bellemie  Uospital  Medical  College, 
Semanof  1869-'Y0. 

By  W.  n.   VAN  BrREN,  M.  D., 

Proft.'tMr  of  tb«  PrinHplia  at^iamry  with  DtstuiBM  nf  thfl  Ocnlto-tJrtimrv  Onmna,  C'tc,  In  tb« 
UoIlcTuo  UoinltAl  Medical  CoUe^u ;  ouo  of  ibv  CoEiHiilliiiff  Sucvoona  oi  Um>  2Iaw  Vvrk  Ilo»- 

KXtX,  of  th«  beUrrao  llospitfll ;  Uciub«r  of  tbo  Now  York  Aoadainy  of  lladlelna,  of  tba 
ithologkAl  Soclo^  of  New  Yorlc.  ctc^  «(& 

1  vol.,  12mo.    164  pp.    Clotli,  $1.50. 

"  It  ftDema  bardljr  neoeaufy  to  toara  tluui  tncoUoo  the  name  of  tho  author  of  tbb  admlrabia 
Uttlo  TOtBzno  b  order  to  iaauM  tho  dumcl«r  of  Ua  book.  Xo  od4  In  tbl;*  couoiry  luj  cnjorcd 
■rutcr  alnuitarN,  and  had  t  mora  nxtcoiilva  Aald  of  otiuTvntlou  in  tbl§  upocUltv,  than  I>r. 
VooB  Boren,  nod  do  ooa  haa  paid  tb«  aaue  aoKnuit  of  attroUun  ta  tbo  itiil>j«Krt.  .  .  .  'Wen  ia  tba 
•apcrtanca  of  yam  aamnuM  vp  and  ffittm  to  th«  profeulonal  world  In  a  plain  and  pracUoal 
injumw."— /^jMAoIafr<Ml  Jovmal. 


YOGEL. 

A  Practical  Treatise  on  the  Diseases 

of  Children,  Second  American  from  the  Fourth 
German  £ditwn.  lUustraied  hy  Six  Lithog^raphic 
Plates, 

By  ALFRED  VOGEL,  M.D^ 

TBAKeLATXD  AXD  ZXlITED  DT 

n.    RAPHAEL.    M.  D., 

\Ma  HnudSnrpKffl  to  BeOenie  TToApdlil ;  Pbriidui  to  the  Euloni  Dbpouu?  Ibr  Sb*  Dtaaaoi 
of  CbOdna,  rtc^  etc 

1  TOl^  Sto.     611  pp.     Cloth,  $4.30. 

The  work  Is  well  np  to  the  prcMnt  state  of  patliologioal  knowletlge; 
ooinplete  without  nnneccssar/  prolixity;  ita  sjinptomatologj  aasaratc, 
evidentlj  the  result  of  c&reful  obwrvatioo  of  a  competent  and  experi- 
enced clinical  practitioner.  The  dia^osis  and  diflerentiol  relations  of 
diseases  to  each  other  are  accnrately  described,  and  the  tbcrapeotioi 
jadicions  and  discHmiDating.  All  poljphannaejr  is  discarded,  and  only 
the  remedies  vhioh  appeared  n^eful  to  the  author  cotnmcndeiK 

It  contains  mnch  that  lonst  gain  for  it  the  merited  praise  of  all  im- 
partial judfrea,  and  prove  it  to  bo  an  invalnablo  text-book  for  the  stu- 
dent and  practitioner,  and  a  safe  and  useful  guide  in  the  ditGcolt  but  all- 
important  department  of  rccdiatrica. 

"  Rapidly  pa55lnff  to  a  fourth  edition  En  Germany,  and  translated  Into  three 
other  laDfcuagcA,  At&crica  now  has  the  credit  of  presenting  the  Brat  Engfoh  rer- 
etoD  of  B  book  which  mast  take  a  promitMmt,  if  not  the  leailing,  poaitioa  among 
works  dcToted  to  this  class  of  disease." — JV,  T.  Mc^ail  JoumaL 

"The  pr©fe*«ltm  of  this  countTV  sre  under  man*  obtijratlona  to  Dr.  Raphtel 
for  briDging,  as  he  has  donat  thu)  tmly  raluablo  work  to  Uicir  notice."—- JVnfiorf 
Rmrd. 

*"rhe  trantlator  has  been  more  than  ordinarily  saccessfbt,  and  hts  labor« 
bate  rmulted  to  what,  in  every  sens*,  Is  a  raluable  coDtributioB  to  nedioa* 
science." — I^yehoJoffical  Joumat. 

"Wo  do  not  know  of  a  oompeet  text-book  on  the  diseases  of  children  ntoK 
eoTBplete,  more  comprehcn&iTe,  more  replete  with  prmctiea]  rwnnrks  ind  scientiilfl 
fnols,  more  in  keeping  with  the  clcTctopmnii  of  modern  nicdicbc,  and  mora 
worthy  of  the  attention  of  the  nrorrf^ion,  than  that  which  hts  been  th«  sulfjeel 
of  oor  f«narka.''--J<wmo/  of  OUtftritt, 
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WALTON. 


The  Mineral  Springs  of  the  United 


States  and  Canailn^  with  Anahjs^s  and  Notes  on  the 
Promintnt  Spa^  of  Europe,  and  a  List  of  Seaside 
Ee9ori8. 


By  GEORGE  E.  WALTON,  M.D., 

Lectoivr  ob  Uatcria  Modlca  la  tb«  Mluol  Medical  Cbllefc,  Clndiuiatt 

1  TOL,  l£]iu.   S90  pogM,  with  X&pi.   PrlM,  «2.00. 


Tho  nnthoT  has  given  tho  analyses  of  oil  the  springs  in  this  country  aiii 
those  of  the  principnl  European  spas,  reduced  to  &  uniform  elnndard  of 
one  wino-pint,  so  that  they  may  reoilHy  bo  ooinpared.  ITo  has  arranged 
the  springs  of  America  and  Europe  in  bctcd  distinct  clnsses,  and  de- 
Boribod  tho  diseases  to  which  niiuerul  waters  are  adapted,  with  refer- 
cnccfl  to  tlio  class  of  waters  applicable  to  the  troutnieut,  hihI  the  pecul- 
iar characteristics  of  each  spring  m  ne&r  as  known  ore  giren — also,  the 
location,  mode  of  access,  and  post-office  address  of  every  spring  are  men- 
ti<Nied,  In  addition,  he  has  de«;ribed  the  varions  kinds  of  baths  and 
tho  appropriate  use  of  them  in  tho  trentraeot  of  disease. 


I 


"  In  ibis  volume  the  suthor  h^s  rodeavored  to  arrsnge  all  the  known  fluil 
concerning  mincr&l  waters,  in  such  a  lOAnncr  that  they  shall  be  readily  occeV-^ 
sihle.  For  this  purpose  he  has  cansuUvd  the  best  Earopenn  authom,  their  con- 
clusions being  drawn  from  hundreds  of  years  of  laborious  inrostlgatioa  of  tho 
spas  of  Oennany,  France,  Switzerland,  and  Italy.  It  Imi  Ijccq  interesting,  in 
the  course  of  this  study,  to  note  how  closely  the  concluiuons  drawn  by  tfaeru 
ovnceming  the  action  of  dlfTcrc&t  classes  of  waters  agree  with  the  obscrvatiunflj 
made  at  springs  in  tbls  Lountry,  Independent  of  any  knowledge  of  foreign  re- 
search. Tho  portion  relating  to  the  springs  of  the  United  States  is  the  result 
of  a  selection  of  credible  evidence  regarding  (hem,  gained  by  correspondence 
and  personal  observation." — Ejinitt  from  Prtfacr. 

UxiriBBrrr  or  YtMnrti,  Jtiiw  t,  ISIS. 

Ckstleme!!  :  I  have  received  by  mail  a  copy  of  Dr.  Walton's  work  on  the 
Mineral  Hpring:)  of  th*;  United  States  and  Canada.  Be  pleased  to  accept  my 
thanks  for  a  work  wliich  I  have  been  eogcrlr  looking  for  ever  since  I  had  the 
pleasure  of  meeting  the  author  in  the  summer  of  1871.  Ho  satisfied  mo  that 
he  was  well  qualified  to  wnto  a  reliable  work  on  this  sut^ect,  and  I  doubt  not 
he  lu5  met  my  expectations.  Such  a  work  was  greatly  needed,  and,  if  oflered 
for  sale  at  the  principal  mineral  Fprings  of  the  country,  will,  I  believe,  com> 
muntl  H  reaJy  sole.     Very  respectfullv  vours, 

J.  L.  Cabell,  M.  D. 


I 
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WELLS. 
Diseases  of  the  Ovaries  ;  Their  Dia^noBk 

and  TrcalmcnL 

By  T.  SPENCER  WELI^ 

Failovuii]  Ucmber  orCoandl  orthaRarilCDilffroaf  SaryAOOSorGncteBd;  noDonfy  Fellow 
ofUwKliiiruidQiiaan'sColIeffit  ofTbTSleUoa  la  Inkod;  SnrfrMB  tD  Orditutrr  to  tbo 
Qaecft'a  Hotuebofd ;  Sanreoo  toUMSunwlUa  Uosplu)  for  Womto:  Bfambm-ortfaa  Iro- 
p«tal  Sodotjr  of  BorTMr  ot  l*uU  of  tbo  MoUeil  Sodetr  of  Parti,  and  of  tk«  Uedko]  Soc^ 
O^ofSwodcc;  KoBornnr  Mombor  of  th«  Uoral  Sodoty  of  Medio*!  and  Kitoral  Bduc* 
orBnMela,  and  of  the  UedLcal 9«ch^tlM  ot  Poelh  aad  HaWivftMf*;  Uotkonurr  Fclknr  at 
Uta  Obatatrteal  SoehOM  ot  Uerlln  and  Uii'iig. 

I  T&l,  8re.   476  pp.   lUutrated.    Ololh,  Frios,  tf.SO. 

tn  IBftS  the  author  u<sueU  a  volume  containing  reports  of  one  bundroH  an4 
foQrtfwa  cases  of  OT&riotomj,  which  wm  little  more  than  a  Eimplc  reoorrf  of 
facts.  The  book  was  eoon  out  of  print,  ant),  though  rcpcaledt;  iiskcd  for  a 
new  edition,  the  author  was  unable  to  do  more  than  prepare  papers  for  the 
Riiial  Kcdit-ol  and  Chirnrgicol  Society,  tks  series  after  aericA  of  a  hundred  cneet 
accnmiiliiteil.  On  the  completion  of  five  hundred  cases  ho  embodied  the  results 
in  the  present  Tolume,  an  eotin^tr  new  work,  for  the  student  and  pmctitlonrr, 
ud  tnsis  U  ma;  prove  aoccptobic  to  thorn  and  useful  to  EufTering  womeD. 

"Arrangements  have  been  niado  for  tlic  publii-atlon  of  tins  vulumc  in  Lon- 
don on  the  dajr  of  itA  publleatlou  In  Xew  Tork."  French  and  German  tran«U- 
tioQS  are  already  in  press. 

WAQNER 

A    Hand  -  book  of  Chemical   Tech- 

By  RUDOLPH  WAGXER.  Pb.  D., 

Prabaaor  orChomleal  TochtKiiosy  at  the  rolTersUr  of  Wurtxbor?- 

Xnnsl&t«d  and  edited,  from  the  elrliUi  Qerman  edition,  with  extenelwv 

addlUoiu. 

By  WILLIAM  CROOKES,  F.  R.  S. 

With  336  niiutratioat,    1  vol.,  8to.   761  paju.   Cloth,  tS.OO. 

)  head  nf  Metalliuxtc  Cbrintttiy.  tho  latMt  motbmla  of  prepartM  Ireai,  CoteW, 
jr,  Cui'tw^  $«)t^  I.WU)  and  Tin.  and  ttMrfr  Salla.  Blsmoth,  Zuw,  naeBaha,  Gkd< 

, noojr,  Anenki,  Morcunr,  FlaUBum,  BUior,  Quid,  kUacaaatM^  Alnmlaani.  and 

Hvnetlma,  am  decerlbod.  Tho  rartoot  appUeatiflaa  of  tba  Vetlaia  Ourrat  to  Blaetro-Holat- 
Unif  ioUom  DDder  tUa  dlvlafaxt.  The  prepaniUoa  of  Potaah  aad  Boda  Saltt^  Cha  masafMura 
ef  Mlpbario  Aeld,  aad  tba  nvunrj  of  rialphnr  tram  fl«da  Warto,  ofeoarM  OAonpjr  profataaet 
plafiM  In  tlM  coaaldeniUoa  of  obonloa]  manuflM^tunia.  It  it  dlfllcott  to  OTor«uluiale  the  omt^ 
■nrilll  vabw  efUood'i  proMa^  aa  woQ  ai  tho  toMaj  oaw  and  laportant  appHeaUoai  nf  Rlaol- 
yhhieorwboe.  Tho  maooihcttirv  of  Sow  will  bo  fbaul  to  Inelada  moak  dolalL  The  Twdt* 
■ohiffr  or  Otaaa,  Rtono-wan,  liuaa,  and  HoHaca,  wUl  pnooat  mwh  «t  latanat  to  Iha  RalUar 
and  Sybaoer.  The  Todi&oMcr  of  VacotaMa  PtbrM  haa  been  ooaaldand  to  laelado  tbo  prte- 
anlkm  of  Flax,  llvtnp.  Oottoa  aa  well  aa  Papor-maUac ;  wbUo  tho  a>|Jlaaltaaa  of  VaMabW 
Pntect*  wia  be  ftMtnd  to  Indodo  Sapr-baaiiw,  WkM  aad  Door  Dmrbc;  Iha  Dtatabttaa  af 
flpMla,  the  BakEair  of  Bnad.  the  PrepaiaUoa  af  Ttansr,  the  PnaanraOoa  nl  Wood,  ote. 
Dr.  Waanor  flroe  maeh  lolhrfaatlOB  la  nAiaaea  to  laa  prodnotlao  of  PoLaah  ftana  Sacar 
'  1o<a.  Tb«  UM  of  Barfta  Baits  fa  alao  ftilljr  dncriboiL  aa  well  aa  Ibo  prrfantlna  <if  ftticar 
I  Baet-rootA.  Tanalnr.  the  Piteorratloa  of  Mm*.  MIDc  «te^  the  Profiaratlrui  nf  Pboaiiho- 
_  _i  aad  JLolmo]  Chamal.  are  oNutderMl  u  lielunftaff  to  tho  Tachoiilufnr  of  Aaiuul  rnxlocu. 
The  Prvfwflun  of  Maloflab  Ibr  l>relnr  hM  aoOMWfttf  laqolrad  nmcn  mtr* ;  whila  tbo  final 
•oetkrna  of  ilie  txmk  bare  bera  dorotod  to  tba  Toebaouey  of  UeatlBg  and  IllttinlnaUua. 


THE  NEW  YORK  MEDICAL  JOURNAL 

Published  Monthly.    Volumes  begin  in  January  and  July. 

"  AmODg  the  numerous  records  ofUcdicinc  mad  the  collater&l  sclencea  pub- 
Ikhcd  in  America,  tbc  above  Joonu)  occupies  a  high  position,  and  descrredly 

BO."— r^f  Lanett  (londan), 

Tarma,  S4.00  per  aimuDL    Specimen  Oopies,  35  Oents. 

The  aH<*nlloa  of  the  pror«f^lon  ts  called  to  Uio  fiict  tlut  Babscrlbcni  to  Ibo  New 
Took  Medical.  Jouoxai.  will  bo  •uppUcd  wttb  any  6>rcltn  or  American  Medical  Joar- 
nals  Dt  a  liberal  cllscoant  from  tbo  tvgular  aabecripUon  price  CuiutuntaUim  ral««  wUl 
b«  s^ven  OD  appUcatioD. 

-  ■#♦♦  .  - 

THE  POPULAR  SCIENCE  MONTHLY. 

Conducted  by  Prof.  E.  Ii.  TOUMAN^ 

Each  number  contains  128  pa^e^,  with  numerous  Descrip- 
tlvo  and  Attractive  {llicsf rations. 

PUBLISHED  MONTHLT. 

Tonns,  $5.00  per  anniim,  or  Fifty  Cents  per  Komber. 

The  gre&t  feature  of  Ctus  magazine  ir,  that  its  contontii  flr(>  not  what  nct- 
flnoe  was  ten  or  more  years  since,  but  what  it  is  to-day,  frvah  from  the  study, 
the  labornlorj,  and  the  experiniont;  clothed  in  the  language  of  tlie  authors, 
inventors,  anil  scicntifts  ihenisolvea,  whicli  comprise  the  leading  minds  of  this 
moat  soicntidc  age  In  this  tnaf^ziuc  no  hare  tbc  latest  thoughts  And  voids 
of  Herbert  Spencer,  Prof.  Huxley,  and  Mr.  Darwin,  and  the  fresh  experlmenls 
of  Tyndalt,  Hammond,  and  Brown-Sdquard.  It  also  couluinv  accounts  of  all  Ibo 
recent  important  disrovcrifs  by  (bo  eminent  scientists  of  Prance  and  Germany. 

The  UoMTnLr  enables  us  to  utilizo  at  least  several  years  mora  of  life  than  it 
would  he  p03iiiblL'  weii:  we  obliged  to  wait  its  putilicaliou  in  book-form  at  Ihe 
hands  of  some  compiler.  The  now  volume  commenced  in  Hay,  1878,  and  all 
Mw  Bubscriptiunn  should  l>egin  with  thai  date. 

OPINIONS    OF    THE    PRESS. 

**  A  jnnmftl  which  prcmilwfl  to  lis  of  eralnciit  valoa  to  the  caoM  of  popular  Adueadw  to 
thh  coiiotrjr."— ,V>w  T'*rk  Tribmtt. 

•*  It  la,  bevoaKl  compariMin,  tlie  b««t  attempt  at  JoajnaUam  of  Ibe  Llad  vrer  made  In  this 
eoantrr.^' — Uomt  Jourttat. 

"Tbe  laltlal  number  Is  admirably  ooiulltut«>l."— fWnlrnr  3faU. 

"  In  our  opinion,  tlie  rlfbt  Idea  nis  bwa  happily  bit  ia  tba  plui  of  this  aew  moathly.'*— 
Btffalo  OraK«t-. 

^ Just  the  pubUotloa  needed  at  tbt  prvseot  6Af.''—.Vbntrtal  0<u4tU, 

KewTorit  Mciltra!  Jonmel  and  Popnlar  Sdcnwi  Montlilv |3  00 

Bcw  Ynrk  Medlcaijoitr&al  Bn4  Appk>tous'  Wwklr  JoanuU  oriJt«niture;,SeiBaoa,  aad 

Art ; TOO 

Appl*tons'  Weokljrjnamalnna  Popular  8cloo«  Moathly 8  00 

Hew  YorkMedJcalJourDut,  Popular  ficUnoa  Monthly,  tiid  We«kly  JouiiuL 11  M 

Payment,  in  all  easeSf  tntmt  lin  inaj«  |m  adranee. 

Bemitlanccs  should  be  made  by  postal  mooey-ordcr  or  check  to  the  Publishers, 
D.  APPLETOir  &  00.,  549  &  551  Broadway,  K.  Y. 
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NEW  MEDICAL  WORKS  IN  PRESS. 


On  Puerperal  Diseases,  aimmi  ucturu  ddtrcnd  iS 

Bcllerue  HospiUiL  Uj  Fordtce  !lAnE£R,  )L  D.,  Cluiu-Jil  ProfesAor  of  Hid 
wiferj  atid  Disc&i^cs  of  WooK'a  in  the  Ui'UeTue  HoupUal  Medic*l  College . 
Objtclric  Physician  to  Belluvue  Uoiipital ;  Consalting  rhysicim  to  th< 
Hexr  Toric  State  W'omin'fl  IIosfiitMl,  and  to  the  Nevr  York  Sc«t«  Eoepita 
fbr  Diseases  of  the  Nervous  Srstcin ;  IIotKirary  Ucmber  of  the  Ediobargt 
Obstetrical  Society,  etc.,  etc*. 

A  eoanc  of  loctnrts  Tilaablo  aWke  to  tlu  stndoot  U)d  the  pnurtltloner. 


i 


Hand-Book  of  tbe  Histology  and  Histo 

Chemistry  of  Mnn.     By  Dr.  HKi.^Rtra  Fhkt,  oI'  Zurich.     lllaalrateU  will 
SUO  Woodcuts. 


H 


Clinical    Iiectures  on    Diseases  of  tbc 

XervoQS  System.    l)etivcrcd  at  ttie  Uellerue  Ilospiul  Medical  College,  b] 
Wk.  a.  UisiHOHD,  K.  D.     Edited,  with  Notes,  by  T.  M.  B.  Cross,  M.  D. 

Aone  ;  Il3  Pathology,  Etiology,  Prognosis,  and  Trratmcnt    By  L.  DtntoJ 
BciXLET,  A.  H.,  U.  D.,  Ncv  York  IlQipitaL  I 

A  moaofmpb  or  about  Mv«aty  pa^«i,  lUoitnteJ,  fonodod  oo  du  uuljili  of  two  haoiM 

SMM  OfTUUKU  fiinu  of  UBO. 

Compendium  of  Children's   Diseasest  fw 

Students  and  PhyBlcians.    By  Dr.  Jobh  BTsmim. 

Diseases  of  tlie  Nerves  and  Spinal  Goi 

By  Dr.  IL  CnAKLTOS  Bastxan. 

Chauveau^s  Comparative    Anatomy  of 

the  DotQCJticatod  Animals.     Edited  by  Georox  Flkmi.n'O,  K.  R  G.  Sw,  ] 
A.  L     1  Tol.     8to,  with  490  IlluatrBtioni. 

On  Surg^ical  Diseases  of  tlie  Male  Gei 

to-Urinary  Organs,  including  SypliiUs.    By  W.  II.  Vax  Udkkm,  U.  D., 
Kowaud  L.  Ksm,  If.  D. 

D.  APPLCTON  A  CO., 

B40  t  651  BKOADWAV,  new  TC 
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International  Scientific  Series. 


3sro  w 


1    vol., 


HO.  I.  FORMS  OF  WATER,  in  Clmi.ls.  Ruin,  Rivers,  Ic^  ami  Glariere. 
B)-  Prof.  John  Ttndall,  LL.  JJ.,  V.  H.  H.    1  vol.    Cloth.   Price,  |1.B0. 

No.  2.  PHYSICS  AMD  POLITICS;  or,  Thou^rhU  on  the  Application  of 
tlie  I*rinrii>le-s  of  "  Nahirul  Sel*M:tion  *'  ami  "  Inheritance  "to  Political 
S4X'i*;ty.      By  Waltkk  lUoRrioT.  Kw],,  niithor  of  "Tho  Knglisb  Con- 

Btitation."     1  vol.    Cloth.    I'rlee,  $1.50. 

Ho.  3.  FOODS.  Bynr.Et>WABDSinTn,F.R.8.  1  toI.  Cloth.  Price,tl.7a. 

Mo.  4.  MIND  AND  BODY.  By  xUbiandeh  Daiw,  F.  R.  8.  12ino. 
Cloth.     Price,  $1.50. 

liO.   5.  STUDY  OF   SOCIOLOGY.      By   IIekbket    SriwcEn. 
12iuo.      Cloth.     Re:iJy  Novcmher  Ut. 

PROSPECTUS. 

D.  ArTLvrox  A  CctuiTe  tbo  plcosarc  of  ■DDDuncin^  Itiat  ihvy  Iur«  irh1«  UTBDKenMtntJ  for 
pobtldhtnir,  and  barn  ncentl/  oommcncad  tli«  tuuc  ot  «  HRttM  or  Pomtlar  Moxmjiiaphii,  or 
anull  vrarka,  aDtler  tbo  fttwvti  tUte,  wlUcb  will  utuUKly  tbi>  n:»alu  of  recent  iaqviry  In  Uie  uwil 
acmtine  defMrtmaoU  of  Advandnff  aei«ii«. 

The  cDinuTter  utd  toaipe  of  tbU  Mrira  wtD  he  brst  Indlntcd  hy  a  refi?rim«  lo  the  ntmwnd 
Mibjtscfs  tnu)ii(1«d  in  tba  tah^tati  Sit,  fromwUrh  It  will  be  »M>n  tlut  tbit  coupcration  of  Ut«  most 
lliilbifrtUAbod  prolbMon  bi  Eoglud.  Gonnur,  Fnnc4,  aod  tb«  United  SUtsa,  bai  bwNi  Mtound, 
and  nvsotJftUou  m  pndtair  ftir  cottMbutioM  ovra  otbar  ctnliient  arlutiflc  wrUm. 

The  worlc*  wUt  bo  Usura  Blmottaoeeosly  in  Hvvr  Vodt,  Lmidao,  Porta,  aiul  Ldpilc 

Tbf  iMTKA^A-nusALftciBitTinc  dcaiBS  teMiUrvIyan  AtD«r1oai)  pro)i9ct,aad'wuortgliut«d  and 
orRaz^wd  hy  l>r  K.  L.  Toununs,  vrbo  ftp<-iit  tbo  gnAWr  part  of  o  yuar  In  Europe,  amaglBC  ii¥h 
aatlion  and  puMtshcn. 

Tbo  fliFrlbcuiulu;  voiaiDM  an  ai  follow* : 

Prof  T.  II .  n t-xu»T, LL.  D.,  F.  E.  S.,  BvJiiy  Jfo- 

ff<>N  uojI  CotuicUMUiumL 
Dr.  W.  B.  CAlu-axTiia.  LI..  I>„  V.  K.  S^   7A« 

/Mm^ote  (V*  .»f'fi/.W  Phuaiotoffif. 
91r  JoRSt  LranocK,  Bart,  F.  ii.  ».,  'J%4  Aitii'i- 

Mltg  ffJtan. 
ProC  KcDoLTii  Viacnoir  (of  Iho  Unlrcr^lly  of 

BtirllQK  iftii^M  PhtnioUn/lCfit  Aetion.. 
Prol  BAi,n»ra  S^raWAKT,  LU  U,  F.  B.  S.,  TA* 

{>m««m>f<Ofl  «r  Etiero'j. 
Pr.  n.  CnAaiTON  Bahtiax,  M.  1)..  F.  K.  8..  'Tkt 

SnUna$  an  Orgnu*^  ifind. 
FroC  WlLUAM  OoLuto.  F.  B.  8b.   TA*  ^Tmc 

Frot  W.  TnixTLBT^;*  Dtkh,  B.  A..  B.  9c,  Form 

aiut  /flit/it  qf  Flowering  Pt-i»U. 
Dr.  KnwABO  Smith,  F.  K-  S,  On.  Jiirlm. 
i'rof  W.  Ki:«iiKi»  CurroBD.  M.  A,  /***•  Fint 

PriacipitM  »J  fkt  Kirad Seieiuxt  Arplatnsd 

Mr.  •!.  N.  I.oDKTa>,  F.  K,  9.,  g^frtrHtn  AnalvnOt. 
W.  Lai-pkh  [jxmAT.  M.  1>,  F.  K.  &  E-.  Mind 

in  tht  Ijoictr  AniiHfiU. 
B.  O.  Bill  Pxmr.KEW,  M.  I)^  Th«  loomunttoH 

of  Ani^^ul^^l,  a*  ertrnpHfitd  ift  WaUAng, 

Stc^mmlno.  ai*d  Fi)ring. 
Prof.  Jaws  D.  Daj-a.  M.  A>  l>Ur,.  On  0»p4a- 

liMJtioH ;  or*,  /Avm/  P^ytniHiilioH  in  Uj  Hi- 

Intion.  lo  Strticttire,  Oratle^  and  IMctlvp- 

tntttt. 
Prof  9.  W.  JoirreoK,  U.  A.,  On  M4  StUrUioh 

<if  Planln. 
Prof.  Aron.v  FUTr,  Jr.,  M.  D ,  7***  yunvui 

,W«wt.  rim/  Jta  tielaHoH  to  t\a  Bodiijf 

Fh  tuition4. 


Prof.  W.  D.  WaiTKn,  Modtm  LinauiaUe  Sat- 
Pnif.  A.  C.  RAuaAT,  LI.  D.,  P.  B.  9^  £iWA 
Dr.  Uesbt  MxcDiLXT,  JfttpoHtltfUily  in  DU- 

Pruf.  AlicuATL  Foans,  M.  D.,  Protojjiamn  antf 

/»<'  OfU  Theory- 
Bur.  M.,l.  |{bkkki.kt.  M.  A.,  F.  I^^  Fumgt; 

tk«ir  Xiiturc,  lt\rlufnf-e»,  ami  fW*. 
Prot    Clacde    Usn^kuu    (of    tbo  Collrn  of 

Frntioc),  /''tyttC'U  oml  Mt<*iphnricoi  Ph^ 

nomfnii  of  L{ft. 
Prof  A.  Qrrrni.cT  (of  iho  Brtiiwoli  Aeadotnr  of 

9c1«Dw>X  Swiiii  Pht/tle*. 
Prof.  A.  I>x  QUATBETAUBS,  Tht  Xtoro  ffffMft. 
Praf  IjaOaxk.Udtimru.  Zootoy^  nites  Ouvifr, 
Prof  O.  A.  Yor.to,  Pb.  1).  (of  DarUnontti  Cui- 

leffw).  TAB  Sun. 
Pro(   BKHKsntH   (Fnlrenlty  of  Tlalls),   TA* 

P/ivmotofftf  ft^  t\e  Scwim. 
Prof.  HcKMAK  ^Unlvnnlty  of  Torlcb),  On  Kt»- 

fiirtifit/ti. 
Pruf.   LKn'KABD  {tTniTunlty  of  Tx>lpaic),  Out- 

tint'4  of  I  'btmiciil  Org"«i»otioit. 
Prot  KcB*  (I'nlvoraity  of  ErUn^n),  On  Para- 

titic  Plant*. 
Prof.  VoiiKL  (Pol*-iet'hnl<i  Acflamy,  BrriljiX  Th» 

r/iemlcai  t^fctH  ••/  Li'jt*t. 
Prof.  WtrMT  (ITnirmilty  of  Stnahoorc),   On 

Sound, 
Prof.  Schmidt  (rnlvrwUv  of  Stmrtioorg),  T"** 

TAeoTji  qf  .Ottecft — liitrKMniam. 
Vnf.    IUMK:miAi.    (Uniri-rAltT    of    Erlaiiffan), 

J^lfriotoay  qf  Mn^c^ta  amt  Xtrrcit. 


Profoaton  IL  SAirrr^Cuiiu  DxviLi.it.  BartinxoT,  and  wnm.  have  ootn^  to  wriUv  bat 
hara  not  yet  amMUDooc)  lluir  suUvcta.  Otber  vmlnent  aatbora,  u  W  uj-mhe,  If  kuhiolti,  Pabk*, 
Mtun-SDWAaiNi,  and  Ujkscei,  bavo  rtrao  ttrong  enoountsomcot  that  tbcy  will  aieo  lake  part  la 
tha  cDterprla^. 

D.  APPLETON  &  00,  PabliaherB,  549  &  551  Broadway,  N.  ? 
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MAUDSLEY. 

Responsibility  in  Mental  Diseases. 

Bt  HEN'RY  MAUnSLEY,  M.  D., 
Fallow  or  ths  Boyal  OoUecA  at  Fhjralejuui,  Tnktaor  of  M«11q*I  Jari«p«od«06  In  tTah 
Cdlte*,  LoBdoB. ete^ aM.   Amborof '■Body od  Mind,"** FbjntolocjruMlPittholafyoM 
Svrraoi  8r««cn." 

1  Tot,  ISmo.    813  pp.   Olotk,  $1.60. 

"Thin  book  tan  compact  preaenUtlon  of  those  facts  and  principles  which  re- 
qatre  to  bo  taken  into  account  in  eatiuuiting  human  reaponsibilit; — not  legal 
reeponflibilHy  merely,  bat  reapoiiHlbility  for  comlnct  in  tlic  fatnilr,  the  school,  and 
all  phases  of  aodol  illation  in  which  obligntion  enters  ■£  an  element.  Tlie  work 
is  new  m  plan,  auJ  was  wriltcTi  to  tiapply  a  widdy-felt  want  whtoh  has  not 
hitherto  been  met."— TS«  Pupuiar  Science  Afonthly. 


MARKOE. 
A  Treatise  on  Diseases  of  the  Bones. 

Bt  THO]iAS  H.  MAKKOG,  U.  D., 
Pn>r<<Hsor  of  Sunivrr  tn  Iba  OoOlgo  of  PliyaMuu  md  Sonceons,  Ksw  Tovk,  stab 

WITH  BUMEBOITB   I  LI.178TR  ATIOSB. 
1  vol.,  Bto,    Cloth,  M.50. 

This  Tsluablo  work  is  a  Irastuio  cm  Disease's  of  the  Bones,  embmcing  tbcir 
fltnictnml  chnnges  as  nlTectcd  bj  disease,  their  clinical  huit(iry  and  trostmcnt,  in- 
cluding also  an  account  of  the  rariouR  tumont  which  grow  in  or  upon  thorn.  None 
of  the  injurie*  of  tione  are  iooluded  in  Hs  Hcoi)e,  nnd  no  Joint  discftscs,  excepting 
where  the  condttiun  of  Uic  Ikiuc  iit  a  prime  factor  in  the  problem  of  dlsoesc.  As 
the  work  of  an  eminent  surgeon  of  larg^  and  varied  experience,  !t  may  bo  regarded 
as  the  beft  on  the  «ubjcot,  and  a  v«1iiablu  contribution  to  medical  lltcratar«. 

"Tba  book  wbkih  I  now  oAr  to  ray  profeuhmol  tmUir«n  eooWns  th«  njbvUBM  oT  Ow 
laetam  whtoh  I  bsm  dHlrond  dnrinv  the  put  twHre  rew*  at  tho  ealloe«-  .  .  .  t  hare  IMlowed 
the  kMUngsofmy  own  tttuIlM  oQiI  oltaemtlans,  dwcHiif  mora  <B  tbose  bnudmwben  I  had 
wen  ssd  studied  mott,  and  porfaaps  too  mocb  ncflevUiif  othm  whore  my  owa  expfwipnoe  waa 
OMm  iMften,  sad  ihcrpftnv  to  dip  lem  iDtArcsttnic.  I  haw  oixteaTored.  bnworer,  to  mok^  n\i  Uio 
dtftekaelM  of  iny  own  ksmiiodgr!  by  tho  ttte  iiaa  of  Ibo  matcrtila  actUmvd  m>  rtchly  ilirotif b 
oar  ptrlodleal  IKomttirQ,  wMch  icatlorod  Umvt-a  It  1*  the  rtotit  and  th«  dnt^'  of  thn  ayetpmatio 
wrllor  to  ooB«(  snd  to  Mubodr  in  any  aoeoam  lu  may  offor  of  tin  ataia  of  a  acleDoo  at  any  gtran 
period.*^— ABtmofA^i  Avtkor'i  Pr^aee. 
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METER. 

Electricity  in  its  Relations  to  Practical 

Medicine, 

By  Db.  MORITZ  MEYER, 

Boj^d  CoaoMOor  of  HwUlh,  vie. 

X^NuulJit«d  fkvm  tha  Third  Osmuui  Bdltlan,  with  Note*  uid  Additton*. 
A  New  and  HevlBed  Edition, 

Bj  WILLIAM  A.  HAMMOND,  M.  D., 

Vnkmor  of  Dte«ai—  of  Um>  litod  ud  Ncrroiu  Bjsteiit,  ud  of  CUnltml  U«d5cUie,  In  the  Bdtorqt 
Homltal  Mrdlcd  Cotleffa;  Vk»PraBld«Dt  of  Ibe  A<»danr  eT  HcnUl  t<>cteiw0\  SkdooAl 
lumuto  of  Lettcn,  ArU.  ud  Sdcnctt* ;  btl«  Sorgvon-Oi-nu*  V.  8.  A^  alo. 

1  vol.,  8to.  487  pp.  Cloth,  tCAO. 
"It  ift  tJio  duty  of  every  pbysiclAn  to  study  tho  action  of  electricity, 
to  become  acquainted  vitb  its  valae  in  therapeutics,  and  to  follow  the 
IntproTcmcDtM  that  are  being  made  id  the  ajiparstns  for  iu  applic&tiou  in 
medicine,  that  he  may  be  able  to  ohoose  the  one  best  adupt«d  to  tha 
treatment  of  indtvidtial  caws,  and  to  test  a  remedy  fairly  and  withont 
prejudice,  which  idready,  especially  in  norruUB  diseoAes,  baa  been  lued 
with  tlie  best  resulia,  and  which  promises  to  yieid  an  abundant  barvatt 
ia  a  still  broader  domain." — Frvm  Avth<fr^$  I'rtfact, 

OTCMMi  or  iLLcnmAnoira. 


Butai-EttlDj,*faMiMe  AppanTai. 

**Tlio««  who  do  DAt  read  Oerman  are  nnder  fcre«t  obltfttlocu  to  WmiuD  A 
HuniDOnd,  who  ha*  piv*>n  ihcm  cot  ontr  nn  eiceHwii  trntmlntion  of  n  mort  ex- 
Mllent  irork,  hut  hu  ^wcn  110  much  raltublc  tnromintJon  uid  many  imggevtloaa 
from  bU  own  pfrfonol  eipcrirow.'." — Mnlifil  JSktW. 

"  Dr.  Uoritz  Meyor.  of  BrrVm.  has  hem  for  more  than  Iwcniy  yt^n  a  lahoriotit 
and  cOBMientiotis  siudent  of  ibo  ■pplirntion  of  clpctricily  to  pmciical  incdldne, 
■Dd  tba  re<ult!i  of  his  Uboni  are  given  in  this  Tohimr.  T)r.  Hnnittiond,  In  miLklng 
a  tmala^Q  of  the  third  Gennu  edition.  h«*  done  ■  iral  «":<-«  lo  the  prorpMioD 
•f  tU«  oountiy  and  of  Great  Brit^.  fbiioly  und  conctficly  wrlil^,  and  simply 
and  elearlr  arranged,  tt  eontalnj  Jtut  what  the  phyplciso  wants  to  know  on  tfaa 
■ohiJoct."— y.  riJtfWiM/JSwnwt 

"  It  1i  destined  to  fill  a  want  long  felt  by  pbyuriuis  In  tbhi  oountry.'*<» 
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NIEMEYER. 

A  Text-Book  of   Practical   Medicine. 

WUA  Particular  lieference  to  Phyeiolo^y  and  Patho- 
logical Anatomy. 

Bj  the  late  Dr.  FELIX  VON  NIEMEYER, 

Profeiaor  tA  PutM>lo(7  vA  Tb«i«[HMitlc4 :  IHreetor  of  tiM  Uadkal  Cknlc  of  tba  UnlVH^r  ^^ 

THUofva. 

Trmiulmted  from  tba  Eighth  Oerxnui  Editiaii,  by  spaoial  prmlamlon  of 

ttie  Auttior. 

By  GEORGE  H.   HCTMPirREYS,   M.  D., 

bte  »■  (tf  tb«  rhraldKU  to  Uw  Baimu  of  Mo<Ucal  wid  Soffftcd  ficli«f  it  Bqlkmw  Hospital  te 
tbt  Oat-door  Poor;  VaUowof  ihoNtfw  York  Aowlatay  of  MmUolBe.  Mb, 

«nd 

CHARLES  E.   UAOKXEY,  M.  D., 

OtM  of  th«  PbyBlcfauifl  to  tfa«  New  York  Dotpltal;  oao  at  tbs  BontMsa  to  ttw  Kew  Tork  £70 
ud  Ear  InElniury;  Ftdknr  of  tb«  Now  York  Aowlinqr  of  UoiUcttw,  «tc 

BcTUftd  Edition.   8  roU.,  Bvo.    1,628  pp.   Clotli,  $9.00 ;  SliMp,  (11.00. 

The  autbor  audertakea,  first,  to  give  apiciure  of  disease  which  shall 
be  as  lifelike  and  faithful  to  nature  aa  poesible,  iostead  of  being  a  mere 
theorotical  schome ;  secondly,  so  to  ntiltzo  the  more  recent  advanees 
of  patholugiool  anatomy,  physlolugj,  and  physiological  oheinislry,  us  to 
furnish  a  clearer  insight  into  the  various  prooeases  of  diaease. 

The  work  has  met  with  the  most  flattering  reception  and  deserv«d 
aooceas;  has  been  adopted  as  a  text-book  in  many  of  the  medical  ooUegea 
both  in  this  country  and  in  Europe;  and  has  received  the  very  bigliost 
encomiums  from  the  mediuul  and  secolor  press. 

"  It  is  oofDprehensive  and  concise,  and  is  characterized  by  oleamees  and 
Originalitj'." — Dublin  Qaarterly  Joumnl  0/  Media ne. 

"  Its  author  is  leoraed  in  medical  litcratore ;  be  has  arranged  his  materials 
vitb  f»re  and  jadgment,  and  has  thought  over  Uiem."— 77i«  lancti. 

"  As  a  ful^  i)rgiesiBtiQ,  and  thoroughly  practical  guide  for  the  student  and 
phjrsidan,  it  is  nut  eicelled  k;  any  similar  treatise  in  odjt  language,  "^^/y^rftwu' 
foumoL 

*'  The  author  is  an  acoomprmbed  pathologist  aud  practical  phvsician  ;  be  is  not 
«aty  capable  of  appreciating  the  new  discoreries,  which  during  the  last  leu  veara 
hare  been  miosually  namorous  and  important  In  scicntiSo  and  praotJcal  medioioe, 
but,  by  Us  clinical  experience,  he  can  put  these  new  views  to  a  praotiod  test,  and 
give  judginent  reganUng  thorn." — Editibareih  Siedicai  Journal. 

"  Vrom  its  general  exooUeoce,  we  nro  dispoac<l  to  think  that  it  will  soon  take 
its  ptaoe  among  the  recognized  tezt^booiu."— ^/uxiiran  Quarterly  Journal  of 
Meaical  Beientxt. 

"  The  first  inquiry  in  this  country  regarding  a  Oernum  book  generally  !s,  *  la 
It  a  work  ofpraotical  value?  "  Without  stopping  to  cotuidor  the  jusLncsa  of  the 
American  idea  of  the  'pmolical,'  we  can  unhcsdutingly  answer,  '  It  b  I  ^  " — jVm 
York  Jftdicai  Journal, 

"  The  author  has  the  power  of  sifling  the  tares  from  the  wheat — a  matter  of 
tike  greatest  importance  in  a  text<book  for  students." — BritUh  Maiiral  Jnumal. 

''Whatever  exalted  opinion  oiu*  ooimtrymen  may  have  of  the  author's  talents 
of  obscrTalion  and  his  pmotloal  good  sense,  his  text-book  n-ill  not  disappoint 
them,  while  those  who  an  so  unfortunate  as  to  know  Um  only  by  name,  hare  Id 
■tore  a  rich  treaL"— AVw  York  AfeMcal  Uncord 


